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NAME OF SCHOOL

     
Date

     
Name of Student

     
Address

     
Age

     
Grade

     
Telephone

     
Date of Accident

     
Time

     
Place

     
Action Taken:

     
Signature

Teacher or Nurse

Additional Information:      







cc:	Superintendent


	Chief Financial Officer


	Principal


	Student’s File





PUBLIC SCHOOLS OF PETOSKEY





ACCIDENT REPORT














