NEW YORK CITY BOARD OF EDUCATION Sfaty Makes Seuse

COMPREHENSIVE INJURY REPORT DEN:
PART A - FACT SHEET ety

DIRECTIONS: Use this form 10 report all injuries involving students, stalt members and other individuals occuring uni ur about BOE pretises ur at school sponsored events, AN INJURY
MUST BE REPORTED WITHIN TWENTY-FOUR (24) HOURS OF ITS OCCURRENCE. Print all information using biue or black ink or use a lypewriter. All signatures must be authentic -

NO RUBBER STAMPS. PLEASE NOTE: THE MAKING OF AN INTENTIONAL FALSE STATEMENT ON THIS DOCUMENT WILL SUBJECT THE INDIVIDUAL(S) TO PENALTIES
AND/OR A DISALLOWANCE OF ANY CLAIM.

1. Last Name (of Injured Person) First Middle Initial
2. Name Prior to Marriage 3. Social Security # 4. File # 5. Student Identification #
—_ . eaem e ks —— — —— e o —
< 6.Sex (Circle One) Male 7. Date of Birth (Month/Day/Year) 8. Home Telephone #
In&- Femate / / Area Code ( )
() |9 Home Address (City) (State) (Zip)
> A —
8 10. Status of Injured Person (Check one) £ O SCHOOL SECRETARY K. O VISITOR-NON-BOE EMPLOYEE
@) A O sTUDENT G. O CUSTODIAL STAFF y 8 agﬁ:ﬁﬁgmz":‘lﬁgﬁl‘ﬁ
B. REG. TEACHER H. O SCHOOL SAFETY STAFF ’
o Q S N. 0 ANNUAL SUPPORTIVE (PARA, ETC.)
al| C [ suB. TEACHER I. O PARENT/GUARDIAN 0. O HOURLY SUPPORTIVE (SCH. AIDE. ETC)  *
W| D O PRINCIPAUASST.PRINCIPAL  J. [ VISITOR-BOE EMPLOYEE P. () VOLUNTEER
g E. [ GUIDANCE COUNS., SCH. PSYCH., SCH. SOCIAL WKR., ETC. Q. [ OTHER/SPECIFY
"27 11. Assignment Location (DisvBoro/School or Division/Office) 12, GeograpnicaT Location of Injury if Off-Site (Only Answer if Location is Different from #11)
13. Telephone Number (Where Injury Occurred) 14. Name of Supervising Teacher T -- 15. Name of Site Supervisor/Principal
(If Student Injured) -
16. Date of Injury (Month/Day/Year) 17. Time of Injury AM | 18. Total Years of Service With BOE | 19. Grade Level/Classroom/Class
(Circle AM or PM) PM (If Employee Injured) (It Student Injured)
/ /
PLACE APPLICABLE NUMBERS IN THE BOXES BELOW, USING BLUE OR BLACK INK
20. GENERAL ACTIVITY |21, SPECIFIC ACTIVITY CONT'D| 22. INJURY LOCATION CONT'D| 23. CAUSAL AGENT CONT'D | 25. BODY PART(S) INJURED
01 After School Act?v.il'ies 25 Rope Climbing 18 Public Transportation | 24 Lab Chemicals 01 Abdormen 22 Leg
02 Belore School Activilies | 55 Running 19 Restroom 25 Lead Contaminunon | 02 Ankle 23 Lip
03 Breaklast ?foglfifl" 27 Securily Activities 20 Roof 26 Mechanical Equipment: 03 Arm 24 Mouth
04 C'355'°°".‘ A‘—‘“V"Y‘ 28 Sitting - | 21 School Bus 27 Medical Waste i 04 Buch 25 Neck
05 Construction/Repair 29 Swall Group Gares | 22 School Yard 28 Obstruction 05 Buttochs 26 Nose
0§ Extended Use of 30 Soccer 23 Science Lab 29 Penetrating Ouject 06 Cheek 27 Ribs
or ?_cr::‘;'r,a“"d’"g 31 Softball 24 Shop 30 Playground Equipment| o7 Cpest 28 Shoulder
leld Trip 32 Standing 25 Shower Area 31 Power ToolHand Tool | g cpiy 29 Stomach
08 Going to/from Class 33 Swimmin 26 Sidewalk 32 Private Vehicle 09 E: Thi
09 Instruction/Teaching 9 27 Stadium il i ; ar 30 Thigh
34 Teaching/Instruction 33 Railing/Staiway/Siups 10 Elbow 31 Toe
10 Intramural Sports 35 Tennis 28 Staircase/Stairway 34 School Bus .
11 Lunch/Recess 2 T hl val 29 Swimming Pool 35 Sidewalk BrokeivUneven| || EYe 32 Toenail
