
Report ALL incidents to Students while under school jurisdiction occurring anywhere.

North Coast Schools’ Insurance Group
STANDARD STUDENT INCIDENT REPORT

 1. Name: ________________________________________   Home Address: _________________________________________________

 2. School: ________________________________________  Sex:     M        F        Age: _________ Grade or Classification: _____________

 3. Time accident occurred:  Hour ____ A.M. ____ P.M. ____     Date: _________________________________________________________

 4. Place of Accident:    School Building School Grounds Elsewhere        __________________
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Specify

Abrasion ____ Fracture ____
Amputation ____ Laceration ____
Asphyxiation ____ Poisoning ____
Bite ____ Puncture ____
Bruise ____ Scalds ____
Burn ____ Scratches ____
Concussion ____ Shock ____
Cut ____ Sprain ____
Dislocation ____
Other (specify) ________________________

Abdomen ____ Foot ____
Ankle ____ Hand ____
Arm ____ Head ____
Back ____ Knee ____
Chest ____ Leg ____
Ear ____ Mouth ____
Elbow ____ Nose ____
Eye ____ Scalp ____
Face ____ Tooth ____
Finger ____ Wrist ____
Other (specify) ________________________

DESCRIPTION Of INCIDENT
How did the incident happen? What was the student doing? List specifically 

unsafe act. Specify any tool, machine or equipment involved.

________________________________________________________________ 
________________________________________________________________ 
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________________________________________________________________ 
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________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________
________________________________________________________________

5.

6.

7.  Specify Location 

Athletic Field _______________ Gymnasium _______________ _______ shop _______________
Auditorium _______________ Home Econ. _______________ Showers _______________
Cafeteria _______________ Laboratories _______________ Stairs _______________
Classroom _______________ Locker _______________ Rest rooms _______________
Corridor _______________ Pool _______________ Other (specify) _______________
Dressing Room _______________ Grounds _______________  _______________

REMARKS: ______________________________________________________________________________________________

8.  Witness 1. Name: _______________________________________   Address: ___________________________________________
 to accident 2. Name: _______________________________________   Address: ___________________________________________

9. Teacher in charge when accident occurred (Enter Name): __________________________________________________________________

Im
mE

DI
AT

E 
AC

TI
ON

 TA
kE

N

10. First-aid treatment _________ By (Name): _________________________________________________________________ 

Sent to school nurse _________ By (Name): _________________________________________________________________ 

Taken home _________ By (Name): _________________________________________________________________ 

Sent to physician _________ By (Name): _________________________________________________________________  
  Physician’s Name: ___________________________________________________________ 

Sent to hospital _________ By (Name): _________________________________________________________________
  Name of hospital: ____________________________________________________________ 

11. Was a parent or other individual notified? No: ___________  Yes: ___________  When: _______________  How: ________________
 Name of individual notified: _______________________________________________________________________________________
 By whom? (Enter name): __________________________________________________________________________________________

Signed:  __________________________________________________ __________________________________________________
	 Principal	 Teacher	in	Charge

0410:rs/JPA/JPA Forms


