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EMPLOYEE ACCIDENT REPORT 
Whenever a pupil is injured in the school building, on school grounds or at any other place 
or time under school supervision, and responsibility, this report is to be filled out by the 
teacher in charge and by the school nurse. 
 
Section A: Completed by Teacher 
 
Student Name__________________  Address_____________________________ 
 
Age_______  Grade________ Date of Accident______________________ 
 
Date and Time of Accident_____________________ 
 
Location of Accident_______________________________________________________ 
 
Description of Accident_____________________________________________________ 
 
________________________________________________________________________ 
 
Date of Report____________________  ______________________________ 
        Signature of Teacher 
 
Section B: Completed by Nurse 
 
Extent of Injury___________________________________________________________ 
 
________________________________________________________________________ 
 
Medical Procedure Followed_________________________________________________ 
 
________________________________________________________________________ 
 
Parent Contact (date and time)________________________________________________ 
 
Date of Report__________________________ ______________________________ 
        Signature of Nurse 
 
Follow-up_______________________________________________________________ 
 
_______________________________________________________________________ 
 
____Employee stayed in school 
____Employee was sent or taken home 
____Employee was sent or taken to doctor or hospital 


