
 

 
 

 

Incidents and Injuries 
 

The Woodburn School District recognizes that incidents or injuries may occur to the employees and regards any such 

occurrence as serious.  In an effort to respond to all occurrences, the following protocols are in place. 

 

Incident/Injury Report  

 

All incident/injuries occurring on district property or during the course of school-sponsored activities, including field 

trips and other away events, are to be reported to the building principal immediately. Report will cover property damage 

as well as personal injury.  

 

A completed Incident/Injury form must be submitted to the Human Resources Department within 24 hours or the next 

scheduled district workday, as appropriate.  

 

In the event of a work related accident or injury resulting in overnight hospitalization whereby medical treatment other 

than first aid is provided, the building principal will inform the Oregon Occupational Safety and Health Division (OR-

OSHA) within 24 hours as required by law.   

 

All incident/Injuries will be promptly investigated and corrective measures implemented as appropriate 

Protocol 

An employee will complete the Incident/Injury Report Form within 24 hours of an incident or injury.  If the 

incident/injury is for the employee reporting, and that employee seeks medical attention, the employee must contact 

Human Resources within 24 hours.   

Human Resources will have the employee complete a form 801.  This form will be sent to SAIF Corporation.  SAIF will 

follow-up with the employee. 

After seeking medical attention, an employee may not return to work before having received a release to return to work 

from the medical provider.  Present the release to Human Resources.  The release to return to work will then be reviewed 

by the Human Resources Department.  Employees may or may not be required to complete a physical demands 

assessment before the District releases the employee to return to work 

The Woodburn School District policy EBBB “Injury/Illness Reports” and a copy of the Incident/Injury Report Form are 

attached to this document.   

 

“I understand and will follow the protocol described in this document.” 

    

Printed Name    

    

Signature  Date  

 

 

 



 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ORIGINAL: Keep on Site    PINK: Maintenance Office 

YELLOW: HR Office for Staff Injuries   Yellow: Business Office for Student or Other Injuries 

 

 

Incident/Injury Report Form 
 

   AIS   WeBSS    FPMS   HE  WA  Bridges ITS  
   WAAST   Success    Valor    LN  ASC   WC/CFC DO 
   WACA   HS Ath.    MS Ath.   NM    Maintenance/Grounds       CLC 

 

Employee and Supervisor will complete this form within 24 hours of incident.  

 

Employees – If you go to the Doctor, Emergency Room or Urgent Care 
you MUST contact the HR Department. 

 

 
 

Name: ____________________________________________________  Employee   Student    Other 
 
 
Grade: __________________ Date of Birth _____________________  

 

 
Name of Person Reporting____________________________________________________________________ 
 

 
Date of Incident/Injury: _____________________   Time of Incident/Injury ___________________          
 

 
Date Reported: ______________________ Time Reported _______________________   

Where Incident Occurred: ____________________________________________________________________ 

_________________________________________________________________________________________ 

 
If injury, describe (Nature/Body part) ___________________________________________________________ 

_________________________________________________________________________________________ 

Treatment:  None  First Aid Only  Doctor  Emergency Room/Urgent Care 

First aid provided and/or action taken: __________________________________________________________ 

_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 

 
_________________________________________________________________________________________ 
 

Name of Parent/ 

Guardian Contacted: ________________________________________Date: ___________ Time _______ 

 

Supervisor Signature: ____________________________________ Date: ___________ Time _______ 

        

AM/

PM 

AM/

PM 

AM/

PM 

AM/

PM 


