Bondurant-Farrar School District
Student Injury or Incident Form
(Includes Visitors)
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[JStudent U Visitor

Name: Date of Injury/Incident:

Address: Time of Injury/Incident: AM PM
City: Zip:

LIMale LIFemale Date of Birth: Grade (if student):

Parent/Guardian Name(s) (if student):

Phone #'s: Primary (home or cell): Work #:

Building Name: Phone #:

Principal/Supervisor:

Location of Injury/Incident (check appropriate box):

[]Athletic Field [IHallway L1Gymnasium []Office [ILobby/Reception
[ICafeteria [1Bus [IParking Lot [1Break Room [Vocation/Shop Lab
CIClassroom [JRestroom  [IStairway (stair location):

[IPlayground: [INo equipment involved [1Equipment involved (describe):

[1Other (explain):

When did injury/incident occur (check appropriate box):

[IRecess L]Athletic Practice LIField Trip ClLunch [IClass change/pass time
LIPE Class [CJAthletic Competition ~ [intramural [Before School C]After School
[1Rental Activity LlIn class (not PE) Room #: [1Other (explain):
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Surface (check all that apply):

[]Asphalt LIDirt [JLawn/Grass [Mulch L1Gymnasium Floor

[ICarpet ClGravel CIMat(s) CTile [dWood Floor

ClConcrete Cllce/Snow []Sand CISynthetic Surface C]Other specify

Type of injury/incident (check all that apply and indicate L and/or R (left/right) where appropriate):
Check all that
apply and mark L < -
or R where é’- o S| ¢l _| E =| 8 c =
appropriate - . g % 3 g :% %’ E_ % sl gl ol 8 ;‘.E; % o % = a‘_E % ol 9|

S 35| 8|82 35|83 a|5|2|8|s|8 &5 8|28 &2 E|5]8 8

Abrasion/Scrape g|lg|o|jg|o|jg|o|jg|oyoygjo|jgjo|jgjo|jgyo|jgyoyjgyoygyoyolgjo|lgl o
Bite g|lg|o|jg|o|jg|o|jg|oyoygjo|jgjo|jgjo|jgyo|jgyoyjgyoygyoyolgjo|lgl o
Bump/Swelling g|go|oyo|jo|jo|jo|jo|jogyg|gjgjgygjgygyoyoyo|jojo|jojo|jgygygjgjgal d
Bruise T T I T A O I I Y B
Burn/Scald T T I T A O I I Y B
Cut/Laceration g|go|oyo|jo|jo|jo|jo|jogyg|gjgjgygjgygyoyoyo|jojo|jojo|jgygygjgjgal d
Dislocation g|lg|o|jg|o|jg|o|jg|oyoygjo|jgjo|jgjo|jgyo|jgyoyjgyoygyoyolgjo|lgl o
Fracture T A T A 0 I I O B
Pain/Tenderness T A T A 0 I I O B
Puncture g|lg|o|jg|o|jg|o|jg|oyoygjo|jgjo|jgjo|jgyo|jgyoygyoygyoyolgio|lgl o
Sprain g|lg|o|jg|o|jg|o|jg|oyoygjo|jgjo|jgjo|jgyo|jgyoygyoygyoyolgio|lgl o
Other: (describe) T A T A 0 I I O B

Controlling Factors (check all that apply):

[Collision w/ Object

[Collision w/ Person

[JStudent Bite

CJAnimal Bite

Cother,

[JOverextension/Twisted

CIFall

OTripped/Slipped

(IForeign Body/Object

[IContact w/ Hot/Toxic Substance
[Struck by Object (bat, swing, etc.)
[IStruck by Auto, Bike, etc.

[IDrug, Alcohol or Other Substance

[IWeapon, specify:

[1Compression/Pinch

CIFighting
OFailure to
OFailure to

Ounknown

obey rules

use safety tools
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Detailed description of injury/incident:
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Witness of injury/incident:

Staff Involved:
OTeacher CNurse OPrincipal [JAssoc. Principal

[JCustodian CJAdministrative Assistant [CJOther (specify)

[Coach

Injury/Incident Response (check all that apply):

CIFirst Aid [(called 911

Time: By Whom:

[IParent/Guardian/Relative Notified

Time: By Whom:

[JUnable to Contact Parent/Guardian/Relative

Time: By Whom:

[IParent/Guardian deemed no medical necessary
[JReturned to Class
[ISent/Taken Home

Additional Comments:

JFood Service Staff

Signature of Staff Completing Form:

Nurse’s Signature:

Principal’s/Supervisor’s Signature:

Administration Office Reviewed By:

Date/Time:

Date/Time:

Date/Time:

Date/Time:
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