Prairie Hills Elementary School District 144
ACCIDENT/INCIDENT REPORT
(Complete within 24 hours)

Name: ________________________________________  Birthdate: _____________ Grade: __________

Address: __________________________________________ Phone: _____________________________

School: ___________________________________                  Student:  _____ Visitor: _____ Staff: _____

Date/Date of Occurrence: _______________________________ Time:  __________ AM __________ PM

First Responder/Witness: ________________________________________________________________

Describe the injury in detail: ______________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Describe fully how and where the accident/incurred occurred: __________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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_____________________________________________________________________________________

Place of Accident/Incident:  In School Building _____ On School Grounds _____ On Bus _____
			       To/From School _____ At home _____ Elsewhere (Describe) _________

Witness(es): __________________________________________________________________________

The following action was taken: ___________________________________________________________

_____________________________________________________________________________________

Parent Contact: _____  By Whom: _________  School Health Personnel seen: _____ Time: ___________

Nurse report: _________________________________________________________________________

_____________________________________________________________________________________

Nurse contact parent: _____ Time: __________  Ambulance called: ______________________________

Signature of person filling out report: _________________________________ Date: ________________

Signature of nurse: ________________________________________________ Date: ________________

Signature of Principal: _____________________________________________  Date: ________________


Copy sent to Superintendent’s office and copy sent to Director of Student Services
