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FREMONT SCHOOL DISTRICT, SAU#83 
SUPERINTENDENT OF SCHOOLS 

BLACKROCKS VILLAGE, 5 HALL ROAD 
FREMONT, NH 03044 

WORKERS COMPENSATION FORM- EMPLOYEE REPORT OF INJURY 

TODAY'SDATE ______________ _ 

PI..EASE TYPE OR PRINT ILLEGIBLE OR INCOMPLETE FORMS WILL BE RETURNED 

1. Name ol.m)ured: Fnst Middle lmtial Last 2. DOB. 3. Age: 4 Male -
Female -

5. 

6. Address. No & St. Clly/Town 7. State e Zto Code· 9. Tel No .. 

10. Is !here on I lie a N.H. Youth 11 Occupation .V(han InJUre~ 12 Was lh1s h1s1ner regular occupation• 1 ~. Wages per hr .. 
Employment Car1il1cate?: II not. state regular occupahon: 

SSNo. 

14 No. hrs. worked per day: 

15. No. days warted per weak: 16. Average WeeklY Earnmgs 17 Was InJUred .hJred 1n N.H • IB Date employmenl began 19 Oate & Ttme of InJury: 

20. Oata dJsabilily began: 21 Was tn)ureo pard 1n 22 Date supetvJsarlemployer 23 t-lame of Person nololied. 24 L!!Catlon!Jobslle where acc1den1 occured: 
lull lor lh1s day? was first notified 

25. Oascribe fully how ·ace1dent occurred and .oescnbe what employee was do1ng when Jorured 

26. Name or wrlness(esl: 27 Part(s) ol ooay tnJurec ' 26 Est1mated length ol ·dJsabllily: 

29. Has Injured returnee to worK• 30 II so. Wl\at oate? J\ AI wnat ·occupallon or Jab? 32 Returned at Full Duty . 

AllernatJVe/Light Duty 

33. Equ1pmen1 caus1ng InJury 3<. Were saleguards 1n place? 35 Was acc1den\ caused by Jnrured's lauure to use saleguards or 
follow regulaitons? 

36. IMial Treatment· !check those that apply) No mediCal treatment - Care p10vode by Employer only (on·slleJ ___ Emergent)' carE _ Hospllalizec _ 

Other: (0u1Pallent): (CliniC): (OffiCe VJStl). (Other·exptarn). 

37. Name of tJeallng phystc1an: Name of treating hosPital 38 Has 1n1u•ed d1ed? II so. what oate? 

PLEASE FILE THIS REPORT WITH THE SUPERINTENDENT'S OFFICE. 

PLEASE REPORT INJURIES AS SOON AS POSSIBLE, BUT NO LATER THAN 72 HOURS 
THEREAFTER. 


