
Wadena-Deer Creek Public Schools
Student Injury Report

Student Name: _____________________________________ Grade: _______ Gender: ________

Date of Injury: ____________________ Time of Injury: ____________________ Days Absent: __________________

First Aid
Given:

Ice⬜ Washed Wound⬜ Kept Immobile⬜ Observed⬜ Stopped Bleeding⬜

Applied Splint⬜ Applied Dressing⬜ Other⬜ _______________________________________

Notes:
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Injury Location:

Head Trunk Extremities

⬜ Ear ⬜ Eye ⬜ Abdomen ⬜ Back ⬜ Ankle ⬜ Elbow ⬜ Lower arm

⬜ Face ⬜Head ⬜ Chest ⬜ Groin ⬜ Finger ⬜ Foot ⬜ Lower leg

⬜ Neck ⬜ Scalp ⬜ Shoulder ⬜ Trunk ⬜ Hand ⬜ Hip ⬜ Upper arm

⬜ Knee ⬜ Toes ⬜ Upper leg

⬜ Wrist ⬜ Thumb

⬜ Other: _______________________________________________________________________

Type of injury suspected:

⬜ Laceration/Abrasion ⬜ Bruise/Contusion ⬜ Sprain/Strain

⬜ Dislocation ⬜ Fracture ⬜ Concussion

⬜ Surface Cut/Scratch ⬜ Burn ⬜ Other: _____________________________

Action taken:

⬜ Returned to Class ⬜ Time spent in nurses office ⬜ Called 911

⬜ Transfer to hospital ⬜ Parent took home ⬜ Parent took to doctor/clinic

⬜ Parent took to ER ⬜ Other: ___________________



Explanation of injury/accident:

⬜ Collision with person ⬜ Collision with obstacle ⬜ Hit with object

⬜ Injury to self ⬜ Fall (Height: _______ ) ⬜ Other: _____________________________

Location of Incident:

⬜ Classroom ⬜ Playground ⬜ Assembly

⬜ Gym ⬜ Stairs ⬜ Hallway

⬜ Bus ⬜ P.E. Class ⬜ Before School

⬜ After School ⬜ Other: ___________________

Surface:

⬜ Blacktop ⬜ Dirt ⬜ Grass ⬜ Synthetic surface

⬜ Carpet ⬜ Pea gravel ⬜ Mats ⬜ Rubber tile

⬜ Concrete ⬜ Ice/Snow ⬜ Sand ⬜ Wood products

⬜ Other: ______________________________________________________

Activity: ___________________________________________________________________________________________________

___________________________________________________________________________________________________________

Equipment: Was playground equipment involved in injury? ⬜ Yes ⬜ No

IF YES, (a) Did equipment appear to be used appropriately? ⬜ Yes ⬜ No

(b) Was there any apparent malfunction of equipment? ⬜ Yes ⬜ No

List type of equipment injured on: ___________________________________________________________________________

_________________________________________________________________________________________________________

Were school personnel present: ⬜ Yes ⬜ No ⬜ Unknown

Describe specifically how the injury happened:
__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Reporter Name: ___________________________________ Reporter Signature: ____________________________________

Principal Signature: ____________________________________________ Date: _______________

A duplicate copy of this report should be prepared for the school’s file. Updated 04-2023


