
 

ATTACHMENT K 

 
 
 

 
 

Injury and Accident Report Form 
 

Date:        
 
Injured Individual: 
Name       Age:       
Address:             
Home phone: _______________   Work____________ Cell       
Location of Accident:            
              
 
Time of Accident:            
  
Description of Accident and Resulting Injury:       
             
              
             
             
             
             
             
             
             
   
Names and phone numbers of witnesses: 
             
             
             
              
              
 
First Aid Care Administered: Yes:         No:       
 
Administered by:            
 
Physician notified , if any:        
 
Ambulance called, if any:           
 
Where was individual taken:          
 
Name of parent/guardian:            
 
Name of Helps Ministry Worker:          
 
Overseer’s Signature:       Date:     
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