
MURDOCK MIDDLE HIGH SCHOOL  
STUDENT ACCIDENT REPORT 

 
To Be Completed by Coach 

 
Name of  
Student: ________________________________________________ Grade: _____________ 

Date of Injury: _________________________________ Time of Injury: ________________ 

Location Injury Occurred: ______________________________________________________ 

___________________________________________________________________________ 

How Did Injury Occur: ________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

 

 

Type of Injury: _______________________________________________________________ 

 

Adult Present: ________________________________________________________________ 

Parent Notified: ____________________ Transported by Ambulance: ___________________ 

 

Signature: _____________________________________________ Date: _________________ 

 


