Tri-County Special Education Joint Agreement
Jackson, Perry & Union Counties

1725 Shomaker Drive  Murphysboro, lllinois 62966

Phone: 618-684-2109 FAX: 618-687-1638 C.W. (Chuck) Hamilton, Director
JACKSON
ACCIDENT/INCIDENT REPORT
TRI-COUNTY EMPLOYEES
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PART I To be completed by injured employee at the time of incident or injury. The

injured person is responsible for promptly notifying the Tri-County School Nurse (Martha
Peebles) or Assistant Nurse (Barbara Zimmerman) of this accident/incident and of any
recommendations of physicians.

Date of injury or incident Time Scheduled Work Hrs.
Name of injured person Home phone
Address Cell phone
Area of Normal Work Assignment School

Site & Address at which accident/incident occurred
Reason injured person was at that site, if other than assigned area

Activity at time of accident/incident
Detailed description of injury (including part of body injured)

Witnesses Witness Phone #

Detailed description of immediate care given to injured person

INJURED EMPLOYEE’S SIGNATURE DATE
SUPERVISORS’S SIGNATURE DATE
PART II To be completed by Tri-County School Nurse. This report will be
Monitored and updated as necessary.

Date and time School Nurse was informed of injury/incident Date Time

Nature of injury as described by employee

School Nurse’s recommendations

Was additional medical treatment recommended? Yes No explain

Did employee seek additional medical treatment? Yes No

If no, explain

If yes, Name of Medical Provider Date of care

Address Phone

Recommendations of Medical Provider

Diagnosis Follow-up Visit? Referral to Specialist?
Name &Address of Specialty Physician Phone
Signature of Nurse Date

(PLEASE COMPLETE PAGE 2)



TRI-COUNTY SPECIAL EDUCATION DISTRICT
EMPLOYEE INCIDENT AND INJURY REPORT

Name

Date and Time of Incident/Injury.
Date and Time Reported to School Nurse or Supervisor,
Report prepared by (name and title)

PLEASE CHECK ALL THAT APPLY:

Type of Injury Body Paris Injured

_ Scratch ___ Swelling __ Head or Face _ Neck or chest
__ Abrasion ___Other (describe) __ Mouthortesth ___ Abdominal area
__ Laceration Hands orarms  __ Back or buttocks
__ Bruise Feet and legs __Qenitals
___Bite Other

Place of Qccurrence

_ Classroom __ Vocational area

___ Bathrecom ___Community

__Stairs __ Unknown

__ Tunchroom ___Present upon

__PE. arrival at school
Other

Apparent canse of injury:

Names of witnesses:

Extent of Injury:

Treatment:

Date Time

Signature of Employee

Signature of Nurse or Supervisor

Comuments: Use RED INK to mark on
: Figures any bruises, cuts,
scratches, marks, etc. as soon
as discovered. '
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