Case Doc 17.1

Acorn Valley Academy


Injury Report


Directions: Please type or write in block capitals using black ink.

Routing: Originator to Clubs and Activities Coordinator to Principal

Section I: Injured Student

Student’s Name:


Address:


Phone:


Parent Day Phone #1:


Parent Day Phone #2:


Section II: Injury Details (to be completed by club or activity adviser)
In the space below, give a full account of the injury.



















Section III: Adviser’s Contact Information

Adviser’s Name:


Department:


Extension:


E-mail:


Section IV: Signature
Signature:                                                                             Date:
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