
Gardner-South Wilmington High School District #73 
 

Accident Report 
 
 
 

 
 
Name of Injured: ______________________________________ Date: ______________ 
 
Name of Teacher/Instructor: ________________________________________________ 
 
How and Where Did Accident Happen: _______________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Treatment Given: _________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Parent Called: Yes_____  No_____ 
 
 
 
Comments: 
 
 


