
Injury Report Form  11.10.20/pl 

RIVERVIEW GARDEN SCHOOL DISTRICT 
1370 NORTHUMBERLAND DRIVE, ST. LOUIS, MO 63137 

(314) 869-2505 x 20106 FAX (314) 798-0744 
 

INJURY REPORT 
 
       / /   / /  
Name      Date of Birth   Social Security # 
 
              
Address        City, State, Zip 
 
   /                      
Home Phone #           Cell Phone #    Building Location 
 
Sex:  M  /  F         / /  
Married:  Y / N  Occupation    Date of Employment 
 
 / /            
Date of Injury  Time Injury Occurred Place Where Injury Occurred 
 
Describe how the injury or illness/abnormal health condition occurred.  List the sequence of events 
and include any object or substance that directly caused your injury of illness. 
 
              
 
              
 
              
 
Describe the specific activity that you were engaged in when the accident or illness exposure 
occurred. 
 
              
 
              
 
Describe what part of your body was affected (include which side)  
 
              
 
Were there any witnesses to the incident?  If yes, please specify name. 
 
              
 
              
Employee’s Signature      Date Reported  
 
              
Person Taking Injury Report     Date & Time C.O. Notified 


