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Code No. 507.4E 

 

 

Bondurant-Farrar School District  
Student Injury or Incident Form 

(Includes Visitors) 
 

 

☐Student  ☐Visitor 
 
Name:__________________________________  Date of Injury/Incident:____________________________ 
 
Address:________________________________  Time of Injury/Incident:_____AM ______PM 
 
City:____________________________________ Zip:____________ 
 

☐Male  ☐Female 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  ☐Hallway ☐Gymnasium  ☐Office ☐Lobby/Reception 
 

☐Cafeteria  ☐Bus  ☐Parking Lot  ☐Break Room ☐Vocation/Shop Lab 
 

☐Classroom  ☐Restroom ☐Stairway (stair location):______________________________________ 
 

☐Playground: ☐No equipment involved ☐Equipment involved (describe):__________________________ 
 

☐Other (explain):______________________________________________________________________________ 
 
When did injury/incident occur (check appropriate box): 

☐Recess ☐Athletic Practice  ☐Field Trip ☐Lunch ☐Class change/pass time 
 

☐PE Class ☐Athletic Competition ☐Intramural ☐Before School ☐After School 
 

☐Rental Activity ☐In class (not PE) Room #:___________ ☐Other (explain):__________________________ 
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Surface (check all that apply): 

☐Asphalt ☐Dirt  ☐Lawn/Grass ☐Mulch  ☐Gymnasium Floor 

 

☐Carpet ☐Gravel  ☐Mat(s) ☐Tile   ☐Wood Floor 
 

☐Concrete ☐Ice/Snow ☐Sand  ☐Synthetic Surface ☐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 
appropriate 
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Abrasion/Scrape ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Bite ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Bump/Swelling ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Bruise ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Burn/Scald ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Cut/Laceration ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Dislocation ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Fracture ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Pain/Tenderness ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Puncture ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Sprain ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

Other: (describe) ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

 

Controlling Factors (check all that apply): 

☐Collision w/ Object  ☐Overextension/Twisted  ☐Contact w/ Hot/Toxic Substance ☐Compression/Pinch 

☐Collision w/ Person  ☐Fall    ☐Struck by Object (bat, swing, etc.) ☐Fighting 

☐Student Bite   ☐Tripped/Slipped   ☐Struck by Auto, Bike, etc.  ☐Failure to obey rules 

☐Animal Bite   ☐Foreign Body/Object  ☐Drug, Alcohol or Other Substance ☐Failure to use safety tools 

☐Other____________________________________________________ ☐Weapon, specify:______________ ☐Unknown 
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Detailed description of injury/incident:____________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

Witness of injury/incident:_____________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

Staff Involved: 

☐Teacher ☐Nurse  ☐Principal ☐Assoc. Principal  ☐Coach  ☐Food Service Staff 

☐Custodian ☐Administrative Assistant  ☐Other (specify)__________________________ 

 

Injury/Incident Response (check all that apply): 

☐First Aid ☐Called 911 

Time:________________________ By Whom:_____________________________________ 

☐Parent/Guardian/Relative Notified 

Time:________________________ By Whom:_____________________________________ 

☐Unable to Contact Parent/Guardian/Relative 

Time:________________________ By Whom:______________________________________ 

☐Parent/Guardian deemed no medical necessary 

☐Returned to Class 

☐Sent/Taken Home 

Additional Comments:_________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________ 

 

Signature of Staff Completing Form: __________________________________________________  Date/Time:__________________________ 

Nurse’s Signature:_________________________________________________________________  Date/Time:__________________________ 

Principal’s/Supervisor’s Signature:____________________________________________________  Date/Time:__________________________ 

Administration Office Reviewed By:___________________________________________________  Date/Time:__________________________ 


