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Office of Risk Management
Catholic Diocese of Arlington

200 North Glebe Road – 6th floor

Arlington, VA  22203

703-841-2503


STUDENT INJURY ACCIDENT REPORT

This form must be completed within 48 hours of the injury. THIS FORM MUST BE FILLED OUT IF INJURY REQUIRES EMERGENCY ROOM, HOSPITAL, DOCTOR OR OUTSIDE CLINIC ATTENTION. 

Name of School ________________________________________________________________
Name of Injured ____________________________________Sex (  M / F   ) DOB___________

Injured Student’s Mailing Address _________________________________________________
Date & Time of Accident _________________________ Location of Accident ______________

Nature and Extent of Injury _______________________________________________________

Did injury require medical treatment away from Church/Parish ___________________________

Detailed Description of Accident ___________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Description of Aid Given _________________________________________________________

____________________________________________________________________________________________________________________________________________________________
Staff Person Giving Aid __________________________________________________________
Date and Time Parent Notified ____________________________________________________

Parent Notified (please circle)            In Person                By Phone                     In Writing

Name of Person Notifying Parent __________________________________________________

Does injured party have any medical condition that requires treatment or monitoring by school nurse/personnel?  If so, what is it ___________________________________________________

Future plans to prevent recurrence __________________________________________________
______________________________________________________________________________
Date ____________________    ___________________________________________________






Signature & Title of person completing report

Parent’s Signature (when applicable): I have read the above account informing me of my child’s accident.  Signed:___________________________________________   _____________
(Parent/Guardian)



 Date
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