San Francisco Unified School District
INJURY,STUDENT REPORT

San Francisco Unified School District
INFORMATIONe
555 Franklin St. 3" Floor
San Francisco. CA 94102

PRIVILEDGED AND CONFIDENTIAL

school file.

INSTRUCTIONS Use this for

SFUSD st dents on school re ises on the way to or fro school
or on a field tri .

to the Risk anage ent Office and kee a d licate for or

to re ort accidents occ rring to

Send the original to the Legal Office ith acopy

STUDENT
Last (First) (Middle Initial) (Birth Date (Today’s Date)
(Address) Number of Street (Zip) o ¢ Phone (School/Site)
(Parent/Guardian) (Emerg. Phone (Relationship)

DESCRIPTION OF INCIDENT
(Injury Date (Time)

/ /

(Place)

(Person in Charge)

(Give circumstances of injury. If student was violating school rules, explain:)

(Apparent extent of injury)

(Describe emergency care given at injury)

(Tf etnident wac taken ta dactar/haenital aive:)
AALEAL YLD LESALAA LA MRS LASA( AR iy g

(M MThAara)

[

|

(fstude aevun Pehoa ST e {LaSt Daime o1 doctor)
(Date) (Time)
/ J } :
(Hospital) ‘ (Address) Number and Street

(Zip) ‘ (Phone) |

(If parent was notified, give:) (By Whom) (Telephone called: )

(Date) | (Time)

s ! SR f |
WITNESS INFORMATION (If necessary, se additional sheet for more information)

(Witness Na e (Address) (Zip) (Day Phone) (Even. Phone) |
> [
2. [

SIGNATURE INFOR ATION
(Principal/Site Manager) (Title) (Person reporting injury) (Title) ‘

I

ROUTING INFORMATION: The Princi al or Site Manager shall makea Re ort of St dent In r on the day an

accident occ rs. In the case of a serio s accident the Princi al or Site

anager shall tele hone i  ediatel to the

a ro riate Area S erintendent. or in the case of a Children s Center to the office of the Administrator of the

Children’s Centers) gi ing details. For a serio s accident signed state ents fro itnesses st
the Legal Office itha co to the Risk Management Office

13-3231

ithin 4 ho rs.

e forwarded to




