Trinity County Superintendent of Schools

Student Accident Report

This form is to be completed and submitted to the SELPA Director the same day that any injury/accident occurs.
Name of injured student:
Name of TCOE teacher:



Parent/Guardian of student:



Name
Address
Telephone
Date of injury or accident:
Time of Day:



Location of accident (be specific):



Name(s) of staff member(s) who witnessed the injury/accident:



Cause of accident and/injury (factual information only):




Description of injury:





Medical attention given:



What, if anything could have been done to prevent the accident or injury:





Parent/Guardian Contacted by:


Name
Title
Date & Time
Form Completed by:


Name
Title
Date
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