





INTERNAL ACCIDENT REPORT FORM
Today’s date: __________________ Date of Injury: __________________Time of Injury: _____________

Name, address, phone number, age, sex and social security number of Injured: _______________________

______________________________________________________________________________________

_____________________________________________________________________________________.

Location where accident occurred: __________________________________________________________

_____________________________________________________________________________________.

How did accident happen?: ________________________________________________________________

_____________________________________________________________________________________.

Type of injury/body area affected: __________________________________________________________

_____________________________________________________________________________________.

Witnesses to accident (Name, address, home phone): ___________________________________________

______________________________________________________________________________________

_____________________________________________________________________________________.

Conditions of the area of accident (wet; dry; ice; snow; salted; sanded; etc.): ________________________

______________________________________________________________________________________

Type of surface accident occurred on: _______________________________________________________

_____________________________________________________________________________________.

First Aid rendered? ________Yes ________No   If yes, what First Aid procedures used: _______________

_____________________________________________________________________________________.

If treated, where?: ______________________________________________________________________.

Additional comments/conditions: ___________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

_____________________________________________________________________________________.

_______________________________________        ________________________       _______________

Signature of person preparing report            
      

 Position                                         Date

_______________________________________                                                              ________________

Signature of injured person (parent/guardian)                                                                               Date

Approved by:

[image: image1.emf]
[image: image2.jpg]



