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PUBLIC SCHOOLS




378 State Street

Charlotte, MI  48813

Dr. Nancy Hipskind, Superintendent

517-541-5100

INITIAL RECORD OF STUDENT ACCIDENT 

	Student's Full Legal Name:
	

	
	
	
	

	Parent/Guardian Name:
	

	
	
	
	

	Address:
	

	
	
	
	

	Phone Number:
	

	
	
	
	

	Date & Time Accident Occurred:
	

	
	
	
	

	Building Where Accident Occurred:
	

	
	
	
	

	Exact Location in Building:
	 

	
	
	
	

	 

	
	
	
	

	Nature of Injury:
	 

	
	
	
	

	Detailed Description of Accident:
	 

	
	
	
	

	 

	
	
	
	

	Was Parent Contacted/By Whom:
	 

	
	
	
	

	Immediate Care:
	 

	
	
	
	

	Professional Care:
	 

	
	
	
	

	Person in Charge & Position:
	 

	
	
	
	

	Did Person in Charge Witness Accident?
	 

	
	
	
	

	List Other Adult Witnesses:
	 

	
	
	
	

	List Other Student Witnesses:
	 

	
	
	
	

	Describe the equipment or property (if any) involved with the injury (include description of

	   any defects).
	
	
	

	
	 

	
	
	
	

	 

	
	
	
	

	If the equipment or property was defective, describe the corrective action taken:

	
	
	
	

	 

	
	
	
	

	 

	
	
	
	

	Other Comments:
	 

	
	
	
	

	 

	
	
	
	

	
	
	
	

	Main Witness Signature:
	 

	
	
	
	

	Building Administrator Signature:
	 


This form must be completed and forwarded to the Director of Business Services within one day of incident follow-up (see follow up form below).


378 State Street

Charlotte, MI  48813

Dr. Nancy Hipskind, Superintendent

517-541-5100

ACCIDENT FOLLOW-UP FORM
INSTRUCTIONS:  Within two (2) days of each student injury, the building principal shall contact the injured student’s parent or guardian to assess the condition of the student.  The principal will report findings and forward this form to the Director of Business Services for insurance reporting within one (1) day of completion.
	Student's Full Legal Name:
	 

	
	
	
	

	Parent/Guardian Name:
	 

	
	
	
	

	Date  Accident Occurred:
	 

	
	
	
	

	Summary of Conversation with Parent/Guardian:

	
	
	
	

	 

	
	
	
	

	 

	
	
	
	

	 

	
	
	
	

	Description of Student Condition:
	 

	
	
	
	

	 

	
	
	
	

	 

	
	
	
	

	 

	
	
	
	

	
	
	
	

	Building Administrator Signature:
	 

	
	
	
	

	
	
	
	


