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SCHOOL ACCIDENT REPORT FORM
To be completed by the staff attending the student
Please note: School based accident investigations are primarily conducted to record what happened any why, in order to provide parents / caregivers with the details of school actions to prevent a recurrence and to provide information of First Aid administered to their child.

Type of Accident:

Injury
(

Illness
(
Dangerous Event   (
Name of student: ………………………………..

Room No: ……………………………….
Date of accident: ………………………………..

Time of accident: ………………………
Description of injury to student: …………………………………………………………………….
Description of where accident occurred: ………………………………………………………….
Details of First Aid provided: ………………………………………………………………………...
Name of person/s providing First Aid: …………………………………….……………………….
Contact with parent / caregiver:   Yes
(   No  (
How: ……………………………………….
Follow up recommendations: …………………………………………………………………………
Attended by: …………………………….
Signature: ………………………
Date: ………………



(Name)
Attended by: …………………………….
Signature: ………………………
Date: ………………




(Name)
OH&S Representative: …………………………..

Date: ……………………….


Principal: …………………………..

Date: ……………………….
Report Number: ……………… 
                                                                                                                     (Office use only)
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