
 

 
WITNESS REPORT 

         

To be completed by the witness of an injury as soon as possible following the observance of an  
and given to the building principal/supervisor. 

         

NAME:     

         

Date of Injury:   Time of Injfury:    

         

Victim's Name:   

         

Describe how injury occurred:    

         

    

         

    

         

    

         

    

         

    

         

Were there other witnesses to injury:       

         

Can you identify them:    

         

      

         

Have you talked with the victim:    

         

 

  
 
     

 Signature     Date    

         

         

 

 

 

 

 

 

 

 

 


