REPORT OF ACCIDENTS AND INJURIES

STEWART COUNTY SCHOOL SYSTEM

Name of injured: _______________________________________________

School:________________________________

Date of injury: __________________________

Date of report: __________________________

Place accident occurred: _________________________________________

Description of injury: ___________________________________________ __________________________________________________________________________________________________________________________

How accident occurred: _________________________________________ __________________________________________________________________________________________________________________________

_____________________________________________________________

Witnesses: ____________________________________________________ _____________________________________________________________

Does injured have school insurance? ________________________

Disposition made of case:


Insurance report made: _______
Date filed: ________________


Reported to parents: _________
Date reported: _____________

Signature of person filing report: __________________________________

