 (
Cairo 
American College
Accident Report Form
Name                                      S
ex
  
    
                  
Age
  
        
 
School  
  
                     
 
Date  
Time Accident Occurred
:
 
                       
 A.M
. 
 
                
    
P.M
Exact
 Location  
of Acci
dent 
:  
N
ame of Person reporting
. 
 
C
AUSE
 
OF ACCIDENT
: 
Collisi
on with 
person
_____________________
Collision with obstacle ( i.e. 
fence, goalpost
)
_______________
 
Hit with projectile
 
(i.e..ball)
_____________________
 
Slip,
 
Trip
, 
Fall
  
________________________________
 
Fighting 
____________________________________
Other
: 
Contributing Causes:  
D
ESCRIPTION OF INJURY
:
 
TYPE OF INJURY SUSPECTED:
Bite              
          
Burn
Bruise 
Co
ncussion
          
Fracture
            
Laceration
 
     
Poi
soning
Sprain
Shock
          
Dislocation 
 
    
Other
FIRST AID G
IVE
N:
 
FURTHER CARE:
Parent took home 
_____________________
Parent took to doctor: 
 
Contact per
son took home ______________
Parent took to E.R./ Ho
spital
 ___________________
Transport fr
om CAC
 by _______________
ADDITIONAL REMARKS / R
ECOMMMENDATIONS FOR 
PR
EVENTION:
Revised 
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. 201
7
. CG
)
