Caldwell County Schools
Student Injury Report
Name of student:  _________________________________________       AGE __________       SEX ________

Grade ______       Teacher _________________________         School ________________________________

Date of Injury _______________________________________    Time of Injury ________________________

First Responder _______________________________________________________________________________
  Place of Injury  
             Nature of Injury                               Body Part (s) Injured

___ Classroom                       ___ Abrasion                       ___ Abdomen   ___ Elbow       ___ Leg
___ Hallway                           ___ Asphyxia                       ___ Ankle         ___ Eye           ___ Nose

___ Bathroom                        ___ Bee Sting                       ___ Arm            ___ Face         ___ Teeth

___ Cafeteria                         ___ Burn                              ___ Back           ___ Foot         ___ Wrist

___ Playground                     ___ Fracture/Sprain            ___ Buttocks     ___ Hand        ___ Other

___ Gymnasium                    ___ Head Injury                  ___ Chest          ___ Head       __________       

Other  _________                    ___ Laceration                    ___ Ear              ___ Knee       __________
________________                    Other ____________
Description of How Injury Happened:

	

	

	

	

	

	


Were the parents called?  _____ Yes         _____ No          _____ Unable to Reach

Does this student have school insurance?      ________ Yes       ________ No

If so, did you provide the parent/guardian with a copy of the injury report and insurance form?     ________ Yes             ________ No
Action taken by the school:

	

	

	

	

	


                                       _______________________________________________________________

                                                             Signature of Principal/Designee                                                          Date

Cc:  Parent

       School Nurse

       Education Center
