DECATUR PUBLIC SCHOOL DISTRICT 61
STUDENT ACCIDENT REPORT

Student's Name Home Addrass

School - Grade Age Male emale
* Date of Accident __ 7 / Y, / 1% ExactTime __ 0@ EW 2 PM. ___

Place of Accident: Schoof Building ,K_ School Grounds __.TofFrom School___Other

Non-School: Home__ = Other___ Number of Days Absent From School*

{*If student is absent for an extended perlod of time, send preliminary report. Send revision when student returns to school.)

DESCRIPTION OF ACCIDENT: How did it happen? What | MAJOR CAUSE OF ACCIDENT

was student doing? List conditions existing. Specify machinery or
other squipment Involved. Describe the school accident to the exient Basketball Ran together

that you feel a person who has not ssen the accident will know what ]
Il has happened. . Was student taken tc emergency room or a v/ Classroom Scuffling/fighting .
Struck by moving object

doctor's office?
We wee 5"\“ am ol ghove Sor o tcievce
_ Struck fixed object
— . FreePiay Stepped on object

eppeciment Q.ﬂ-a( e Gl was b1} dhe alahginel —__Football
was sprit which couse some da squict . T4 whd| ——

Fall

1 [s; ditfons _ T
qe ©55 iaet -C(, owal was fon W ‘y Condit Trl;-aped |
Kicked Twisted body joint
P.E. Ciass Wrestling
Pushed
Other (specify):
ACCIDENTS BY ACTIVITIES NATURE OF INJURY
Apparatus Rehearsal
Baseball Shop
Basketball Softball
Classroom Stairs
Foothall ' Showers
Free Play To/Frem School
Home Tumbling/Gymnastics
Organized Active Volleyball :
Physical Education Wrestling
Cther (Specify).
LOCATION OF ACCIDENT. - OF THE BODY INJURED (Right or left)
Athletic Field Locker
. Auditorium Shower '
Cafeteria Playground
!Z Classroom . . Restroom
Corridors School Crossing
Gymnastum Stairs
Gym-Outside Streets
Industrial Arts Sidewalks

Other (Specify):
— /‘)

Report prepared by j&dﬂ[llﬁt 6 f,h dd |
Date of Report . f/ﬁ&‘ /9

SEND ORIGINAL OF THIS REPORT TO KEIL BUSINESS OFFICE~ ATTENTION: DIRECTOR OF BUSINESS AFFAIRS
KEEF A COPY FOR YOUR RECORDS

(Rev. 08/07)
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