Student Injury Report

Date:  _____________________			Time:  ___________________

Student:  ____________________________________  	Grade:  _______________________

Teacher:  __________________________________________________________________________

Parent’s Name:  ___________________________________________________________________

Parent’s Phone #:  __________________________________________________

Other contact #:  ____________________________________________________

Location of injury:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Nature of Injury:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Treatment of Injury:
[bookmark: _GoBack]_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Student:  				__________  stayed in school
					____________ taken home by:  ___________________
						Time:  ____________________
			__________ Picked up by:  _______________________
						Time:  _____________________
Submitted  by:___________________________________________________________________


