
 

MACY Serious Injury Reporting Form  
Administrative Procedure 8.05A 

8.0 Safe Schools 
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Student’s Name: _________________________ Date of Birth: __________________ 
 
Name of Staff Member providing reviewable service: ____________________________ 

 
Specific Reviewable Service being provided: ____________________________________ 

 
How did you learn of the injury?  

 

 

 

 

Details of Injury 
 
Date of Injury: ____________________________ 

 
Time of Injury: ____________________________ 

 
Place of Injury: ____________________________ 

 
Circumstances and Additional Details:  
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