Student Incident Report Form
Wexford-Missaukee Intermediate School District

9907 E 13th Street, Cadillac, MI  49601

231-876-2275

Date of Report:_______________________________________________________________________________

Pupil:_________________________________________   Social Security:_________________________________

Program:______________________________________   Age:_________________________________________

Date of Accident:_______________________________   Time of Accident:_____________________________

Parent/Guardian Name and Address:_____________________________________________________________

_______________________________________________   Telephone:__________________________________

Describe How the Accident Occurred:

Location of Accident:___________________________________________________________________________

Property Damage:________________________________   Describe Same:______________________________

Is Product Involved:_______________________________   Name & Size:_______________________________

Did Claimant Slip & Fall or Trip:_____________________   Was Area Inspected:_________________________

Foreign Matter or Debris Found on Floor:__________________   Describe:_____________________________

_____________________________________________________________________________________________

Witness:  (  ) Name:______________________________________   Phone:  (       ) ______________________

Address:______________________________________________________________________________________

Follow-up:

Care Given By:________________________________________________________________________________

Was Parent Notified?___________________   Time:______________   By Whom:________________________

Name of Physician if referred:___________________________________________________________________

Sent Home?____________________   Dr.'s Office:______________________   Hospital:___________________

How was student transported?__________________________________________________________________

_______________________________________________     ___________________________________________

                 Supervising Teacher's Name                                                 Signature of Director

