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ACCIDENT HISTORY

LIST ANY STUDENT ACCIDENTS THAT HAVE REQUIRED MEDICAL ATTENTION OVER THE PAST 3 YEARS. ATTACH ANY ASSOCIATED
ACCIDENT REPORTS. IF ACCIDENT REPORTS ARE NOT AVAILABLE, DESCRIBE ACCIDENT INCLUDING DATE, TIME, CONDITIONS, TYPE OF
INJURY, HOW INJURY OCCURRED, AND IF RESULTED IN AN INSURANCE CLAIM. IF CLAIM WAS FILED, REPORT STATUS OF CLAIM.



