Fisher Independent School District #600

ACCIDENT REPORT


	STUDENT IDENTIFICATION INFORMATION

	Student’s Name (First, Last)

	Grade
	Age
	Sex
	Phone Number

	Home Address

	City
	State
	Zip

	ACCIDENT INFORMATION

	Date & Time of Accident

	Nature of Injury
	Injured Body Part

	Degree of Injury

	Cause of Injury
	Days Lost Due to Injury

	Location of Accident


	Activity of Person

	Status of Activity
	Supervision

	Type of Surface Involved


	Unsafe Act


	Unsafe Mechanical or Physical Condition


	Unsafe Person Factor


	Corrective Action Taken or Recommended


	Property Damage


	Description of How Accident Occurred




	Date of Report

	Report Written By (Signature & Title)

	Principal (Signature)
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