	
GRAIN VALLEY R-5 SCHOOL DISTRICT
ADULT BYSTANDER ACCIDENT/SIGNIFICANT ILLNESS REPORT

[bookmark: _GoBack]***This form is to be completed anytime an adult (other than an employee) is injured or has a significant illness or event on Grain Valley Schools property that requires first aid or treatment by a health care professional.

NAME OF INJURED PERSON: _______________________________________________
DATE OF ACCIDENT: ____________________________________________TIME OF ACCIDENT: __________________________

EXPLAIN HOW ACCIDENT/INCIDENT OCCURRED AND WHERE: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WERE ANY MEDICIAL MEASURES APPLIED AND BY WHOM: ______________________________________________________________________________________________________________________________________________________________________________________________________________
WAS ADULT TAKEN TO HOSPITAL: __________________ WHAT HOSPITAL: ________________________________________

WERE THERE ANY WITNESSES AND WHOM: ______________________________________________________________________________________________________

DATE REPORTED: _______________________

 NAME OF PERSON REPORTING INCIDENT: _______________________________________
 PRINCIPAL’S SIGNATURE: ______________________________________________________
Approved by SHAC on 01/19/10
