STEUBENVILLE CITY SCHOOLS

ACCIDENT REPORT FORM

SCHOOL EMPLOYEES ARE TO USE THIS FORM TO REPORT ALL ACCIDENTS
This side 16 to be completed by the employee and submitted to the building principal

. DATE OF
NAME : $S. NO. ACCID.
ADDRESS

AGE _SEX OCCUPATION School

WHAT WAS EMPLOYEE DOING WHEN lNJURED"

(Bs apecifies nams mechine, toal, vebicle, n-l-unca. ote. he waa using,)

HOW DID ACCIDENT OCCUR?

u:tﬂo avente leading to injury or sccupation sl Hlneas. Nume say object of substance involvad and ko- h was hvolvod.)

WHERE DID ACCIDENT OCCUR?

Gf uot on premises, Indicute street-cliy-atate.}

DESCRIBE INJURY OR 1LLNESS

(Amputation, cat, coatusion, strain, heraie, forelgs body, burn, sic. and mams pant of hody effecied, ag. right indax finger ste.}

NAME AND ADDRESS OF PHYSICIAN

IF HOSPITALIZED, GIVE NAME




