
Currituck County Schools On-The-Job Injury Witness Statement 

 

Name of Injured Employee _____________________________________ 

Date of Injury ________________________________________________ 

Name of Witness _____________________________________________ 

Please describe what happened (what you saw, heard, etc…) 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Printed Name ___________________________ 

Signature ____________________________________  Date _________________ 

 


