[bookmark: _GoBack]Monroe County School District
Student Accident Report
I. STUDENT INFORMATION: 
	STUDENT NAME:
	


	PARENT NAME(S): 
	


	ADDRESS: 
	


	PHONE NUMBER: 
	


	SCHOOL:   
	


	GRADE/AGE: 

	



Name of Person Making This Report: __________________________________________________
II. ACCIDENT INFORMATION
· Date of Accident: ________ /______/___________
· Time of Accident: ______ : _____ AM / PM
· Accident Location (Check One)
KLS  _____ 		PKS: _____		CSHS: ____
MHS: ____		Switlik:  ____		Sugarloaf: ____
HOB: _____		Gerald Adams: 	____	KWHS: ____
Other: _________________________________________________
· Video Surveillance Available (If Yes, Surveillance Video Must Be Included With Report):	
YES: _____	NO: _____
· Students Present (If Yes, Roster of Students Present Must Be Attached to Report): 
YES _____   NO _____
· MCSD Staff Present (If Yes, Provide Names): 
YES _____   NO _____
Staff 1: _______________________________________________________________
	Staff 2: _______________________________________________________________
	Staff 3: _______________________________________________________________
· Other Witnesses Present (If Yes, Provide Name and Contact Information If Possible):
YES _____   NO _____
	Witness 1: _______________________________________________________________
	Witness 2: _______________________________________________________________
	Witness 3: _______________________________________________________________
· SRO Notified:  
YES _____   NO _____


III. INJURY INFORMATION
· Student Injured (If Yes, Describe Injury. Where on the Body? Bleeding? Broken Bones?)
YES _____   NO _____
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Were the Student’s Parent(s) Notified 
YES _____   NO _____
· Did Student Require First Aid for Injury
YES _____   NO _____
· Did MCSD Personnel Provide First Aid to Student (If Yes, Provide Name)
YES _____   NO _____
 Name:_____________________________
· Did Student Leave School for Immediate Medical Assistance (Identify Medical Facility if Known) 
YES _____   NO _____
Medical Facility: ______________________
· Was Student Transported by First Responders (If Yes, Identify Responding Agency) 
YES _____   NO _____

County Fire Rescue: ____		Key West Fire Rescue: 	____
Marathon Fire Rescue: _____		Key Largo Fire Rescue: 	____
Keys Ambulance: _____		Trauma Star: 	_____
Other: _________________________________________________
















IV. STATEMENT: 
In your own words, describe the accident. All MCSD Personnel who observed the accident, or were present when it occurred must complete a statement. You should try to obtain statements from all witnesses to the accident, whether or not they are MCSD employees. Attach additional statement pages to this report if needed. Please include a description of the accident, what you were doing just prior to the accident, and any actions taken by you or others to prevent the accident (if applicable). 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
