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51�X �/�v�i�µ�Œ���������u�‰�o�}�Ç�����[�•���v���u����-- FIRST NAME, M. INITIAL, LAST NAME �t
52. Date the injury happened
53. Building or school name and room or area where the injury occurred

PART D  After Injury Follow-up 
54. Check the boxes that best describe the situation.  Please fill in the details, as needed.

PART E  Actions  Plans 
55. Check the boxes that best describe the situation.  Please fill in the details, as needed.

PART F 
FOLLOW-UP WITH EMPLOYEE 

56


