
Sarcoxie R-II School District 
Student Accident Report 

(Original copy to the Superintendent’s office and a copy goes to the Nurse and one in the student’s permanent record.) 
 

Date of Report: ________________ School: ________________________ Student’s Grade _______ 
Student’s Name: _____________________________ Age: _________ Birthdate: ________________ 
Parent’s Name: ______________________________________ Phone:  _________________________ 
Parent’s Address: _____________________________________________________________________  
Date of Accident: ______________________ Time: _________________  
Place of Accident: ________________________________________________________________________   
Accident Description:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Injury Description: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
First Aid Administered: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
First Aid Administered by whom: ___________________________________________________________ 

Was student disobeying any rule or regulation at the time of the accident? Yes _______ No_______ 

School personnel present at the time of the accident: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Student returned to classroom or released to Parent/Guardian? Returned _______ Released ________ 

Report submitted by: ________________________________________ 

Principal’s Signature: ________________________________________ Date: ________________________ 

Superintendent’s Signature: ________________________________________ Date: __________________ 


	Date of Report: 
	School: 
	Students Grade: 
	Students Name: 
	Age: 
	Birthdate: 
	Parents Name: 
	Phone: 
	Parents Address: 
	Date of Accident: 
	Time: 
	Place of Accident: 
	Accident Description 1: 
	Accident Description 2: 
	Accident Description 3: 
	Accident Description 4: 
	Accident Description 5: 
	Accident Description 6: 
	Accident Description 7: 
	1: 
	2: 
	3: 
	4: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	First Aid Administered by whom: 
	Was student disobeying any rule or regulation at the time of the accident Yes: 
	No: 
	School personnel present at the time of the accident 1: 
	School personnel present at the time of the accident 2: 
	School personnel present at the time of the accident 3: 
	Student returned to classroom or released to ParentGuardian Returned: 
	Released: 
	Report submitted by: 
	Date: 
	Date_2: 


