Holland Public Schools Accident Report
1.  NAME: ____________________	_____		ADDRESS: _____________________________
2. SCHOOL: _______________________		HOME PHONE: _________________________
3. SEX:    M _____	    F _____	GRADE: _______________
4. DATE OF ACCIDENT:  _______________		TIME OF ACCIDENT: _____________________
5. PLACE OF ACCIDENT: 
A. CLASSROOM ACTIVITY			     B.   NON-CLASSROOM  ACTIVITY
_____ 	ATHLETIC FIELD				_____	Auditorium
_____ 	SCIENCE LAB				_____   CAFETERIA
_____ 	GYMNASIUM				_____	LIBRARY
_____	HOME ECONOMICS			_____	PLAYGROUNDS
_____	INDUSTRIAL ARTS			_____	SCHOOL GROUNDS
_____	SHOWER ROOM			_____	STAIRS (EXTERIOR)
_____	POOL AREA				_____	STAIRS (INTERIOR)
_____	OTHER _______________		_____	CORRIDOR
						_____	BATHROOM
						_____	LOCKER ROOM
						_____	OTHER	__________________________
6. PERSON IN CHARGE WHEN ACCIDENT OCCURRED_______________________________________
PRESENT AT THE TIME OF ACCIDENT?  YES______	NO ______

7. DESCRIPTION OF ACCIDENT: (HOW DID IT HAPPEN? WHAT WAS THE STUDENT DOINT? ANY SPECIAL EQUIPTMENT INVOLVED?) _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. FIRST AID ADMINISTERED: (DESCRIBE) __________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
9. DISPOSITION OF STUDENT
Parent Notified?  YES _____   NO _____   By Whom? ____________________________

_______	Parents picked up student 	_______	Taken by ambulance
_______	Return to class 			_______	Sent to health room 
_______	School nurse advised                     _______             Other   __________________________

10. Extent of Injury
A. Type of Injury 						B. Part of Body	
___ Abrasion	  	 ___ Dislodged Tooth		  ___ Abdomen
___ Amputation	 ___ Dislocation			   ___ Ankle 
___Asphyxiation	 ___ Fracture			   ___ Arm (above elbow)
___ Bleeding 	 	 ___ Insect Bite			   ___ Arm (below elbow) 
___ Breath Out	  	 ___ Knocked Unconscious	   ___ Back
___ Broken Bone	 ___ Laceration			   ___ Chest 
___ Bruise		 ___ Pinched Nerve	 	   ___ Ear
___ Bump		 ___ Poisoning 			   ___ Elbow
___ Burn		 ___ Puncture 			   ___ Eye
___Choking		 ___ Scald 			   ___ Face
___ Concussion	   	 ___ Scratch			   ___ Finger
___ Cut		  	 ___ Sprain 			   ___ Foot 
___ Chipped Tooth	 ___ Shock 			   ___Hand 
___Other   _________________________________	   ___ Other _____________________________

11. WITNESSES TO THE ACCIDENT:_________________________________________________________
12. ADDITIONAL INFO/COMMENTS NOT LISTED ABOVE: __________________________________________________________________________________________________________________________________________________________________________ 
_____________________________				________________________
     Signature of Attending Person				    	        DATE 

ADDITIONAL (Health Aid, School Nurse or Administrator’s Report, if applicable):
1. FURTHER DESCRIPTION OF INJURY: ______________________________________________________  _____________________________________________________________________________________
2. FURTHER CONTACT MADE WITH PARENT OR DESIGNATED RESPONSIBLE PERSON: ________________ _____________________________________________________________________________________
3. FURTHER DISPOSITION OF STUDENT:_____________________________________________________  _____________________________________________________________________________________
4. FOLLOW-UP (Recommendations or Remarks): _____________________________________________ _____________________________________________________________________________________

__________________________________		_______________________________
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