HILLSBORO R-3 SCHOOL DISTRICT

EMPLOYEE ACCIDENT REPORT

Instructions: Complete all sections of the form and email to:

· Injured employees supervisor

· Central Office: Trina Becktol at becktol_trina@mail.hillsboro.k12.mo.us


· Injured employee (if email is not available print completed form for employee)

· Nurse Reported to:      

Injured Employee’s Name:       
Date of Accident:      


          Time of Accident:            

Date Reported to Supervisor:                             Time Reported:       
Time Employee’s Work Day Began:     
Building/Location Accident Occurred:      
Type of Injury:      
Specific body part injured    (ex: Left Hand; Right Eye; etc.):      
Work process employee was engaged in when accident occurred (ex: teaching class, cleaning restroom, ect):
      

Detailed description of how the injury occurred including any equipment, materials, or chemicals the employee was using when the accident or illness occurred:  

     
Was safety equipment provided?        FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

If yes, was the safety equipment used?   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
         

Witnesses:      
 Immediate first aid provided:      
Ambulance called?
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
Referral to Doctor
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No                    

Referral to Hospital
 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No          
Was accident reported to Central Office?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No    Date:      
If injured employee refuses medical attention please print and sign below.

I Refuse Medical Attention _______________________________________________________                                  

(Signature of Injured Employee)

Additional Comments: 

      






















