
School District
Non-Employee Personal Injury Report Form

Location Code 010

Telephone #

General J . Name of Injured
Parent or Guardian 2. Address

3.  Fac  i l i t r  Bu  i ld  ing 4. Sex 5. Date of Birth 6. Grade/Volunteer or Visitor

Injury 7. Time Accident Occuned
Date: Day of Week E\act Time

AM
PM

8. Nature of Injury 9. Pan of Body Injured

10. Days Lost (estimated)
From School: From Activit ies Other than School:

t t. C^,t. ot f njutl

Accident
I2. Accident Jurisdiction (check one)

School: Grounds Building To and From

Other Activit ies Not on School Propefiy

l j .  Locat ion  o fAcc ident  rbe  spec i l i c t 14. Activity of Person (be specific)

15. Nature of Activit), 16. Supervision (ifyes, give tit le & name ofsupervisor)
! Yes

nNo

17. Propeny Damage: n ,., E ^o (lfyes, complere property damage lorm)

18. Description (Give a word picture ofthe accident. explaining who. what. when, why, how and witnesses Use other
side ifnecessary)

*SEE OTHER SIDE

19. Dare of Repon 20. Report Prepared by (name & tit le)

Contact Person

West Michigan Risk Management 'Irust



School District
Non-Employee Personal Injury Report Form

Immediate
Action
Taken

2 l. First-Aid Treatment

Taken to School Nurse

Taken Home

Taken to Physician

By (Name):

By (Name):

By (Name):

By (Name):

Ph ls ic ian  s  Name:

Taken to Hospital By (How transported):

Name of Hospital:

22. was a parent of other individual notified? 
8"., n 

"o
When: How:

Name of Individual Notif ied:

By Whom? (enter name):


