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CAMDEN COUNTY EDUCATIONAL SERVICES COMMISSION 

225 White Horse Avenue 

Clementon, New Jersey   08021 

856-784-2100 

Fax: (856) 346-4916 
 

EMPLOYEE ACCIDENT / INCIDENT REPORT 

 

Please Indicate:  Nonpublic:                Van_____    Trailer_____ 

    

Nonpublic School:__________________________ 

 

Regional Program Location:__________________ 

 

_____________________________  _____________________ 

Employee                                                       Date 

 

_____________________________  _____________________ 

Address                                                            Phone Number 

 

Administrator Notified of Incident:  ___________________________________ 

 

Date & Time of Incident:  ____________________________________________ 

 

Details of Incident:  _________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

Action(s) taken following Incident_____________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

___________________________ 

Employee Signature 

 
The Commission’s office should be notified immediately.  A separate sheet of paper may be used for additional information. 


