0 Incident/Injury Report Form

NS YosURN Scy

&° A
NS [JweBSS ] FPMS [(IHE CJwa [IBridges CJ1Ts
CIWAAST [JSuccess ] valor LN [JAsc Owc/crc  [Ipo
CJwACA [IHS Ath. ] MS Ath. CINM [IMaintenance/Grounds ClcLe

Employee and Supervisor will complete this form within 24 hours of incident.

Employees - If you go to the Doctor, Emergency Room or Urgent Care
you MUST contact the HR Department.

Name: (1 Employee [] Student [] Other

Grade: Date of Birth

Name of Person Reporting

AM/
Date of Incident/Injury: Time of Incident/Injury PM

AM/
Date Reported: Time Reported PM

Where Incident Occurred:

If injury, describe (Nature/Body part)

Treatment: [] None [] First Aid Only  [] Doctor [] Emergency Room/Urgent Care

First aid provided and/or action taken:

Name of Parent/ AM/

Guardian Contacted: Date: Time PM

AM/
Supervisor Signature: Date: Time PM

Revised 11-2018

ORIGINAL: Keep on Site PINK: Maintenance Office

YELLOW: HR Office for Staff Injuries Yellow: Business Office for Student or Other Injuries




