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 ACCIDENT REPORT

01.2014

1020 Cole Ave, Suite 4370, Los Angeles, CA 90038 | P: 323-962-7733 | Fax: 323-962-7303 | E: info@edgepac.com

OFFICE USE

STATEMENTS: STUDENT, WITNESS, TEACHER, MANAGER, PARAMEDIC OR OTHER

ACCIDENT INFORMATION

STUDENT INFORMATION


	Age: 
	Account Number: 
	Name: 
	ParentGuardian: 
	Telephone: 
	Email: 
	ParentGuardian_Telephone: 
	Alt: 
	Student: 
	Address: 


	Accident: 
	date: 
	Time: 
	Location: 

	Class: 
	Tchr: 
	Other: 


	Special: 
	Medical: 
	Accessed: Off


	Spec: 
	Med: 
	Time: 
	Comment: 


	Emerg: 
	Contact: 
	Called: Off
	Time: 
	Comment: 


	Paramedics: Off
	Paramedic: 
	Time: 
	Comment: 

	Statement: 
	Office: 
	Use: 

	Gender: Off


