
 ACCIDENT / INJURY REPORT 
 Bishop Chatard High School  5885 North Crittenden Avenue  Indianapolis, IN 46220  (317) 251-1451 

 
Name of Injured Person  -   
 
Status (Student, Staff, Visitor, etc)  -   
 
Name of Person Completing Report   Date  -   
 
Day and Date of the Incident  -      Time  -   
 
Description of the Incident  -  Injured knee by inadvertently stepping in a hole on the BCHS property. 
 
 

 
 

 
 

 
 

 
 

 
 

 

Nature of the Injury  -   
 
 
 
 
 
 
 
What Immediate Treatment was Administered and by Whom?  -   
 
 
 
 
 
 
 
Disposition of the Injured Person ( Parent came, Sent to Hospital, Etc)  -   
 
 
 
 
 
Names of Any Witnesses to the Incident  -   
 
 
 
 
 
 
 
 

 
 
 

Signature of Person Reporting 

 
Date 

 
 

Acknowledgement of Principal 

 
Date 

 


