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	Incident Injury/ Illness Report
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	School
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Name of Illness or Injured
	 
	 
	 
	Birth date
	 
	 
	 
	 
	 

	
	Grade
	 
	Teacher
	 
	 
	Homeroom
	 
	 
	 
	 
	 

	
	Name of Parent/Guardian
	 
	 
	 
	Phone#
	 
	 
	 
	 
	 

	
	Address of Parent/Guardian
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Date of Injury
	 
	Time
	 
	 
	First Responder
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	

	
	Note √ by appropriate item (s)
	

	
	Place of Injury
	
	
	Nature of Injury
	
	
	Body Part Injured
	
	
	Types of Illness
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Classroom
	
	
	Abrasion
	
	
	Abdomen
	Foot
	
	Diabetes
	

	
	Hallway
	
	
	Asphyxia
	
	
	Ankle
	Hand
	
	Epilepsy
	

	
	Bathroom
	
	
	Burn
	
	
	Arm
	Head
	
	Asthma
	

	
	Lunchroom
	
	
	Fracture/    Sprain
	
	
	Back
	Knee
	
	Sickle Cell
	

	
	Playground
	
	
	Laceration
	
	
	Chest
	Leg
	
	Hemophilia
	

	
	Gymn
	
	
	Head Injury
	
	
	Eye
	Teeth
	
	Severe Allergy
	

	
	Other
	 
	
	Other
	 
	
	Face
	Wrist
	
	Nose Bleed
	

	
	
	
	
	
	
	
	
	
	
	Blood Disorders
	

	
	
	
	
	
	
	
	
	
	
	Other
	 

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Describe
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Name of Parent or Guardian Notified
	 
	 
	 
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Describe Treatment and Disposition
	 
	 
	 
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	 
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	Signature of Person Completing Report
	

	
	
	
	
	
	
	
	
	
	
	
	


