
WACC Accident Report Form 

Today’s Date:  ___________________ Prepared by:  ______________________________________________ 

Date of injury:  __________________ Time of injury:  _______________________________ 
 
Student Information: 

Name: _____________________________________ 

Address:   

 

 

Phone number:  _____________________________ 

Date of birth: ________________________________ 

Grade level:  Junior ___   Senior ___ 

Parent Information: 

Name: _____________________________________ 

Address:   

 

 

Home phone number:  ________________________ 

Cellular phone number: _______________________ 

Work phone number:  ________________________

Nature of injury: 

___ Amputation 

___ Burn/Scald 

___ Dislocation 

___ Concussion 

___ Crushing injury 

___ Fracture 

___ Cut, laceration, abrasion 

___ Puncture 

___ Bruise, contusion 

___ Bite 

___ Sprain, strain 

Other:  

__________________________

__________________________ 

 

Part of Body:  
___ Eyes 
___ Head, face, neck 
___ Back 
___ Chest/abdominal 
___ Left arm 

___ Right arm 
___ Left hand/wrist 
___ Right hand/wrist 
___ Fingers (left hand) 
___ Fingers (right hand) 

___ Left foot, ankle, toes 
___ Right foot, ankle, toes 
___ Left leg, knee 
___ Right leg, knee 
Other: __________________ 

 

How did the accident occur:  

 

 

 

Where did the accident occur? ___________________________________________________________ 

Under whose supervision? ______________________________________________________________ 

Witnesses: __________________________________________________________________________ 

 

Action Taken:   

 

 

 

 

 

Additional Information: 

 

 

 

Student signature:  _____________________________________  Date:  _________________________ 

Administrator/Instructor signature:  _____________________________________  Date:  ____________ 
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