	Yuma County Juvenile Court 
Employee’s Report of  Injury/Illness


	
EMPLOYEE’S INFORMATION

	Last Name:
	First Name:
	MI


	SS#: 

	Address


	City
	State, Zip
	Home Phone:

	Today’s Date:


	Time:
	Job Title:
	Supervisor’s Name:

	DOB:


	Gender:
____ Male ___Female
	# of Dependents
	Marital Status

	
INJURY/ILLNESS DETAILS

	Date of Injury:


	Time of Injury:
	Address or Location of Injury

	Nature of Injury (strain, cut, bruise etc.) 
	Part of Body injured (finger, hand, ankle, etc.)

__Left __Right __ Both


	#1 Witness

	#2 Witness

	Is Personal Protective Equipment Required?
____ Yes ____No

	Was it being worn?
____ Yes  ____ No

	Injury/Illness Details: What Happened?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

 (use additional paper if needed)





Employee’s Signature: ____________________________________________________________________

