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BISMARCK PUBLIC SCHOOLS

EMPLOYEE INCIDENT/ACCIDENT REPORT
This report is to be filled out for all incidents or accidents that involve Bismarck Public School’s employees or property.

Name_____________________________     
   Work Telephone_______________________

                         (Print)

Date of Incident/Injury_______________    
    Location Injury Occurred________________

Injured Worker’s DOB_______________

What body part/parts where affected or injured?  Please be specific: _______________________

 _____________________________________________________________________________ 

Please describe how the incident/injury occurred.  Please be specific: ______________________

______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Corrective measures that could or should have been taken: ______________________________

____________________________________________________________________________________________________________________________________________________________

Did you seek medical attention?           Yes________              No_________

Submitted by__________________________________
     Date_______________

                                     Name of Employee 

Original of this report should be sent as soon as possible to:

Bismarck Public Schools

Attn: District Safety Coordinator

806 N. Washington Street
Bismarck, ND 58501 

Revised 02/17/05


