Accident / Incident Report Form

Date of Accident / Incident: ___________________________ Time: _______________ 

Injured party (print full name): ______________________________________________ 

Description (who, what, where, and special conditions, as applicable):
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Witnesses: 

________________________________________________________________________
________________________________________________________________________

Action taken (including treatment given, if applicable, and by whom):
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Persons notified:
________________________________________________________________________

________________________________________________________________________

Report prepared by _______________________________________________________

_
Signature ________________________________ Date __________ Time __________ 

Follow-up action taken / by whom /when:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please submit this form within 24 hours to your supervisor for signature, who will then give the original to the Business Office and put one copy of this report in the student’s file. You may keep a copy for your files.

FOR SUPERVISOR USE ONLY

Copies of report submitted to:

_____________________________ (date) ________ 

_____________________________ (date) ________ 

_____________________________ (date) ________ 

_____________________________ (date) ________ 


