Student /Non-Employee Form
                                                                     Student/Non- Employee Form
MINGO COUNTY SCHOOLS
Report of Accident (Other Than Automobile) State of West Virginia
                         Spending Unit Name: Mingo County Board of Education
NOTE: PLEASE REPORT ALL ACCIDENTS TO THE CENTRAL OFFICE IMMEDIATELY!
VIDEO STATEMENT 

RETRIEVE VIDEO DATA IMMEDIATELY AND SUBMIT WITHIN 24 HOURS OF INCIDENT 
Date of Accident _____/ ____ /_____                   Time of Accident  _____________  am.   pm.

Person Injured ________________________________ Age____   Date of Birth ___/ ___/ ___                                                                      
Address________________________________________________ Phone #_____/ ____ /______
If Student - Was Parents/Guardians Notified ___ Yes ___ No (if  (No( why?) _________________

If Student, list parents/guardian name_________________________________________________ 

Extent of Injury __________________________________________________________________

Was First Aid Given? _____ By Whom? ______________________________________________

Location of Accident  ______________________________________________________________
Describe Activity _________________________________________________________________
Witness Statement ________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
Video Available:            Yes ________         No ________

Accident Was Investigated By:_____________________________________________________

Was Person Sent to Hospital? _____  Name of Hospital__________________________________

Does Person Plan On Seeking Medical Attention? ___  Yes ___  No  

Describe What Happened: ___________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________
Date of Report  ___/___/_____        Principal Signature __________________________________

School __________________________________  Location Code ______

SEND FORM TO:
WENDY CISCO, INSURANCE DEPT., FAX: 304-235-5242 or EMAIL TO: wendy.cisco@k12.wv.us

