PARADISE UNIFIED SCHOOL DISTRICT

REPORT OF STUDENT ACCIDENT

Student Name ____________________________________ School ______________________ Grade __________ Age ______

Date of accident _________________________ Period/Time ___________Witness____________________________________

NATURE OF ACCIDENT

PART OF BODY INJURED

 FORMCHECKBOX 
Abrasion

 FORMCHECKBOX 
Bruise/Bump

 FORMCHECKBOX 
Burn

 FORMCHECKBOX 
Cut
 FORMCHECKBOX 
Convulsion

 FORMCHECKBOX 
Dislocation

 FORMCHECKBOX 
Head Injury

 FORMCHECKBOX 
Fracture

 FORMCHECKBOX 
Laceration

 FORMCHECKBOX 
Puncture

 FORMCHECKBOX 
Shock

 FORMCHECKBOX 
Sprain

 FORMCHECKBOX 
Abdomen

 FORMCHECKBOX 
Ankle*

 FORMCHECKBOX 
Arm*

 FORMCHECKBOX 
Back

 FORMCHECKBOX 
Chest

 FORMCHECKBOX 
Elbow*

 FORMCHECKBOX 
Eye*

 FORMCHECKBOX 
Face

 FORMCHECKBOX 
Finger*

 FORMCHECKBOX 
Foot*
 FORMCHECKBOX 
Hand*

 FORMCHECKBOX 
Head

 FORMCHECKBOX 
Knee*

 FORMCHECKBOX 
Leg*

 FORMCHECKBOX 
Teeth

 FORMCHECKBOX 
Wrist*

  FORMCHECKBOX 
Other________________________________________                 FORMCHECKBOX 
Other__________________________________________

Describe accident (when, where, how) _______________________________________________________________________
_______________________________________________________________________________________________________
Describe nature of injury___________________________________________________________________________________
What was done for injured? _________________________________________________________________________________
Student insurance?  
 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No



Parent Contacted?  
 FORMCHECKBOX 
Yes 

 FORMCHECKBOX 
No

Doctor__________________________ X-rays _____________

Follow-up______________________________________

_________________________________________________________________
_________________________________________________________



Teacher or supervisor signature







Principal

 FORMCHECKBOX 
FILE IMMEDIATELY IN THE DISTRICT OFFICE



 FORMCHECKBOX 
RETAIN IN SCHOOL
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