Ballard County Schools

Student Accident Report

Student’s Full Name     _______________________________________________

School Student Attends  ______________________________________________

Sex ___       Grade____   Classroom  (Homeroom) Teacher _________________

Students Home Address ______________________________________________

Student’s SS Number  ________________________________________________

Date of Accident   Month  _____   
Day _____  
Year  _____
Time   _______

Detailed Description of Accident (Use the back, if necessary.)

Specific Location of Accident     ________________________________________

Part of Body Injured    __________________________  Right _____  Left______

Activity       Sport  __________  Interscholastic  _________  Intramural _______


        Other  ____________________________________________________

Were parents notified  ____  If not, why not?  _____________________________

Was student taken to the hospital or doctor?  _____________________________

Name of hospital or doctor  ____________________________________________

Have previous claims been filed with First Agency on this student?  __________

Name of school employee supervising activity  ____________________________

Was employee a witness to accident?  ___  If not, when was accident first 

reported  to employee  ________________________________________________

Date of this report  ___________________________________________________

Signatures:  Person supervising when accident occurred____________________


          Nurse/School Secretary  ___________________________________

                      Principal  _______________________________________________

