NEW PRAIRIE HIGH SCHOOL
HOME OF THE COUGARS
5333 NORTH COUGAR ROAD
NEW CARLISLE, IN 46552

% Indiana
Insurance..

Meniber o Fikemy sl Gnosp

Name of School School Dislricl

Dale of Accldenl Time of Accident

[Jam [Clom

Name of Injured Parly

Age Sex

Address

Grade or Posillon

Status [ _]Employee [ ISwdent [ JVisitor [ ]Trespasser

g DOIheg describe:
Descriplion c_nnrAcciden( (How did the accident happan? Whal was Uhe Injured person doing? Whal boal, machine or equipment was involved? Whal leacher, supervisor or
adminislralor was responsible for the area? Who wilnessed the accidenl?)

Wilness Name -1 Addrass Telephone Number
Wilness Name- -2 T | Address Telepnons Number
Wilness Name =3 Address Telephone Number
Location Type of Injury Body Pari(s) Affected
[] Athletic Field []office [] Abrasion [] bislecation [] Abdomen [] Finger
[]Bus [ IPiayground [] Amputation [ Elecirical Shock ~ | [ ] Ankle [JFool
[]Bus Siep - [_]Restroom [] Asphyxiation [ Laceralion []Am [ ]Hand
[[] cafeleria [Csidewalk [ ] Gila (Animalor Insect) [ ] Fraclure [] Back [ ]Head
[] classroom [] swimming Pool Area) [] Bila (Human) [“TPeisoning [] chest [Jteg
[] Gymnasium [_JSlaits (Insida [] Burn (Chemical) [ Punclure (] Ear []touth
[] Haliway [(Slairs (Outside) [} Burn.(Heal) [] Repelitive Motion [ Eye [Jo0lh
D Laboratory DThea[er or Slage ]:] Concussion , |:| Sprain/Slrain D Face ? D Wirisl
[] Locker Room [] Vocational Shops [] Other (describe) [] Other {describe)
[JMainlenance Area [ ] Off-Pramises ’
Olher ;
Immediale Action Taken
[]Nene
[]Firs! Aid provided. Given by:
[] Medical Ambulance called, Time of Call By: s o ]
[-]5chool Nurse nolified. Time of Call: By: S
[ ] Parent/Guardian nolified. Time of Call: By:
[ Name of ParenU/Guardian nolified;
[ ] Parenls/Guardian Telephone Number; O (Home) (Work)
[1injured person released o~ [] Sell [] Home []Class [ ]Physician [ ] Hospilal [ ] Other
[] ime released: J
Reporl Compleled By: Title: . F

Telephone Number:

Dale:
NOTE: This report is for record purpeses only and does nol consliluts the admisslon of liabillty on lhe parl of the school syslem or any employee




