Okeechobee County School Board

Student Accident Report

To be completed as soon as possible after a school-related accident occurs.
	School
_____________________________________________
	Date
______________________

	
	

	Student
_____________________________________________
	Grade
_____________________


Time of accident __________ a.m./p.m.

Place of accident 
__________________________________
Personnel on duty in the area at time of accident 
_______________________________________
How did accident occur?
_________________________________________________________


______________________________________________________________________________


______________________________________________________________________________

Witness(es)
____________________________________________________________________

Description of Injury 
____________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


________________________________________________

Signature of Person on Duty Reporting Accident
Case Disposition:To be completed by School Health Clinic Nurse/Aide
(
Doctor 
________________________________________

(
Hospital

(
Home

(
Clinic  →  Time In:  ________ a.m./p.m.
→  Time Out:  ________ a.m./p.m.

(
Returned to Class

(
Parent or Guardian Notified:  Date ______________  Time _____________  By 
__________
Other Remarks 
__________________________________________________________________

______________________________________________________________________________


______________________________________________________________________________


________________________________________________

Signature of Person Completing Case Disposition


________________________________________________

Signature of School Administrator
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