ACCIDENT INJURY REPORT

[bookmark: _GoBack]Name of Person Injured:_____________________________________________
Address:__________________________________________________________
_________________________________________________________________
Date of Injury or Accident:____________________________________________
Place of Accident:___________________________________________________
Please describe in your own words:
1. How did the accident/injury occur_______________________________
___________________________________________________________

2. What first aid or response was given:_____________________________
___________________________________________________________

3. To whom was the Injured Person Released:________________________
___________________________________________________________

4. Describe any action or statements that were taken or made in regards to the accident:

5. Witnesses names and contact information:________________________
___________________________________________________________

Signature of Librarian:_________________________________________
Date signed:_________________________________________________




