                                                                                                                                   Policy EBBB-Exhibit
Cambria-Friesland School District

Accident Reporting Form
Name of Person Involved _______________________   Student ___  Employe ___ [check  one]





Male ___  Female ___ [check one]         Grade Level of Student ____





Athletic ______   Non-Athletic ______ [check one] 
Date of Accident

Month ______________      Day ____________     Year _________

Time of Accident

___________________
a.m. ______
   p.m. _____ [check one] 
Location of Accident
_______________________________________________________

Describe injury (body part injured, clear description of injury) ________________________

_____________________________________________________________________________

Describe how accident happened ________________________________________________
_____________________________________________________________________________
Any objects involved with the injury (playground equipment, desk, etc.) ________________
_____________________________________________________________________________

Immediate Action Taken
_______________________________________________________

_______________________________________________________
Parent(s) Notified

Yes ___  No __ [check one]   Time Notified: _______ a.m./ p.m.

Method of Notification
__________________________________________________
___________________________________


     __________________________

Signature of Person Completing Report


     Date Report Completed

___________________________________


     __________________________

Signature of Principal





     Date Signed

___________________________________


     __________________________

Signature of Superintendent




     Date Signed


Revised:  October 25, 2004
Reviewed by Board:  November 26, 2001

