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WILSON COUNTY SCHOOLS
JAMES L. FRANCIS

SUPERINTENDENT




Wilson County Schools

James M. Davis
Director of Schools



Wilson County Schools Student Accident Report and Information Sheet

Central Office Contact: Debbie McNeece  – 615-453-7328

Fax this completed form to 453-7292
Name of School: ________________________________________________________________________________________

School Address: ________________________________________________________________________________________

Principal: _______________________________________ Phone Number: _________________________________________

Date of Incident: _________________________________ Time of Incident: ________________________________________

Teacher Name:   _________________________________ Contact Number:  ________________________________________

Witnesses: ____________________________________________________________________________________________
Student Name: ___________________________________Home phone #: _________________________________________

Address: ______________________________________________________________________________________________

Parent / Guardian Name: __________________________________ Contact Number(s): ______________________________

Address (if different than above): __________________________________________________________________________

Injury (describe body part i.e., pointer finger, left hand): _____________________________________________________

First Aid treatment:     Yes    No                   Paramedics called:    Yes    No                  Transported to hospital:     Yes     No



       (Circle one)


                      (Circle one)



            (Circle one)

Transported by parent / guardian to doctor/ hospital:       Yes     No   Time left School: ________________________________



(Circle one)                                                           (Circle one)

Name of Doctor: _________________________________________ Name of Hospital: ________________________________________________________

Doctor Address: __________________________________________ Hospital Address: ________________________________________________________

Describe details of incident: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Signature of person making report: ________________________________________ Date: _________________________
“Creating an excitement for learning”


