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First Baptist Academy

Staff Accident/Incident Report

Date of Injury:





Time of Injury:




    
Name of Injured: 












 
Place where accident/incident occurred:

Description of Injuries (including the part of the body affected):

How did the accident/incident occur (including what the employee was doing just before and the object or substance that directly harmed the employee)?

Person Filing Report








Date

Principal










Date


Head of School









Date
Rev. 12/19
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