
CAMPUS

VISITOR INFORMATION
NAME TIMESEX DATE OF INJURY

ADDRESS
ZIPCITY STATESTREET

WORK PHONEHOME PHONE

REASON FOR VISITCAUSE ACCIDENT SCENE
SLIP VOLUNTEERBITE CLASSROOM SPECIAL ACTIVITIES/TRIPS
FALL PICK LIP/DROP OFF CHILDKICKED CAFETERIA HALLS
STRUCK BY VISITING TEACHERCUT RESTROOM PARKING LOT
TRIPPED VISITING ADMINISTRATORASSAULT GYMNASIUM PLAYGROUND

PTA ACTIVITYPRIVATE VEHICLEOFFICE BUS
OTHEROTHER OTHER

STATEMENT DESCRIBING ACCIDENT:

WITNESS:
Work NumberName Home Number

ZipStateAddress City

WITNESS:
Work NumberName Home Number

ZipAddress StateCity

NATURE OF INJURY (POSSIBLE) LOCATION OF INJURY (R OR L)
STOMACHABRASION EAR LEGABDOMEN FOOTFRACTURE
TOEBRUISE HAND MOUTH/TEETHANKLE ELBOWLACERATION
WRISTBURN ARM EYE NECKPUNCTURE HEAD

CONCUSSION NOSEFACE HIPSCRATCH BACK
DISLOCATION FINGER SHOULDERSPRAIN CHEST KNEE
OTHER OTHER

TREATMENT ADMINISTERED
FIRST AID
GIVEN:

ADMINISTERED BY:

EMS CALLED TRANSPORTED YES MEDICAL FACILITYNO
TIME

YESPICKED UP BY: ABLE TO DRIVETIME NO

FOLLOW UP INFORMATION

SCHOOL NURSE'S SIGNATURE DATE

PRINCIPAL'S SIGNATURE DATE

NOTE: Due to the Texas TORT Claims Act, North East ISD can not assume any financial responsibility for Medical Care or Transportation, but
will seek emergency assistance as needed.

North East ISD VISITOR Accident / Incident Report

Send completed form to Risk Management.
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