
MONROE COUNTY BOARD OF EDUCATION 
 EMPLOYEE ACCIDENT REPORT 
 
 
 School: _______________________________________ 
 
Employee:_____________________________________________________________ 

Job Title: _____________________________________________________________ 

Accident: Date: _____________________________________ 

Time: _____________________________________ 

Location: __________________________________ 

__________________________________ 

Please describe the accident and include any factors you feel are worthy of remark. 

 
 
 
 
 
 
 
 
 
 
 
 
 

_______________________________________ __________________________ 
Signature of Employee     Date 
 
 
 
 Verification of Principal/Supervisor 
 
What treatment, if any, was necessary as a result of the above described accident? 
  
 
  
 
I find the preceding report to be accurate to the best of my knowledge based my observation 
and/or investigation. 
 
____________________________________  __________________________ 
Signature of Principal/Supervisor    Date 
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