MILLINOCKET SCHOOL DEPARTMENT
FIRST REPORT OF INJURY

Employee’s Name:  ____________________________________________________

Telephone Number:  _____________________

Address:  ____________________________________________________________

Date of Birth:  ________________

[bookmark: _GoBack]Do you work for another employer?  If yes:
Additional Employers Name:  ____________________________________________
Additional Employer’s Address:  __________________________________________
Additional Employer’s Telephone Number:  _________________________________

Date if Injury:  ______________

Time of Injury:  ______________

Time you started work the day of the injury:  _____________

Date you notified your employer of the injury:  ______________

Specific Body Part(s) Injured: _________________________________________________

Nature of Injury (i.e, bruise, broken bone): ______________________________________

_________________________________________________________________________

Describe how the injury happened:  _____________________________________________

_________________________________________________________________________

_________________________________________________________________________

Activity you were engage in when the incident occurred: _____________________________

___________________________________________________________________________

Is this a normal part of your duties?:  _____________________________________________

Describe medical treatment received:  ____________________________________________

Which healthcare provider did you see?:  __________________________________________

Did you leave work or miss time – list time(s): ______________________________________

If there was a witness, please give the name(s): ______________________________________

____________________________________________________________________________
