RANKIN SCHOOL
ACCIDENT REPORT
Date: ________________________          Time: ________________________
Names of Parties: ________________________________________________
                              ________________________________________________

Activity Involved: _________________________________________________

Supervisor on Duty: _______________________________________________

Witnessed By: ___________________________________________________

Nature of Accident: _______________________________________________

                                _______________________________________________



           _______________________________________________

Procedure Taken: ________________________________________________

                              ________________________________________________

                              ________________________________________________

Brief Description of What Happened: __________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
________________________________________________________________

COMPLETE THIS FORM AND RETURN TO CAROLE ASAP!
_________________________________
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