Wexford-Missaukee Intermediate School District

Employee’s Report of Accident/Work Related Illness

(Employee:  Please report all accidents promptly.  For medical treatment, your administrator or the business office will schedule an immediate appointment with Cadillac Family Physicians for you.  Cadillac Family Physicians will provide you with a RETURN TO WORK RECOMMENDATION RECORD; please bring it to the Business office following your visit.)

Name___________________________________ Birth Date_____________


(Last)                                  (First)                            (Middle)
Address______________________________________________________



(Street)




(City)



(Zip Code)
Social Security #____________________ Home Phone #________________

Job Title __________________________ Date of Hire ________________

Date of Accident _______________________ Time ____________A.M./P.M.

Where did accident occur?  (Please state building name & location in building)
____________________________________________________________

Describe below the accident.  Include what you were doing, how the accident occurred, any equipment, objects, or other people directly involved, etc.

What part of your head, limbs or body was hurt? ________________________

Describe your symptoms: __________________________________________

Name of witnesses, if any: ________________________________________

Did injury require medical treatment?

 YES_____
NO_____

Did injury result in time away from work?
YES_____
NO_____

Injury was reported to: _________________ Date _________Time________

Do you have any comments and/or suggestions: __________________________

Date ________________ Employee Signature _________________________

Please give completed report to your administrator immediately.

11/01

Please reproduce on light green paper


