ANTELOPE VALLEY UNION HIGH SCHOOL DISTRICT
SUPERVISOR’S REPORT OF EMPLOYEE INJURY

Name of Injured: 














Job Title: 















Date of Injury: 


 Time of Injury: 


 

AM

PM

Date Reported: 


 Time Reported: 




AM

PM

Accident Location: 














What was the employee doing at the time of injury? 









Describe how accident occurred: 












Part of body affected: 













Did he/she see a physician? 








Did injured leave work? 

 Date: 


 Time: 

 
AM

PM

Did injured return to work? 
 Date: 


 Time: 

 
AM

PM

If another person was responsible for injury, list name(s): 








Name(s) of witnesses: 













Who investigated accident? 












What steps have been taken to prevent similar accidents? 























Do you feel this is an industrial injury as reported by the employee? 
YES

NO

If not, please explain: 




























Supervisor’s Signature: 






 Date: 






COPY OF SUPERVISOR’S REPORT SHOULD BE ATTACHED TO EACH EMPLOYEE’S REPORT
PLEASE SEND TO THE RISK MANAGEMENT OFFICE

A.V.U.H.S.D., 44811 SIERRA HWY.

LANCASTER, CA 93534

Revised: 2/8/05

