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Incident Report  

 
Student ____________________________________ DOB: ___________ Class: ____________________ 
Date: _____________ Start Time: ___________ Setting and Location: _____________________________ 
Person Preparing This Report: _________________________________________________   

 
Nature of Incident: 
 

 
Nature of Injury: 
 

 
First Aid Administered: 
 

 
Staff member(s) attending to accident: 
 

 
Additional comments: 
 

 
Parents were notified of the incident by: 
☐Telephone    ☐Email     ☐Home note 
 
Reporter’s Signature: ______________________________________________ Date: __________________ 
 
Parent’s Signature: ______________________________________________ Date: __________________ 
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