Caldwell County Schools
INJURY / INCIDENT REPORT FORM
OStudent OEmployee OVisitor

Information (Injured Person)
Date of Incident

Name
Time of Incident

Date of Birth
Grade OMale OFemale

Parent/Guardian Information (If Studeny)

Name(s)

Address
Home

Phone # Work

School Information
Phone #

School
Principal
Location of Incident (check appropriate box(es)):
OAthletic Field OStairway OParking Lot

OCafeteria OORestroom OVocation/Shop Lab

OClassroom OLibrary OOther (explain):

OGymnasium OPlayground
OHallway ONo Equipment Involved

OBus OEquipment Involved (describe)

When Did the Incident Occur (check appropriate box(es)):
ORecess CJAthletic Practice/Session OField Trip

OLunch DOAthletic Team Competition OUnknown

OP.E. Class Olntramural Competition OOther

OlIn Class (not PE) OBefore School
OClass Change OAfter School

Surface (check all that apply):

OAsphalt ODirt OLawn/Grass [OWood Chips/Mulch DGymnasium Floor

[OOther (specify)

OCarpet OGravel OMat(s) OTile
OConcrete Olce/Snow OSynthetic Surface

Type of Injury (check all that apply):

Head
Eye
Abdomen
Groin
Genitals

Ear
Chest/Ribs
Back

Collarbone
Shoulder
Upper Arm
Elbow
Forearm
Wrist
Hand
Finger
Fingernail

Nose
Mouth/Lips
Tooth/Teeth

Jaw
Chin
Neck/Throat

Pelvis/Hip

Leg

Knee

Ankle

Foot

Toe

Abrasion/

Scrape
Bite

Bump/

Swelling

Bruise
Burn/

Scald
Cut/

Laceration
Dislocation

Fracture
Paint/

Tenderness
Puncture

Sprain

Trauma

Other

Route form to the School Nurse and Principal for review/signature




Contributing Factors (check all that apply):

OHuman/Animal Bite OOverextension/Twisted

OCollision with Object OForeign Body/Object
OCollision with Person [OHit with Thrown Object

OCompression/Pinch OTripped/Slipped

OFall
DFighting

Description of the Incident:

OContact with Hot or Toxic Substance
ODrug, Alcohol or Other Substance Involved

OWeapon

Specify

OIStruck by Object (bat, swing, etc) OUnknown
OStruck by Auto, Bike, etc. OOther

Witnesses to the Incident:

Staff Involved: [OTeacher [ONurse
OSecretary OCafeteria

OSchool Resource Officer
Incident Response (check all that apply):
OFirst Aid

OPrincipal OAssistant Staff
OCounselor OSocial Worker
OAthletic Trainer ClOther (specify)

OCustodian
OCoach

[OBus Driver

Time By Whom
OParent/Guardian Notified

Time By Whom

OUnable to Contact Parent/Guardian
Time

By Whom

[OParents Deemed No Medical Action Necessary

CReturned to Class
[OSent/Taken Home

Days of School Missed

OAssessment/Follow-up by School Nurse  Date:

Action Taken
OCalled 9-1-1

OTaken to Health Care Provider / Clinic/Hospital / Urgent Care / Mobile Crisis Unit

Diagnosis

Days of School Missed
OHospitalized

Diagnosis

Days of School Missed
DORestricted Scheol Activity

Explain

Length of Time Restricted

Days of School Missed

[OOther

Describe care provided to the student:

Additional Comments/Interpretation:

Signature of Staff Member Completing Form:

Date/time

Nurse’s Signature

Principal’s Signature

Date/time

Date/time

Maintain a copy in student’s health record



