HICKORY CITY SCHOOLS

NOTICE OF LIABILITY CLAIM OR INCIDENT FOR INSURANCE
(Promptly report any injury or incident of concern.  The Administration Staff will decide if

the matter qualifies as an actual claim or only as an incident.)

DATE OF REPORT ___________________
DATE OF INCIDENT ____________________

LOCATION OF INCIDENT 
(School & place of accident/incident, time, etc.)

__________________________________________________________________________________________________________________________________________________________

PRINCIPAL or PERSONS TO WHOM INCIDENT WAS REPORTED (Name, Position, Phone #)

__________________________________________________________________________________________________________________________________________________________

WITNESSES (Name, Position, Phone #)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DESCRIPTION OF UNDERLYING INCIDENT (Describe Injury, Where Taken, What was injured doing) ________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

DESCRIPTION OF CLAIM OR POTENTIAL CLAIM  ___________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

INJURED PARTY’S NAME _______________________________________________________

AGE _________ SEX ________ STUDENT ________ OTHER ________

PARENT/GUARDIAN’S NAME & ADDRESS  ________________________________________

_____________________________________________________________________________

FATHER’S PHONE #
HOME _________________  WORK _________________ Ext. ______

MOTHER’S PHONE #
HOME _________________  WORK _________________ Ext. ______

