ABERIT

AMBRIT ROME INTERNATIONAL SCHOOL
SCHOOL ACCIDENT REPORT

Verbal notification should be made immediately to the Director. This
written report must be submitted to the nurse within 24 hours
following the accident.

NAME AND CLASS OF INJURED
CHILD

DATE

TIME OF ACCIDENT

PLACE ACCIDENT OCCURRED

TEACHER

DETAILED DESCRIPTION OF ACCIDENT:

Action taken by school:

In fede,

Il Direttore AMBRIT ROME
International School

Via Filippo Tajani,50

Roma, 00149 Roma

Tel: 06 55 95 301 ;Fax: 06 55 95 309
http://www.ambrit-rome.com
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