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Employee Accident / Injury Report
Name: ________________________________  Position: _____________________________
Date of Accident/Injury: ___________________ Time: _______________________________


Time reported: _____________________  To whom reported: _________________________
Description of Accident/Injury: ___________________________________________________


___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________


Witness(s):__________________________________________________________________

Complaints/Symptoms: ________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Treatment: __________________________________________________________________


Given by whom: ______________________________________________________________


Recommendation: ____________________________________________________________


Comments: _________________________________________________________________


**Important:  Your suggestions on preventing this from happening again: _________________


___________________________________________________________________________


Person completing report: _______________________________   Date:  ________________


Signature of School Administrator: ________________________   Date:  ________________
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