- —-zemo Po: To 81l Teaoiers Date: Yoveuber 19, ‘96
hga.u! Elizeboth %, Loxley ‘
Subject: FEepord of Accidents

Tn cace of cccident to any student in your cless, whore the
injury necessitatee the care of o dogctor, f11l in the -attaﬁf‘ad blanks
and return 3% to my offices Do sure to report sil ceses that may be of
any ifmportences lore blarks are available in the Eds offices

Hlizabeth M. koxley
Sugorvisor of lgalih « Physeids
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Name of student
Home Address

Class in which aecident ocoured
“'eacher

Date Tinme of Day

Weather conditions thet uay have 1nfluance on accidsnt

T
Was eguipment ofi building or clgssraem wte f&ult inade‘uute
~or iuproperly used :

; -‘-.iE"'-

Yas8 the teucher preseat.m sl the tlue of the .accident
Did" you sce 1it?

Deseription of accident extent of injury and exactly how it
happened

Signed

(feacher)







REEQRT OF ACCIL
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Neme of student

Home Address

S ——— e —————— e - _——— . oy —

Class in waich aceident occured
Teacher

Date | Time oI Day

Veather conditions that may have influencs on accident

e —— ——

Was egquipment of building or classroom at fault, inudeyuate
or iuerDerlj used :

a8 the teuaciher pressiat .z «t tne tliue of tne .accideant
Did you see 1t%__ '

Description of accident, extent oi injury and exuctly how it
happened

Signed |

{teacher)
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