ST. VRAINVALLEY SCHOOLS Student Injury Report

academic excellence by design Email completed report to Risk Management and the District Nurse

School/Department Reporting:

Student Name: Date of Birth: / / Grade:
Address: City: Zip:

Name of Parents/Guardian: Telephone:

Date of Injury: Name/Title of Employee supervising student:

Location where injury occurred: Building area 0 Playground oBus oOff premises
Activity: Class (name): PE (activity) Athletics (sport):

oLunch oORecess 0OPassing period oOBefore/After school oFighting/horseplay

Body Part Injured: oHead OFace OEye ©OEar ©ONose OTooth oNeck oChest oBack

oShoulder oArm oElbow oOWrist oHand oFingeroleg oKnee oOAnkle oFoot oToe
Observations: OAbrasion o Blister o Broken skin o Bruising oBump oCut/Laceration oDisfigured
ORedness OSwelling  Other

Conditions reported by student:

Describe in detail how the injury occurred:

Care of injury:

oParent/Guardian notified
0911 called

O Student was transported
O Student went to doctor
O Student went to hospital
O Student continued classes

O Student remained in health office

O Student left school to go home Date returned:

Person completing report Date
Principal/Supervisor Date
Risk Management Date

RMS 9/2017



