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ACCIDENT / INJURY REPORT 
 
 

Name of Individual completing form:  _______________________________Date:  _________________ 
 
Contact Phone Number for Individual completing form:  ______________________________________ 
 
Date of Injury:  ____________________              Time of Injury:  _____________________ 
 
Physical Address / Location of Injury:  _____________________________________________________ 
 
 
NAME OF INJURED INDIVIDUAL:  _________________________________________________________ 
 
DATE OF BIRTH OF INDIVIDUAL INJURED:  ______________________  AGE OF INDIVIDUAL:  ________ 
 
NAME OF PARENT (S) / GUARDIAN (IF CHILD IS A MINOR):  ____________________________________ 
 
_____________________________________________________________________________________ 
 
HOME ADDRESS FOR INJURED INDIVIDUAL 
 
  Street:_________________________________________________________________________ 
 
  City:______________________________  State:  ______________  Zip:  ___________________ 
 
HOME PHONE:_________________________________________________________________________ 
 
CELL PHONE:__________________________________________________________________________ 
 
WORK PHONE:  ________________________________________________________________________ 
 
DESCRIBE WHAT HAPPENED  IN DETAIL  (i.e. how  the  injury occurred, what  took place  to  cause  the 
injury…etc.): 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
   



 
SPECIFIC BODY PART(S) INJURED:  ________________________________________________________ 
 
_____________________________________________________________________________________ 
 
ACTION  TAKEN:    CALL  911  for  any  and  all  EMERGENCIES  (Name  of  responder,  first  aid  supplies 
used…etc.): 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
WITNESSES:  __________________________________________________________________________ 
 
_____________________________________________________________________________________ 


