
Workers Compensation

First Report of Injury e-Form Help Sheet

Finding the e-Form

1. Login to Employee Self Service. Login here

https://www.spps.org/about/departments/human-resources/payroll/employee-self-service


Personal/Job Information

1. If you are completing this
form for yourself your
personal information will
auto populate.

2. Only clerks and
supervisors will see the
slider.
Clerks can file an e-Form
for an employee at their
school.
Supervisors can file an
e-From for a direct report.

3. Please include a personal
phone number. If you file a
claim, this is the number
your claims adjuster will
call to help you
coordinate medical care.

4. Clerks and Supervisors
can enter an employee
ID here and that
person's information will
populate the form.

5. Please include a
personal phone number.
If you file a claim, this is
the number your claims
adjuster will call to help
you coordinate medical
care.



Injury Information

1. All questions labeled with an asterisk are required.

2. For the question “Did you, Are you/ Will you
receive care for the injury” If you keep it toggled on
“No” that means that SPPS will NOT file a claim for
your injury. If you decide later to seek medical care
you can send an email to workcomp@spps.org and
request that a claim be filed for your injury.

3. If your injury occurred on work property toggle the
bar over to YES and click on the magnifying glass
and select the work property where you were
injured.

4. If your injury occurred offsite, for example during a
field trip, you will be required to include the name
and address.

5. Tell us how the injury/illness occurred. Do NOT
include student information. Keep statements brief
yet descriptive.

6. If the answer to either of these two questions is
Yes - toggle the slider to yes and answer the
questions.



7. The next section is for your information only. Nothing is required.

8. This last section has a place to attach relevant documents and upload them to your form. Once you
are done click submit.

Notices:
1. You will get an error message if you leave required fields blank. You will be directed to fix your errors

and submit again.
2. After you click submit you will get an automated message from PeopleSoft.
3. Your supervisor will also receive an automated message including the date of injury and a brief

summary of the injury.
4. If the injury requires medical care, then you will receive another email with claim information.

Please email workcomp@spps.org with any questions.

View your e-Form

You can view your e-Form to see where it is in the approval process.

mailto:workcomp@spps.org

