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REPORT OF ACCIDENT AND INJURY
Student Accident Report

This Section to be Completed by Staff Member:  Signature:______________________________________

Name of Injured: ______________________________	           ______________________________________
			              First					                            Last

School:   DPS   DIS   DMS   DHS   CSC        Location 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 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: _______  

Injured has School Insurance?  Y or N          Insurance Report Made? Y or N           Date Filed:____/ ____/____   

Disposition of Case: _______________________________________________________________________

________________________________________________________________________________

Send Report to Dana Evans at devans@dyersburgcityschools.org
Sports Event Related Accident Reports should be sent to the Athletic Director of your School
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