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GENERAL LIABILITY LOSS REPORT FORM
This Report Involves: U Bodily Injury O Property Damage Other
District Name:
Contact Person: Phone No.
School School Address
Date of Loss: Time: QAM  [PM | Address of Accident:
Description of Incident:
SCHOOL
DISTRICT
Who was Name Address Phone
Notified?
What Action was Taken by the District Following Injury or Damage?
Student or Injured Party: Phone: ’ Date of Birth:
Address:
Parent/Guardian Name: Home Phone: Work Phone:
CLAIMANT
INFORMATION [ Address:
Student or Injured Party: Phone: Date of Birth:
Address:
Parent/Guardian Name: Home Phone: Work Phone:
Address:
WITNESSES Name: Address: Phone:
: Address: Phone:
POLICE REPORT | ™ ress
Agency: Report No.: Officer and 1.D. No.;
REMARKS
Reported by: Date:







