Morris Hills Regional District

ACCIDENT REPORT FORM

Morris Knolls HS







______________________________











Immediate Supervisor

Name of Injured _______________________________________________ Tel. # _______________________

Address __________________________________________________________________________________

Date of Birth __________________________________ Social Security # _____________________________

Date of Accident ___________________ Time ___________ Date Accident Reported ___________________

Injury ____________________________________________________________________________________

________________________________________________________________________________________

Treatment _________________________________________________________________________________

__________________________________________________________________________________________

Brief Description of Accident _________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Doctor/Hospital, if any _______________________________________________________________________

Report Completed by ______________________________________ Date ___________________________

__________________________________________________________________________________________

Departmental Administrator’s Review and Brief Description _________________________________________

__________________________________________________________________________________________










____________________________________












Signature

__________________________________________________________________________________________

Principal’s Review and Brief Description ________________________________________________________

__________________________________________________________________________________________










____________________________________












Signature

Please send a copy to the Business Administrator

