NORTH PANOLA SCHOOL DISTRICT

Central Office

470 Hwy 51 North

Sardis, MS 38666

Phone: (662) 487-2305

Fax: (662) 487-2050

Cedric Richardson, Superintendent

“ Providing a Quality Education for All Students”

Accident Investigation Report — Witness Statement

(This statement must be submitted to the central office along with the accident report.)

Name: Date:

General Information:

When did the accident occur? (List date and approximate time)

Where did the accident occur? (Be specific)

Who was injured?

Personal Statement (Give details of what you actually observed in reference to the accident.)

(If necessary, please continue on back of form.)

Vision: To become an A-rated district with all A-rated schools
“Leadership, Collaboration, Innovation”
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