

[bookmark: _GoBack]Student Injury Report 
[bookmark: Text1]Sonoma County Office of Education                                      Date of Report:      

	Student’s Name:
[bookmark: Text2]     
	Date of Birth:
[bookmark: Text3]     

	School/Site:
[bookmark: Text4]     
	Date of Event:
[bookmark: Text5]     

	Event Time: 
[bookmark: Text6]     
	Was this an accident?
[bookmark: Check1][bookmark: Check2]|_| Yes  |_| No
	Location on Site Injury Took Place:
[bookmark: Text7]     

	Name(s) of any adult witnesses:
[bookmark: Text8]     

	Was an Event Report completed?  
[bookmark: Check3][bookmark: Check4]|_| Yes  |_| No  (If yes, please attach)
	[bookmark: Check5][bookmark: Check6]Was a Behavioral Emergency Intervention completed?  |_| Yes  |_| No (If yes, please attach)

	Reported By:
[bookmark: Text9]     
	Site Phone Number:
[bookmark: Text10]     



Nature of Injury (Please select the corresponding box to the left of the injury nature)
	[bookmark: Check7]|_|
	Abrasion
	[bookmark: Check8]|_|
	Asphyxiation
	[bookmark: Check9]|_|
	Bite

	[bookmark: Check10]|_|
	Break/Fracture
	[bookmark: Check11]|_|
	Bruise
	[bookmark: Check12]|_|
	Burn

	[bookmark: Check13]|_|
	Concussion
	[bookmark: Check14]|_|
	Cut
	[bookmark: Check15]|_|
	Dislocation

	[bookmark: Check16]|_|
	Poisoning
	[bookmark: Check17]|_|
	Puncture
	[bookmark: Check18]|_|
	Scratch

	[bookmark: Check19]|_|
	Sprain
	
	
	
	

	[bookmark: Check20]|_|
	[bookmark: Text11]Other (specify):     



Part of Body Injured (If applicable, please select corresponding boxes to the left of the body part)
	[bookmark: Check21]|_|
	Abdomen
	[bookmark: Check22]|_|
	Ankle
	[bookmark: Check23]|_|
	Arm

	[bookmark: Check24]|_|
	Back
	[bookmark: Check25]|_|
	Chest
	[bookmark: Check26]|_|
	Ear

	[bookmark: Check27]|_|
	Elbow
	[bookmark: Check28]|_|
	Eye
	[bookmark: Check29]|_|
	Face

	[bookmark: Check30]|_|
	Finger
	[bookmark: Check31]|_|
	Foot
	[bookmark: Check32]|_|
	Hand

	[bookmark: Check33]|_|
	Head
	[bookmark: Check34]|_|
	Knee
	[bookmark: Check35]|_|
	Leg

	[bookmark: Check36]|_|
	Mouth
	[bookmark: Check37]|_|
	Nose
	[bookmark: Check38]|_|
	Scalp

	[bookmark: Check39]|_|
	Tooth
	[bookmark: Check40]|_|
	Wrist
	
	

	[bookmark: Check41]|_|
	[bookmark: Text12]Other (specify):      

	[bookmark: Check42][bookmark: Check44][bookmark: Check43][bookmark: Check45]Which side is the injury located on: |_|Left/Front  |_|Left/Back  |_|Right/Front  |_|Right/Back 



[image: http://www.pcs.org.uk/objects_store/bodymap.gif]Please indicate the site of injury before submitting report










Student Name:       

Description of what took place
	[bookmark: Text13]     



Care/Treatment Given
	[bookmark: Text14]     



Suggested action to prevent this type of injury in the future
	[bookmark: Text15]     



Disposition of Student (Please select the corresponding box to the left of the disposition)
	[bookmark: Check46]|_|
	Returned to class
	[bookmark: Check47]|_|
	Home
	[bookmark: Check48]|_|
	Hospital

	[bookmark: Check49]|_|
	Emergency Transportation
	[bookmark: Check50]|_|
	Doctor
	[bookmark: Check51]|_|
	Suspension

	[bookmark: Check52]|_|
	[bookmark: Text16]Other (specify):      

	[bookmark: Text17]Student released to (name and title):      



Notifications Made
	Position
	Date
	Time
	By (initials)
	Method of Contact 

	Site Administrator
	[bookmark: Text18]     
	[bookmark: Text19]     
	[bookmark: Text20]     
	[bookmark: Dropdown1]

	Parent/Guardian
	[bookmark: Text21]     
	[bookmark: Text22]     
	[bookmark: Text23]     
	[bookmark: Dropdown2]

	Care Provider
	[bookmark: Text24]     
	[bookmark: Text25]     
	[bookmark: Text26]     
	[bookmark: Dropdown3]

	Nurse
	[bookmark: Text27]     
	[bookmark: Text28]     
	[bookmark: Text29]     
	[bookmark: Dropdown4]

	Teacher
	[bookmark: Text30]     
	[bookmark: Text31]     
	[bookmark: Text32]     
	[bookmark: Dropdown5]

	Assistant
	[bookmark: Text33]     
	[bookmark: Text34]     
	[bookmark: Text35]     
	[bookmark: Dropdown6]

	Law Enforcement
	[bookmark: Text36]     
	[bookmark: Text37]     
	[bookmark: Text38]     
	[bookmark: Dropdown7]

	Other (specify): 
[bookmark: Text39]     
	[bookmark: Text40]     
	[bookmark: Text41]     
	[bookmark: Text42]     
	[bookmark: Dropdown8]



Additional Comments
	[bookmark: Text43]     



Please Sign and Date
	
	

	Employee:
	Date:

	
	

	Principal/Designee:
	Date:










[bookmark: Dropdown9]If there are any questions regarding this event please contact the following  and ask to speak with the School Office Coordinator.
This form is to be completed by the SCOE employee who either witnesses the injury or who is supervising the student at the time of injury.  The report should be submitted immediately to the SCOE principal, who then forwards the form to RESIG (Attention: P&L Department, 5760 Skylane Blvd., Suite 100, Windsor, CA 95492)
Approved by RESIG-DF on 9/1/16
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