Grinnell-Newburg Community School District
Employee Accident Report

Injured Employee’s Name









Employee’s Position










Employee’s home/cell phone #








Date of Injury 





Time of Injury 



Location of Incident/accident  








Type of Injury Sustained (ex: contusion, laceration, burn, bite, strain, etc)

What body part was affected? 








Describe what happened:









What type of Medical Treatment did employee seek (please check)?


  No treatment


  Minor treatment by nurse or other school employee


  Sent to Grinnell Regional Family Practice for treatment


  Sent to Hospital





Form Completed by 










  Injured Employee Signature







