ILLINI WEST HIGH SCHOOL DISTRICT #307

Transportation Accident Reporting Form
The driver must complete this form for submission to the Transportation Director whenever any accident occurs, resulting in damage to any vehicle owned/operated by Illini West high School.
Vehicle Involved:       
Driver:       


Date of Accident:       

Time of accident:       
Accident Location (address, city, state):       
How did the accident occur? (Describe sequence of events):       
List any emergency personnel that were notified:
      
Witnesses Information
	Name
	Address
	Telephone

	     
	     
	     

	     
	     
	     

	     
	     
	     


Additional Comments:       
Signature of Driver






Date
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