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Student accident report 

Student details
Student's full name:      


Date of Accident:      
 Time of accident:      
am / pm 

Place where accident occurred:      
 

Agency of Accident (e.g. horse, machinery, cattle):      
 

Nature of any injury (e.g. cuts, fracture, bruising):      
 

What medical treatment was administered?      
 

Who took the student to the doctor/hospital (if relevant)?      
 

Names of witnesses to the accident (if any):      
 

Accident details

a) What was the student doing?      


b) How did the accident occur?      


What action has been taken to help prevent a similar accident?      …………………………………………….
………………………………………………………………………………………………………………..

Please sign to indicate that this is a true and accurate report of the accident

Student
 Supervisor
 

Name:      
 Name:      

Signature: 
Signature: 

Date:      
Date:      

Who was this report completed by?      


Name and address of co-operator:      


Please notify college staff within 24 hours and send this report to the college as soon as possible
