{   } For Reporting Purposes Only (Employee DID NOT seek medical treatment)

UNION COUNTY PUBLIC SCHOOLS

EMPLOYEE INJURY REPORT

(Complete this report for each employee injury and fax to Pat Wicker @ 704-282-2171 within 24 hours.)

Part I - To Be Filled Out by the Injured Employee

Full Name:  ___________________________________________________________________________________

SSN:  ______________________________________  Home Tel. No.:____________________________________

Address:  _______________________________________  City ______________________   Zip  ______________
Marital Status: ____       Sex:  ____         # of Dependents Under 18:  _____   Date of Birth: ___________________ 

Job Title:  ___________________________________________________

Location/Code (ex. SVHS 360): ___________________________________________________________________

Date of Injury: ________________   Day of Week:  ______________  Time of Day: _______A.M.  _________P.M.

Where did injury occur?  ________________________________________________________________________

Was the injury the result of your normal occupation?  __________________________________________________

Have you received training in preventing this type of injury?  ____________________________________________

Date of Training: _____________  Training Provided by: _______________________________________________

Describe how the injury occurred and what you were doing including any tools or equipment or material being used at the time injury occurred.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Nature and body part injured (strain, sprain, fracture, contusion, left foot, right hand, etc.)  ____________________

_____________________________________________________________________________________________

Names of all witnesses to your injury:  ______________________________________________________________

Signature of Reporting Employee: __________________________________________ Date:  _________________

Part II – To Be Filled Out By The Injured Employee’s Supervisor

Corrective Action Plan: (Include immediate, short term and long term plan)

Immediate Action:  ______________________________________________________________________

Short Term Plan:  _______________________________________________________________________

Long Term Plan:  _______________________________________________________________________

Did the Employee Receive?  On Site First Aid _______​​​​_____      Off Site Medical Care _______________

Emergency Room Care __________                                    Hospitalized Overnight as In Patient _________

Name of Treating Facility: _________________________________________________________________

Did Employee Return to Regular Duty? __________ Did Employee Return to Restricted Duty?  _________

Probable Length of Disability: ______________________________________________________________

Date and Time Returned: __________________________________________________________________

Do you think this injury requires further investigation by Risk Management?  _________ Yes  ________ No

Was employee treated by physician?   _________ Yes  ________ No

Supervisor’s Signature:  _____________________________________________  Date:  _________________

** Supervisor keeps original copy on file

** Provide copy to employee


**Fax to Pat Wicker (704) 282-2171
Revised 5/12/2010

