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(to be completed by  MPS Employee Incident Report 
 SSC Manager, Nurse, Principal or designee)      INCIDENT  REPORT INSTRUCTIONS 

PART A  

mailto:fmla-wc@mpsomaha.org

	1 Name: 
	4  Home address: 
	5 Home phone: 
	6 Cell phone: 
	Address line 2: 
	7 Birth date: 
	8 Marital: 
	9 Deps: 
	City: 
	State: 
	Zip: 
	12 Position  Title: 
	13 Position start date: 
	14 MPS start date: 
	15  Position Status: 
	2 Sex: 
	3 Phone: 
	19 Injury date: 
	19 Injury time: 
	Name of Hospital: 
	MM/DD/YY: 
	Enter employee's detailed description of how incident occured: 
	Enter information that helps further explain or that wittness/es provide: 
	23 MM/DD/YY: 
	22 Enter Name: 
	21 MM/DD/YY: 
	Enter Room, area and/or description: 
	Em: 
	 ID #: 

	Supervisor: 
	Shift Start: 
	Am/PM: [AM/PM]
	Work days/week: 
	hrs/day: 
	Enter Name and Title: 
	Type name - save & e-mail after entering date: 