12 PSAL Athletics ks e‘l er .a 30 Workshop 36 Snowl/ice 12 Face 33 Tooth
13 Toiletting £ BkFielo BERT 37 Toxic Gases 13 Finger 34 Trunk
98 NA 3 Twpbting 98 Other 38 Trees/Bushes 14 Fingernuil SSE st
= (99 O 9 yoheytat 39 Water 15 Fool 98 N/A
) 40 Wa!kmg N 40 weapon 16 Forelieud 99 Other
- 41 Weight Training 41 weight Mucinnes 17 Gruin
42 Wheelchair, Use of i L
L | 21. speciFic acTvITY | Whtating 23. CAUSAL AGENT | 42 Window 18 Hair
£C {01 Aerobics ) 98 N/A 19 Handg
O |02 Badmint oltica o1 Anmal 99 Other 20 Head
) adminton 98 Other 02 Asbestos
wl 03 Baseball 09 03 Bal/Bat . 21 Knee
0 |04 Basketball 04 Bloodborne Pathogens PLACE AN “X” INTHE APPROPRIATE BOXES
>= |05 Bowiing 05 Bodily Excretions BELOW USING BLUE OR BLACK INK.
€ |06 Carrying 06 Carc a1 Machines
=2 |07 Ciimbing ISR achiies L 26. Was ParenvGuardian Contactea?  YES[_] N0 (]
2 08 Crew 07 Collapse/Structural
= L 22.INJURY LOCATION | 08 Construction Related
09 Dancing . 27. Diu lijuted Person Retuse Medicul
10 Dodgeball OF Anibulatte 09 Debris/Glass A“e“:{;”r:-! * e = YESD NO D
. 02 Auletic Field . )
1 - Emergency Drills c 10 Door/Door Closing Device
! gency 03 Auditorium e . 28, Was First Aid Adinunistered at
12 Fencing 04 Bleacher 11 Electricity .St;\oollgile'! e YES D NO D
13 Football 05 Boiler Room 12 Equipment Failure
14 Free Play 06 Cafeteria 13 Explosion 24. CAUSAL AGENT-  |29. VHVas.Ilcll'leaqred Person Taken 1o a YES D NO D
15 Golf 07 Classroom 14 Falling Object PERSON ospialt
16 Gym 08 Elevator/Escalator | 15 Fence 01 BOE Employee N
17 Gymnaslics 09 Gymnasium 16 Fire 02 Other Person 30. Was an Annbulance Utilized? YESD NO D
18 Handball w Hgilway/Co:ridor 17 Floor-Broken 05 Othes Stnen 31. Name of Nurse/Physician Used at School/Site
19 Hockey 11 Kitchen 18 Floor-Slipperywer | 04 Self
20  lomn Rone 12 Lab 0 rie 98 N/A . .
oS 13 Locher Area N 32. Name of Hospital
21 L.a(..ro=se ) . 13 LEZC;‘roc;: 20 Furniture I
22 Lflt}l1g/Lowef||ng Object 5 - Otice 21 Gy Apparatus N i
23 Lifting/Lowering Student 16 Purking Lot 22 Heating/Ventilation Systern l_ ] ] 33, Name of Attending Physician
24 Punchball 7 Playoround 23 Insect . ‘
34. Signature of Injured Person ‘ Date i
35. Name of Preparer Signature Title Date
(If Other than Injured Party)
36. Signature of Site Supervisor/Principal . Date
; i T T Date
37. Signature of Superintendent (IF LODI). APPROVED 0
DISAPPKOVED! )

ACCESS TO THIS FORM IS GOVERNED BY THE FEDEHAL FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT AND CHANCELLOR'S REGULATION A-820 GRANTING PA_REN:I'S THE RIGHTT_O !NSPEC'I’ AND MAKE COPIES OF RECORDS
MAINTAINED BY THE SCHOOLS THAT PERTAIN TO THEIR CHILD. ALL INFORMATION CONCERNING OTHER STUDENTS mMUST BE DELETED FHOM ANY COPIES MAUE AVAILABLE TU PARENTS PURSUANT TO THIS PARAGRAPH IN
ACCORDANCE WITH THE PROHIBITIONS ON RELEASE CONTAINED IN LAW AND REGULATION. PERSONAL INFORMATION CONCERNING TEACHERS OR OTHER STAFF (E.G. HOME ADDHESS, AGE) MUST ALSO BE DELETED FROM
COPIES MADE AVAILABLE TO PARENTS. 0.ORS 3

Board of Education Control # . — . . — _/ /

RETURN ORIGINAL TO: BOARD OF REVIEW 65 COURT STREET - RM 811, BROOKLYN, NEW YORK 11201
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