Industrial Arts Accident/Injury Report 
Name of Student:   __________________________   Facility:   ______________________________

Date:  ____________________________________

School:   __________________________________   Teacher:   _____________________________

Date of Accident: ___________________________   Time of Accident:   ______________________

Description of Injured

Birth date:   ________________________________   Age:   ________________   Sex:  __________

Grade level :  ______________________________

Description of Environment

Yes

No

Illumination/lighting sufficient?

Chemicals (if known)

Fume

Dust

Other _______________

Describe in detail how the accident happened.

__________________________________________

__________________________________________

__________________________________________

__________________________________________

Did the students receive outside medical attention? If yes, where? 

__________________________________________

__________________________________________

Were the parents notified of the student’s injury?

__________________________________________

Injury Type 

( struck against 

( struck by 

( fall 

( slipped/tripped 

( abrasion 

( Contacted (electrical,

    chemical, etc.)
Did student:

Yes

No

receive training for task?

operate according to safe/appropriate practices?

use proper equipment?

operate without authority?

use appropriate PPE?

behave appropriately?

Draw a line from injury to body part(s). For multiple injuries draw multiple lines.

sprain

strain

contusion/bruise

abrasion

laceration

puncture

burns (heat, flame, chemical)
fracture

foreign body in eye

electrical shock

other ________________

head

eye 

face 

ear 

neck 

shoulder 

chest

lungs

abdomen

back

upper arm

elbow

forearm

wrist

hand

finger

thigh

lower leg

ankle

foot

toe

knee

other
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