St. Amant High School
Student Accident / Injury Form

Date: _____________________

Date Accident / Injury Occurred: _________
 Time Accident / Injury Occurred: ______

Name of Injured: __________________________  Address: _______________________

Parent(s) Name: ___________________________  Phone Number: _________________

Part of Body Injured: _______________________

Brief Description of Accident: _______________________________________________

________________________________________________________________________________________________________________________________________________

Referral to Doctor: _________   Name of Doctor / Hospital: _______________________

Person Completing the Report: _________________________________

Athletic Training Room Use Only

Sport: _____________________________
Physical Evaluation: _______________________________________________________

________________________________________________________________________

Assessment: _____________________________________________________________
________________________________________________________________________

Treatment Plan: __________________________________________________________

________________________________________________________________________

Injury Information:
Acute:    ____
   Complication: ____
   Practice:
 ____




Chronic: ____
   Recurrence:     ____
   Competition: ____
