CITY OF VANTAA
EDUCATION DEPARTMENT

ACCOUNT OF ACCIDENT

. . . Print
for compensation application

Comprehensive Senior high school /

Day care school Varia

=Ormation on |Name Identity number
injured child/
pupil/
student Address Postcode and post office
Phone E-mail (over 18-year-olds)
Bank account details
Day-care center / family day care / playground / school / educational institution
Name of teacher/tutor and class ID
Guardian's Name Identity number *)
information
Address (if other than the injured person's) Postcode and post office
Phone E-mail
Bank account details
Account of Date of accident time
accident

The accident took place during day care / school day

1 yes ] no

On the day in question

started at ended at

Names of supervisors

Children present at the place of the accident (day care)

under 3-year-olds

over 3-year-olds

How and where did the accident occur

Is the injury when and where
new old

Was an assault involved Parties
yes
no

Criminal complaint
has been filed will be filed

No criminal complaint will be filed

What body part was injured; account of the injury

Description of the place of the accident, circumstances, and condition of the injured person

*) required for payment of compensation

531161e.xft (11/08)


Note!

Do not fill in more text than you can see on the screen.
Remember to sign the form after printing.



Treatment First aid was started what kind of first aid was given

measures .
time

at
[[] day-care place

[[] school / educational institution
[] health center

[] hospital

] school's dental clinic

[] private health center

Referral from city's health center
] yes ] no

Compensation is applied for on the basis of private accident insurance [ yes [ no

Further treatment

Time date time

Treatment- First-aid-related transportation to the place of further care

related Vehicle Mileage (when applying for compensation for
transportation use of own car)
costs

Route

Compensations | Compensations are applied for

applied for
[ medicines and medical articles prescribed by the doctor €
repair of glasses or acquisition of new corresponding glasses in case of €
accidents requiring medical treatment. (In case of glasses that cannot be E—
repaired, they shall be delivered to the Education Department with the
account of the accident.)
clothes damaged when giving first aid (medical personnel's certificate is €
— required for eligibility for compensations) —_—
] other, what €
Appendixes — .
PP Invoice(s)
Original receipts for expenses paid
Doctor's certificate / dentist's report
Taxi cards and receipts for the travels
other, what
Date and Date Date
signatures
Signature by guardian / student Signature by witness to the accident / recess supervisor /

director / principal

Print Clear the form
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