ADULT/EMPLOYEE ACCIDENT REPORT
INSTRUCTIONS:
REPORT ALL ACCIDENTS ON THIS FORM 




KEEP COPY OF REPORT ON FILE.

NAME OF INJURED PERSON_____________________________________  SS# or Employee Number:______________
JOB TITLE: __________________________________________________________________________________________

WORK LOCATION: ___________________________________________________________________________________
ACCIDENT LOCATION: _______________________________________________________________________________
NATURE OF INJURY: _________________________________________________________________________________

TIME OF ACCIDENT:  (be specific) _____________________________

DESCRIBE HOW INJURY OCCURRED: ______________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
(Use back of sheet for further explanation and diagrams, if necessary)
DID INJURED LEAVE WORK?  ___________            DATE: ____________    TIME: ________________AM or PM
DID INJURED RETURN TO WORK?  ___________  DATE: ____________    TIME: ________________ AM or PM

WITNESS


           ADDRESS



      PHONE#

1.______________________________              _____________________________  
       _____________________

2. ______________________________             _____________________________  
       _____________________
3. ______________________________             _____________________________  
       _____________________
WAS INJURED PARTY TAKEN TO DOCTOR OR HOSPITAL?    ________________________________
DOCTOR’S NAME____________________________________________________________________________________

HOSPITAL___________________________________________________________________________________________

BY WHOM TRANSPORTED____________________________________________________________________________

HOW SOON WAS TREATMENT GIVEN_________________________________________________________________

WHAT STEPS HAVE BEEN TAKEN TO PREVENT ACCIDENT:____________________________________________

______________________________________________________________________________________________________

FOLLOW-UP UPON RETURN TO SCHOOL: _____________________________________________________________

______________________________________________________________________________________________________

REPORTED BY _______________________________________________________________________________________

REVIEWED BY (PRINCIPAL OR DESIGNEE): __________________________________________________________
DATE REPORT FILED: _______________________
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