
Craig City School District 
Accident Report 

 
Date:_________________ 

Name of Injured Person:______________________________________ 

Name of Reporting Person:____________________________________ 

 

Extent of Injury: ________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Description of Accident, include time, place, activity and cause:___________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

        

Witnesses: ________________________________________ 

     ________________________________________ 

     ________________________________________ 

     ________________________________________ 

 

Action taken and Referrals made: ___________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Were parents notified?   ___ Yes ___No  Comments: ___________________ 

______________________________________________________________________ 

______________________________________________________________________ 
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