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ATHLETIC AND STUDENT ACCIDENT  
NOTIFICATION OF INJURY  

 
PART I — SCHOOL REPORT  
 
Date of Accident:  _________________________________ Time of accident:  __________________________ 
 
Name of school child attends:  _________________________________   Telephone:  _____________________ 
 
Name of student:  ________________________________________________ Grade:  ____________________ 
 
Social Security #  _______________________ Birthdate:  ____________________ Gender:  ____________ 
 
Part of body injured: __________________________________ Right ______ 

Left  ______ 
Describe the nature of the injury   
 

 
 
 
 
 
 
Name of Activity/Class: _________________________________________________________________________ 
 
Person completing this form:  ________________________ Title:  __________________ Date:  _________ 
 
PART II — TO BE COMPLETED BY CLAIMANT — OR PARENT IF CLAIMANT IS A MINOR 
 
Name of parent(s)/guardian(s):  _______________________________________________________________ 
 
Address:  _________________________________________________ City:  ____________________________ 
 
State:  _____________ Zip:  ________________ Daytime telephone#  ________________________ 
 
Authorization: I hereby authorize any physician or hospital that has treated or attended the above 
claimant to furnish the insurance company and its representatives any information requested. A 
photocopy of this authorization is to be considered valid. 
 
Signature of parent/guardian:  _________________________________________ Date:  ______________ 
 
EMAIL ADDRESS:  -------------------------------------------------------------------------- 
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Johnson County School System 
Accident/Emergency Report 

 
Student Name:        Date:  _________ 
 
School: _____________________________ Grade: ______  Age: __________ 
 
Teacher:  ____________________________       Time of Incident: ____________________ 
 
Time Parent Contact Initiated: ________ Contact Made:  _____________________ 
 
Parent or Guardian Name: ___________________________________________________  
  
Address:  _________________________________________________________________ 
  
Phone #:  _______________________________ 
 
Place of Accident: __________________________________________________________ 
 
Description of Today’s Accident    Date:  ____________   Time:  ___________  

 
Description:  _______________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Observations/Student 
Condition:  _________________________________________________________________ 
 
___________________________________________________________________________ 
  
Intervention/Treatment 
Administered:  _______________________________________________________________ 
 
___________________________________________________________________________ 
 
Witness (es):  _______________________________________________________________ 
 
Signature-Person Filing Report:  ________________________________________________ 
 
Signature-Parent or Guardian:   ________________________________________________ 
 
Signature-Person Picking Up Child:  _____________________________________________ 
 
Signature-Principal:  _________________________________________________________ 
 
Email Addresses of Parent or Guardian:  ____________________________      (REVISED 3-18-2022) 




