	Santa Cruz County Schools Injury and Missing Persons Report


School:_______________________________________Room Number____________________

Teacher’s Name:____________________________
Date:______________________________
	INJURED

	Name
	Type of Injury
	Location

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	MISSING PERSONS

	Name
	Last Known Location
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