[bookmark: _GoBack]	________ SCHOOL DISTRICT	WORK-BASED LEARNING	
	

ACCIDENT INVESTIGATION REPORT—EXAMPLE

(Refer to your districts form and policy.)








1. Name of Internship Supervisor:                                                                	Date:  _____/____/____

2. Name of Student Intern: __________________________________                                                                         

3. Ask the injured student intern how the accident happened (what he/she was doing, job task, etc.). Based upon the description given, the seriousness of the accident, or the circumstances of the accident, you may need to visit and survey the accident scene. If so, note any tools, equipment, materials and persons involved in the accident. Based upon the description given and/or surveyed findings, describe what you feel happened. _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	                                                                                                                                          
4. Do you (the Internship Mentor) feel that the injured student intern contributed to this accident by doing or failing to do something? □ Yes  □ No  If yes, please explain. _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
5. Did someone or something else contribute to this accident? □ Yes  □ No  If yes, please explain:  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. What safety measures (rules, training, etc.) should be taken to prevent a similar occurrence of this accident? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Inform the student intern that the insurance provider will be sending him/her a packet containing a form requesting information that is necessary for processing the claim. The form must be completed in its entirety and returned as soon as possible to help eliminate delays in processing the claim.


8. Use the following space to attach photographs or make drawings if necessary. Include captions on photos and name(s) or person(s) who took pictures, made drawings, etc.


__________ School District does not discriminate on the basis of race, color, religion, sex, age, national origin, or disability.   
