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Accident Report Form 
 
Name of Person making report____________________________________________________________________    
 
Injured Person _____________________________________  Date of accident ____________________________ 
 
Age of injured _____________________________________  Time of injury ________________________________ 
 
Place of accident ________________________________________________________________________________ 
 
Equipment involved ______________________________________________________________________________ 
 
Nature of injury __________________________________________________________________________________ 
 
Treatment _______________________________________________________________________________________ 
 
Person (parent or other) notified _____________________________________________ 
 
Attending physician's name ______________________________________________________________________ 
 

What was person doing when accident occurred? ________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Name of witness _________________________________________________________________________________ 

__________________________________________________________________________________________________ 

What were the contributing factors to the accident? ______________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

What corrective action is being taken to alleviate conditions leading to the accident? 
 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
Copy: Principal/CTAE Supervisor 
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