
CLIFFSIDE PARK BOARD OF EDUCATION 
CLIFFSIDE PARK. NE\V .JERSEY 07010 

EMPLOYEE ACCIDENT REPORT FORM 

I 

I 

NAME: IDate of Accident: 

ADDRESS: Time of Accident: 

HOME PHONE: Date of Birth: 

.JOB TITLE: ss #: 

SCHOOL: Salary: 

DEPT. WHERE EMPLOYED: 

WHERE DID ACCIDENT OC(TR: (~chool. etc.J 

HOW DID ACCIDENT OCCCR: 

WHAT WAS E:\lPLOYEE DOING WHEN INJURED: ( ht• ~pedfk) 

OBJECT OR SliBST\N(E T!IAr DIRE( rLY IN.JliRED EM l'LOYEE: 

NATntE OF IN.ltJRY OR ILLNESS ANO PART OF BODY AFFEcn:n: 

'ltRSE'S \SSESSMENT: 

FIR,',T AID TREXI\IEl\'T: ( 

ADMINISTEIHW BY: 

REPORTED TO QlAL-LV:-.;x ( 1-800-425-3222) (drcle one) YES NO 

NAME OF DOCTOR: (if any) 
,.,,,_,_,_,_,,__._ 

ADDRESS OF DOCTOR: 
. 

:'i,\'V1E OF HOSPITAL: ctf an\.--} 

\DDRESS OF lfOSPIT,\J.: 
···-.--·····- -· - ·-··-···---~-~---

NAMES OF WIT'\FSSFS: (if am) 

.. ' i 
i 
I 

I 

RE\IARKS: 

Dale of Rt•porl: ............ ..... !'6ndpa!'s Sh{naturc:
·-···· ,,,, •.,, ----- .• ,.. ¥•¥>-•• - ,, ••• ,. ... ------~~~~· . ·--------~------~-- ---------


