Illness/Injury Report Form
(Completed forms will be collected and kept on file by the supervisor)

Worker Name: _______________________________________________

Today’s Date: ________________________________________________

Person completing report:_______________________________________

Date and Time of First Symptoms:________________________________

Symptoms: (check all that apply)

_____Fever


_____Vomiting

_____Diarrhea

_____Respiratory

_____Jaundice

_____Nausea

_____Sore Throat w/ Fever
_____Lesions (on exposed skin)


_____Other (explain below)

Did the employee see a doctor? ______Yes _______No 

(If yes, explain diagnosis if relevant and not confidential)

Date employee expects to return to work (or returned to work, if same, and document if employee is assigned to fruit/vegetable handling job or another non-handling job, and for how long.): 

   ____________________________________________________________

