
 

 

 

 

 

Accident Report 
Student’s Name________________________________________ 
Staff completing report: _______________________ Room: _________ 

Date and time of incident: ____________________________________ 

Location of the incident: _____________________________________ 

_________________________________________________________ 

 

Person(s) involved in the incident: 

Staff                           Student 

________________________  ________________________ 

________________________  ________________________ 

________________________  ________________________ 

 

Description of the incident: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Immediate action in responding to the emergency: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Action taken (or required) to prevent such incidents in the future: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Witnesses to the incident:    _______________________________ 

     _______________________________ 

         

___________________________  _________________________ 

Date/time of report      Signature 

 
Tupelo Christian Preparatory School 

Leading students, in partnership with Christian Families, to know Christ and make Him known 

through rigorous academics, challenging athletics, stimulating arts, and servant-hood activities. 


