UNION CATHOLIC HIGH SCHOOL 

ACCIDENT / INJURY REPORT

	Note:

1.  Student(s) must promptly report any injury sustained during the school day, or during any school sponsored activity to   the classroom teacher, coach, or staff person in charge of the activity.

2. The classroom teacher, coach, or staff person who had responsibility for the student when the injury occurred, must complete an Accident/Injury Report, and submit it to Meg Nuwer, Benefits Coordinator, immediately after the accident/injury occurs, or at the start of the next school day, if the activity occurred after school hours.

3.  The completed form should be: (a) returned to Meg Nuwer’s Mailbox, (b) e-mailed to mnuwer@unioncatholic.org, or (c) faxed to Meg Nuwer at 908 889-1615.




	Name of Injured person: _______________________________________  Grade Level:  __________________________

Street Address: _____________________________________________ Town__________________________________

Date of Birth: ____________________  Age: ______________________ Telephone: _____________________________

Parent/Guardian: ____________________________________________ Telephone:  ____________________________

Date of Injury:  ________________  Time of Injury:  ________________  Type of Activity:  _________________________

Location where injury occurred:  _______________________________________________________________________

Nature and type of injury: ____________________________________________________________________________

_________________________________________________________________________________________________

 How did injury occur:  _______________________________________________________________________________

 _________________________________________________________________________________________________

Who rendered First Aid:  ______________________________________ Did student return to class or activity: ________

Was parent/guardian notified: ________  By whom:  _____________________________ Time notified: ______________

Was student  sent home:  ____________ Was student transported to a doctor or medical facility:  ___________________

Name of doctor or medical facility:  _____________________________________________________________________

Name of Individual taking Injury Report:  _____________________________________ School Insurance:  ___________

Signature:  ________________________________________________ Date:  ______________ Time:  ______________

	Remarks: _________________________________________________________________________________________________

_________________________________________________________________________________________________
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