DELTA COUNTY 4-HContact MSU Extension of Delta County
(906-786-3032) Fax (906-786-2643) within
24 hours with information regarding the incident 2840 College Avenue, Escanaba MI 49829


ACCIDENT, INJURY, ILLNESS REPORT FORM



Name: _____________________________________________  Date: _________________ Time: _________________

Reason for giving first aid: ___________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

[bookmark: _GoBack]Type of first aid given: _____________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

Additional medical help needed?  _____ yes    _____ no                            If yes, what type of medical help was needed:  ________________________________________________________________________________________________
________________________________________________________________________________________________

Person who administered first aid:   ________________________________   _________________________________
                                                                                      (Print name)                                                         (Signature)
     		           Home Phone:  ________________________________    Date: ____________________________

Parent/guardian notified of illness/injury and type of first aid received _____ yes  _____ no     Date: _______________

Other instructions given parents/guardian: _____________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

Additional instruction given to the parent guardian (check the items instructed):
[     ]  Possible need for a tetanus shot on any open wound that had dirt, rust or wood  involved.  Advise them that the 
            shot should be given within 72 hours of the injury.
[     ]  Possible need for follow-up care with their family physician.
[     ]  If they see an increase in pain, contact the family physician.
[     ]  Increase in redness, swelling or drainage of wound site, contact the family physician.

Signed: ______________________________________________________  Date:  ______________________________
MSU is an affirmative-action, equal-opportunity employer.  Michigan State University Extension programs and materials are open to all without regard to race, color, national origin, gender, gender identity, religion, age, height, weight, disability, political beliefs, sexual orientations, marital status, family status, family status or veteran status.
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