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STATE OF ALABAMA DEPARTMENT OF EDUCATION
LOCAL SCHOOL SYSTEM
PROPERTY DAMAGE REPORT

SCHOOL DISTRICT Marengo County Schools SCHOOL
Date: : Time of Incident: AM __PM
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6a. Was Medical Treaftment Given? DIYes CINo [ Will Seek Treatment Later
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Signature of Claimant:

Signature of Supervisor reporting

accident:

Signature of Principal:
Signature of Chief Financial Officer:

Signature of Superintendent:
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