
WESTBROOK SCHOOL DEPARTMENT        File:  EBBB-E 
 

One Promise:  The best education for all for life. 

 _____ File 
 _____ Ins. Co. 
 _____  Central. Office 

 

INDIVIDUAL ACCIDENT REPORT -- (Requiring Medical Attention) 
 

SEND GREEN COPY TO CENTRAL OFFICE 

School: ______________________________________________________ Date:   _____________________________________ 

Person Injured: ________________________________________________ Grade:  ________________________ Age:  _______ 

Date of Injury: ________________________________________________ Time of Injury: ______________________________ 

Person Supervising at Time of Accident:  _______________________________________________________________________ 

Activity: _____________________________________________________ Place of Injury: ______________________________ 

Kind of Injury: ____________________________________________________________________________________________ 

How: ___________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Parents Notified: Yes _____ No _____ Rescue Unit Called: _____   Transported to Hospital: _____ 

If Transported -- By Whom: _________________________________________________________________________________ 

Time Dismissed from School: __________________________ Person Reporting: ______________________________________ 

Parent/Guardian Name: _____________________________________________________________________________________ 

Address: _________________________________________________________________________________________________ 

Phone: ______________________________________  

 

Approved:  January 25, 2006 


	Approved:  January 25, 2006

