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St. Joseph’s Preparatory School

1733 W. Girard Avenue


Philadelphia, PA 19130

215-978-1950



   ACCIDENT / INCIDENT REPORT FORM
	Name (of victim): ________________________________                          .
	Section: ___________



	Age: __________
	Sex: M     
	Date of Accident/Incident: 
____________, 2009


	Time:   ___________


	Location of accident/incident:       ____________________________________________________



	Description of accident/incident:  

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Type of Injury (if any): __________________________________________________________
First Aid or medical attention was given by: _______________________________________________________________________________

Was 911 called: _______                        Did victim require medical transport: _______
Who notified parents or appropriate emergency contact? _____________________________



	Reported by:  __________________________
.
	Date: ______________, 2009
	Time:   ____________


	Report completed by:  ___________________
.
	Date: ____________, 2009
	









________________________
_____________








Reviewed by Principal


Date

Incident Report Procedure

1. This form is to be sent to Principal’s Office;

2. Principal’s Office sends a copy to the Treasurer’s Office;

3. Principal reviews this sheet and determines if follow-up is needed;

4. If follow-up is needed, it is documented on reverse of this sheet.
FOLLOW – UP

The following action has been mandated: ___________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

__________________________________________

(Will be responsible for follow-up)

_______________________________________________________________________________

Any Notes about Completion of Follow-up:

______________________________


__________________________________

(Date Follow-up completed)




(Signature of Person responsible for Follow-up)












