VERNONIA SCHOOL DISTRICT 47J
1000 Missouri Ave
Vernonia OR 97064-1298

STUDENT ACCIDENT REPORT FORM

(Must be completed within 24 hours of accident)

Student’s Name Grade
Address

School

Did personnel know of the accident when it happened? Yes No

For more details, contact

Date of accident Time Place

Date accident reported

How did the accident happen?

Action taken:

Contacts made by staff member:

What was the injury?

Staff member signature: Date
Building administrator signature: Date
Superintendent signature: Date

Business office signature: Date

10/2015



