
 
 

Injury Report 
This form is to be completed in the event of student injury. Following completion, please submit the form to 
dancedesk@hartford.edu.  
 

 

Student Name:  

Description of Injury:   
 

When did this injury first arise? 
 

 

How and where did this injury occur? 
 

 

Has the student been seen by a doctor? 
If so, when and what was the outcome? 

(please provide a doctor’s note). 

 
 
 

Plan of care moving forward:  

Any additional information:  

Name of person submitting this form:  

Signature:  

Date:  
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