
Updated 02/20/2023 

 

 PIERCE COUNTY SCHOOLS 
834 Main Street 

Blackshear, GA 31516 

PHONE 912∙449∙2044 

FAX 912∙449∙2046 
 

Mrs. Dara Bennett 
Superintendent 

 

Workers’ Compensation Injury Packet 
 

Pierce County Board of Education, in compliance with Georgia Law, provides workers’ compensation insurance 

for school employees.  This packet is designed to simplify and streamline the information that Supervisors and 

employees must provide after an on-the-job injury. 

 

If the employee needs emergency medical attention, 

 please send them to the nearest hospital  

and notify your supervisor and the Human Resources Dept. 
 

https://sbwc.georgia.gov 

Visit sbwc.georgia.gov for the latest information. 

 

https://sbwc.georgia.gov/frequently-asked-questions/workers-compensation-law-faqs 

Visit this site for a list of frequently asked questions (and answers). 
 

 

What paperwork is needed when an employee is injured on the job? 

1. Supervisor’s Accident Report 

a. The Accident Report needs to include as much detail about “how” the injury happened and the specific 

part of the body injured.  For example;  left hand or index finger on left hand, lower back, etc… 

b. Be sure the person filling it out, signs the completed accident report 

2. Selection (or decline) of Workers Comp doctor  

3. Send all paperwork/information to Melanie Helms (email: melaniehelms@pierce.k12.ga.us or cell 912-816-6564) 

as soon as possible. 

4. Once received, a claim will be made and a claim number generated.  Employees do not need a claim number 

prior to going to the doctor. 

Notes for supervisor: 

 Make sure to do due diligence (witness statements, video saved, etc)  

 Prescription Card – please fill out prescription card information (top of form) and send the card with employee. 

 

 

https://sbwc.georgia.gov/
https://sbwc.georgia.gov/frequently-asked-questions/workers-compensation-law-faqs
mailto:melaniehelms@pierce.k12.ga.us
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Employee Accident/Injury Report  

Instructions:   Please fill out this form completely for all accidents/injuries.  Email a copy to Melanie Helms as soon as possible.    

EMPLOYER: 

Pierce County Board of Education 
834 E. Main Street 
Blackshear, GA 31516 

Worker’s Comp – 
System Contact 

 

Melanie Helms 
912-449-2044  x 109 
melaniehelms@pierce.k12.ga.us 

 

EMPLOYEE: 

Name                                     School Job Title 

Mailing Address City State Zip 

Phone Number Email Address  

Supervisor: Employee SS# Employee Hire Date 

Have you told your supervisor about this injury?         Yes       No 

Date of injury: Time of injury: 

Names of witnesses (if any): 

Where, exactly, did it happen? 

Describe Injury (type/how occurred) What parts of your body were 

injured? 

 

 

 

 

 

Did you lose time from work?      Yes       No 

If so, when did the time out of work start? ________  When did the time out of work end? ____________ 

Did you see a doctor about this injury/illness?      Yes       No 

If yes, whom did you see?   

Are you anticipating seeing a doctor about this injury/illness?  

 Yes       No 

 
Has this part of your body been injured before?          Yes       No         If yes, When? ________________________________     

Name of Treating Physician: ___________________________ 

Did you have any of the following treatments?    MRI    Surgery   Diagnostic Testing    Other _______________________ 

Gender    Male       Female  

 Date of Birth:______________ 

 

List any current medical problems/conditions: Were you taking any medications 

prior to the accident? 

  Yes       No 

If yes, please list _____________ 

 

Person filling out form:  Printed name: _________________________ 

Signature: 

Date: 
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Employee Selection of Workers’ Comp Physician 

Please fill out one section (top or bottom). 

Employee’s Name _______________________________________________ 

Check one 

 Clark Eye Clinic 
(Ophthalmology) 
502 Isabella Street  
Waycross, GA 31501 
912.285.2020 

  Bone and Joint Institute of South Georgia 
(Orthopedic Surgery)  
1912 Memorial Dr Suite D  
Waycross, GA 31501 
912.427.0800 

 Peachtree Immediate Care 
(Telehealth, Urgent Care)  
1912 Memorial Dr  
Waycross, GA 31501 
912.283.7100 

  Memorial Satilla Specialists - Orthopedic Surgery 
(Orthopedic Surgery)  
305 Pineview Dr  
Waycross, GA 31501 
912.283.8444 

 Elite Primary Care 
(Family Medicine)  
1720 Reynolds St  
Waycross, GA 31501 
912.283.1359 

  Henderson Family Practice 
(Family Practice)  
624 Tebeau St. 
Waycross, GA 31501 
912-809-6052 

 McKinney Medical Center 
(Family Medicine)  
218 Quarterman St 
Waycross, GA 31501 
912.287.9140 

  Seaside Ophthalmology 
(Ophthalmology)  
101 Darling Ave. 
Waycross, GA 31501 
912.584.0047 

 

Employee Signature ___________________________________________________ 

 

DECLINE OF MEDICAL TREATMENT 

I _______________________________, acknowledge that I have reported an on-the-job incident.  The facility has 

offered me medical attention to be administered by the facilities’ designated workers’ compensation physician.  

However, at this time I feel I do not require medical attention and by signing this form, I am stating that I can safely 

complete the essential functions of my job without compromising the safety of my coworkers or myself.  I understand 

that if my condition changes in relation to this work related incident that I must notify the facility’s administrator before 

seeking any medical attention.  By signing this form, I am declining medical attention by a physician at this time. 

Employee ___________________________________________________  Date ____________________ 

Supervisor ___________________________________________________ Date ____________________ 
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****ATTENTION INJURED WORKER**** 

 The information below must be provided to the Treating Physician or Facility 

 Do Not give them your personal insurance information 

 If you receive an invoice/bill from the provider, you MUST bring it to the Human Resources Dept to insure 

prompt payment. 

Employer 
Pierce County Board of Education 
834 E. Main Street 
Blackshear, GA 31516 
Phone: 912-449-2044 
Fax: 912-449-2046 
 

Worker’s Comp Contact Information 
 

GSBA 
P O Box 436499, Louisville, KY 40253 

888-245-4722 
 

Human Resources – Worker’s Comp Contact 
 
Melanie Helms 
Phone:  912-449-2044 Ext: 109 
melaniehelms@pierce.k12.ga.us 
 

 
Your supervisor may give you a prescription card.  If you 
do not use it,  please return it to your supervisor. 

 

 Clark Eye Clinic 
(Ophthalmology) 
502 Isabella Street  
Waycross, GA 31501 
912.285.2020 

  Bone and Joint Institute of South Georgia 
(Orthopedic Surgery)  
1912 Memorial Dr Suite D  
Waycross, GA 31501 
912.427.0800 

 Peachtree Immediate Care 
(Telehealth, Urgent Care)  
1912 Memorial Dr  
Waycross, GA 31501 
912.283.7100 

  Memorial Satilla Specialists - Orthopedic Surgery 
(Orthopedic Surgery)  
305 Pineview Dr  
Waycross, GA 31501 
912.283.8444 

 Elite Primary Care 
(Family Medicine)  
1720 Reynolds St  
Waycross, GA 31501 
912.283.1359 

  Henderson Family Practice 
(Family Practice)  
624 Tebeau St. 
Waycross, GA 31501 
912-809-6052 

 McKinney Medical Center 
(Family Medicine)  
218 Quarterman St 
Waycross, GA 31501 
912.287.9140 

  Seaside Ophthalmology 
(Ophthalmology)  
101 Darling Ave. 
Waycross, GA 31501 
912.584.0047 
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