
     Email this form using the email button at the top of the screen. 

Date Completed  _______________    School (Select one)  YCES        YCIS       YCHS     
 
Date of Accident/Incident ________  Time ________ 

Student _____________________________________ Grade __________  

Injury occurred (classroom, playground, gym, etc..) 
 
 ________________________________________________________________________________ 
 

Parent/Guardian _________________________________Phone # _________________________ 

Parent notified  (date & time) ___________________ By whom___________________________ 

 
Circumstances of Accident/Incident 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Witness(s)  ________________________________________________________________________ 
 
Who was supervising: ______________________________________________________________ 
 
First Aid Administered:  Yes   No     What type:________________________________________ 
By Whom____________________  Was 911 Called:  Y     or  N     (select one) 
 
Name of Person Completing Form ________________________________________ 
Building Administrator Name____________________________________________ 

Yamhill Carlton School District  
STUDENT ACCIDENT/INCIDENT REPORT FORM 

A reportable student accident is an incident occurring while the student is under school jurisdiction,  
resulting in bodily injury and/or results in necessary outside medical attention.  This report will be submitted to 

the school office no later than one day  following report of the injury. 

Safety Committee Review 
 
 Date Reviewed: __________________ Signature of Committee Chair:____________________________ 
 
Safety Committee Recommendations:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 
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