NAME AND ADDRESS OF SCHOOL

r Lansing Central School District

RBC Elementary School
— Middle School
— High School
264 Ridge Road

|L_ Lansing, New York 14882

SCHOOL ACCIDENT/ INCIDENT REPORT

This report is to be completed and filed at the
School Health Office for each pupil involved in an
accident on or off the school premises while on a
school sponsored project. Please complete all
entries. Use other side if necessary.
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