[bookmark: _gjdgxs]REPORT OF ACCIDENTS AND INJURIES
Dyersburg City Schools


This section to be completed by a staff member:  Signature _________________________________________

Name of Injured: ____________________________________________________________________________

School: __DPS  DIS  DMS  DHS  CSC__      Place accident occurred:  _________________________________

Accident occurred during:      class    recess    athletic event   other:____________________________________
                  
Date of Injury:  _________________  Time of Injury: _______________  Date of Report: ________________

How did the injury occur? ___________________________________________________________ ___________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Parent/Guardian contact information: ______________________________________________________________

__________________________________________________________________________________________________________________________

This section to be completed by the nurse, if available:  Signature _______________________________________

Description of Injury:  ___________________________________________________________________________
 
_______________________________________________________________________________________________  

_______________________________________________________________________________________________  

_______________________________________________________________________________________________  

Disposition of Injured:  __________________________________________________________________________

_______________________________________________________________________________________________ 

Reported to parent/guardian by ______________________________  Date reported _______________________

_______________________________________________________________________________________________ 

________________________________________________________________________________________________________________________



This section to be completed by office staff:  Signature ____________________________  Date ________________

Copy sent to school principal? ___________      Copy sent to district office?  _________  

Does the injured have school insurance?  ________  Insurance report made?  _________  Date filed:  ___________

Disposition of case: _______________________________________________________________________________ 

_______________________________________________________________________________________________ 

Send report to Kristen Bird at  kbird@dyersburgcityschools.org
Sports event accident report sent to Athletic Director of your school.

