


Forsyth County Schools Supervisor/Administrator Report

(Revised July 2019)

To Be Conducted by the School Safety Coordinator or Another Administrator. Please complete within 72 hours.

Injured Employee Name: Date of Injury:

Medical: Did the employee receive treatment cutside-of cur posted-panel-of physicians?- Yes{_ ] No[Z] -

Did

Red Flag Analysis (please give an explanation for every box checked)- - - if no Red Flagscheck-here [} - -

[] There were conflicting descriptions of w

[ The employee had a history of injuries

[:l The employee had missed days or reported sick priorto theinjury———

[J The claim was unwitnessed. If No were witness statementsohtained? Yes T 1No ] -

[l the employee has had previous workers’ compensation claims.

] The Supervisor delayed reporting.

[[] The employee works somewhere else.

[ The employee may have been injured away from waork: - -
[C] The employee has had a history of disciplinary actions. -

How Can Future Accidents Be Prevented? (Mark all that apply)

Employee Training Proper Use of Equipment, Improve Task Procedures Ilmprove Work Area
Equipment Correction Removal of Hazard __— - Use of Personali Protective Equipment__ Provide Hazard ~— -
Warning Enforce Policy/Rule__ - Other Explain: o o

Administrator/Supervisor Name Signature Date




