
PLEASE RETURN TO: MONA MCKIM, TOWN TREASURER 

TOWN OF ROCKY HILL 
 

REPORT OF INCIDENT / ACCIDENT  
ON TOWN PROPERTY OR AT SPONSORED ACTIVITY 

(Rev. 10/24/2017) 

 
Please Check One:  Student 
    Employee 
    Other: (Please specify) ___________________________________ 

Department or School reporting incident: ____________________________________________ 
 
Name of Injured: _________________________________ Telephone # ___________________ 
 
___________________________________ _________________ ___________ ____________ 
Address     City   State  Zip Code 
 
Date of Incident: ___________________________ Time of Incident: _____________________ 

Location of Incident: ____________________________________________________________ 

Nature of the injury / medical problem: 
 
 
 
Describe fully how the incident / accident occurred: 
 
 
 
 
 
Witness Name: ___________________________________ Telephone # ___________________ 

Name of person supervising the activity: _____________________________________________ 

Describe medical treatment: 
 
 
 
 
 
Was Parent or Guardian notified? Check One: Yes  No 

Name of Parent / Guardian: _______________________________________________________ 

Report Completed By: ___________________________________ Date: ___________________ 
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