ANTELOPE VALLEY UNION HIGH SCHOOL DISTRICT

EMPLOYEE’S REPORT OF INJURY

*********************************************************************************************************************

NAME 






 STUDENT ID# 



ADDRESS 






 PHONE 






DATE OF BIRTH 





 DATE OF HIRE 





POSITION 






 SALARY 






DAYS PER WEEK 




HOURS PER WEEK 




CONTRACT MONTHS 




 SITE 






DATE OF INJURY 



TIME OF INJURY 

AM 

     PM

TYPE OF INJURY 












WHAT EMPLOYEE WAS DOING WHEN INJURED 







DESCRIBE ACCIDENT OR INJURY 










EQUIPMENT BEING USED 











WITNESSES 













DATE REPORTED TO SUPERVISOR 









DATE REPORTED TO DIRECTOR OF RISK MANAGEMENT 






NAME OF PHYSICIAN 





 FIRST AID ONLY 



SIGNATURE 





 DATE 





IF MEDICAL CARE IS NOT SOUGHT, THIS REPORT WILL BE KEPT ON FILE AS A FIRST AID INCIDENT IN CASE MEDICAL CARE IS NEEDED AT A LATER DATE.

