SCHOOL ASSOCIATION FOR SPECIAL EDUCATION IN DUPAGE COUNTY (SASED)

6S331 Cornwall Road

Naperville, IL  60540

STUDENT INJURY REPORT

	Name of Injured      

	Age         
	Sex       

	Home Address      

	City      
	State      
	Zip Code      


	Program or Level       

	Location of Accident      

	Address      

	City      
	State      
	Zip Code      

	Date of Accident      
	Time of Accident      


Nature of Injury (be specific)      
What was Student Doing When Injury Occurred       
Treatment Given       

Notified & Follow-Up      
2nd Day Follow-Up       

Witness________________________________________________________________      
 FORMCHECKBOX 
  FRONT
 FORMCHECKBOX 
  BACK

Number of Days Absent       
School Health Insurance?   FORMCHECKBOX 
 Yes 
 
 FORMCHECKBOX 
 No 

Signature of Person Completing Form






 

Program Administrator’s Signature







 

Date of Report




Date Parents Notified



 

Date School District Notified________________

