Employee Accident Report Cover Sheet

Company Name: BAKERSFIELD CITY SCHOOL DISTRICT

Name:

Job Title:

Date of Report: / /

Treatment Status (Check One):

[J Employee not seeking medical treatment

[0 Employee seeking medical treatment (ext. 14743 to report injury)

[0 Refused Treatment

Forms to send Health Benefits:

[J Employee Report of Injury
[1 Signed Supervisor's Report
D DWC (only turn in when employee is seeking treatment)

[0 Acknowledgement Form (only turn in when employee is seeking treatment)



