STUDENT INJURY REPORT

Pickens Board of Education

Bus Driver: _______________________  Date of Injury:  ______________________

                                       (Name)
                                                    (Month/Day/Year)



Name of person injured:  __________________________________________________

Address:  _______________________________________________________________

                      (Street)                                 (City)                           (State)                 (Zip)

Phone #:  ___________________________  School:  ____________________________

Description of Injury:  _____________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Describe Incident Causing Injury:  ___________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Witnesses:

_________________________________ / _____________________________________

                         (Name)




(Phone)

_________________________________ / _____________________________________

                         (Name)




(Phone)

_________________________________ / _____________________________________

                         (Name)




(Phone)

Report Prepared By: _______________________________  (Print Name)


          _______________________________  (Signature)

STUDENT INJURY REPORT


Pickens Board of Education





Bus Driver: ____________________________ Date of Injury: ____________________


                                        (Name)                                                      (Month/Day/Year)








