
Accident Report 
Pawnee Community Unit School District #11 

810 Fourth St.  Pawnee, IL  62558 
Mr. Lyle Rigdon, Superintendent 

Judy Wilson, H.S. Principal                             Linda Cline, G.S. Principal 
217-625-2471      217-625-2231 

Jill E. Hamilton, Comptroller 
217-625-2471 

 
Date________________________________________      Time________________________________ 
 
Name______________________________Birthdate_______________________SS#______________ 
 
Address__________________________________________Phone_____________________________ 
 
Occupation____________________________Marital Status_______________________Sex________ 
 
Date of Hire____________________________Salary________________________________________ 
 
Description of accident, including time and place__________________________________________ 
 
 
 
 
 
 
 
Name of adult present at time of accident________________________________________________ 
 
Name of witness present at time of accident______________________________________________ 
 
First aid given (describe)______________________________________________________________ 
 
 
 
Time given____________________am/pm  By whom_______________________________________ 
 
Time relative notified_____________am/pm  By whom______________________________________ 
 
Student/Employee was sent/taken to:  home______physician______  dentist_____  hospital______ 
 
Taken by:  auto_____  ambulance_____ time_____am/pm  By whom__________________________ 
 
Days absent due to accident___________________________________________________________ 
 
Follow-up information________________________________________________________________ 
 
Report completed by______________________________________Date________________________ 
 
Principal’s Signature______________________________________Date________________________ 
 
School Nurse’s Signature___________________________________Date_______________________ 
 
Additional Comments_________________________________________________________________ 


