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FIRST AID REGISTER
	
	
	
	
	
	

	Contractor:  
	     
	Project Name:  
	     
	College:  
	     

	Month/Year:  
	      /      
	Project Number:   
	     
	College Project Director:   
	     

	
	
	
	
	
	


	Date/Time
	Name
	Supervisor
	Type of Injury / Body Part Affected & Brief Description of Incident
	Incident Report (Form CPS-0420) Complete?
	Classification**

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	     


	     
	     
	     
	     
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	     

	     
	     
	     
	     
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	     

	Classification**:  
FAV – First Aid Visit

E-1 – Doctor’s Visit

Cal/OSHA – Cal/OSHA Recordable
Other: Specify
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