School Site Injury Documentation Form

Student Name:

| |

Grade:

| |

Date of Incident:

| |

Time of Incident:

| |

Location of Incident:

| |

Description of Incident:

Type of Injury:

First Aid/Treatment Given:

Staff Involved:

| |

Witnesses (if any):

| |

Parent/Guardian Contacted:

| |

Additional Notes:

Submit
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