
 
 

ACCIDENT REPORT 
 
 
Student Name:      Student Grade: 

 

Program Site:      Location of accident: 

 

 

Date of accident:     Time of accident: 

 

 

Witnesses: 

 

How did the accident happen: 

 
 
 
 
 
What was the student doing at the time of the accident: 
 
 
 
 
 
Describe extent of the injury: 
 
 
 
 
Steps taken by staff member: 
 
 
 
 
Staff member name:      Date: 
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