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Injury Incident Form
(for record at School level in Student Files)

Complete the form in full.  Retain a copy in the offending student file, provide one for the school administrator and send one to the Principal of Student Support Programs.

School: _________________________



Area ___________________________________

Incident Date: ___________________________


Time __________________________________

Offending student: _______________________________

Person injured: __________________________________

Describe circumstances leading up to the incident (including prevention strategies employed):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Injuries: (may attach a copy of Employee Accident/Injury Report form if appropriate)
___ Minor—scratches, bruise, scrape, minor cut, minor sprain, etc (no medical treatment required)
___Moderate—serious cut, sprain, broken bone, etc (medical treatment/first aid required)

___Severe—Injury to eye, head, back, broken arm, leg, etc (immediate and follow-up medical treatment required

Describe of incident:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe intervention/management strategies employed: (eg. Non-violent physical intervention, etc):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Witness: (attach their signed statements)

______________________________________________________________________________________________

Administrator to whom report was made: _______________________________________________________
ReportDate _________________
Signature: ________________________________________________

Administration Follow Up
Action taken:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date: ______________________

Signature ____________________________________________
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