
PAXTON-BUCKLEY-LODA CUSD #10 
 

INJURY REPORT 
 
 
 
NAME OF STUDENT:  _________________________________________________________ 
 
DATE:  _______________________________TIME: _________________________________   
 
GRADE: ______________________________ 
 
TYPE OF INJURY OR SICKNESS: 
 
 
 
 
 
 
 
 
 
PROCEDURE TAKEN AT SCHOOL: 
 
 
 
 
 
 
 
 
 
PARENT NOTIFIED: 
 
 
 
 
 
PARENT RESPONSE: 
 
 
 
 
 
_____________________________________ 
Signature of school personnel 
 
Other notes: 
 


