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ATHLETE & STUDENT ACCIDENT / INCIDENT REPORT

School/Department: Date of Accident:

Student: SS/ID#:

Address: Home Phone #:

Age: Date of Birth: Time of Accident: Grade:
Parents/Guardian Notified: () Yes ( ) No Date: Time:

Student Picked-up: ( ) Yes ( )No By:( ) Parent/Guardian ( ) Ambulance Time:

Name of Parents/Guardian:

Name of Teacher supervising activity:

Activity at the time of accident:

Cause of Accident:

Description/Attention given to student:

W.LS.D. Employee Reporting Accident

Name: Address:

Nurse’s/Trainer’s Signature: Date Signed:

Athlete/Student Accident-Incident Rept.
Revised 04/26/18



