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WILMINGTON CITY SCHOOLS 
 341 S Nelson Ave 
Wilmington, OH 45177 © NEOLA 2004 

REPORT OF STAFF INJURY

Name of injured person: ________________________________ Grade/Age: ____ School:__________________ 

Address of injured:  __________________________________________________________________________ 

Time of Injury:  ___________________  Date of Injury:  ____________________ 

Exact Location: _____________________________________________________________________________ 

Accident observed by:  ________________________________________  Position: _______________________ 

Accident reported by: _________________________________________  Position: _______________________ 

Doctor notified (name): ________________________________________ Time: _____________ 

Ambulance notified (name): ____________________________________ Time: _____________ 

Hospital taken to: ____________________________________________ By whom: ______________________ 

Doctor taken to: _____________________________________________ By whom: ______________________ 

Person completing this report: __________________________________  Title: __________________________ 

 (signature) 

Describe nature of injury and cause in detail (please print or type): (Use reverse side if necessary) 

Supervisor’s signature: _____________________________________ Date: ____________ Time: ____________ 

IMPORTANT:   One copy to be delivered promptly to the Superintendent 
One copy to be retained by the Supervisor 

Report received in the Superintendent’s Office:   Date _______________ Time _____________ 

__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
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