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Workers’ Compensation Injury Instructions 
 

The following information must be completed for all Workers’ Comp injuries regardless of whether 
medical attention is needed: 

• First Report of Injury – must be completed online immediately by campus nurse or designated 
campus contact. To fill out a First Report of Injury go to www.tasbrmf.org 

 
The following must be completed if seeking medical treatment: 

• Verification of Employment for Reported Workers’ Compensation Injury or Illness – completed 
by designated personnel and given to employee immediately to take with them to the treating 
facility 

• OPTUM Prescription Card - Completed by campus/department designated personnel and given 
to employee immediately before employee leaves for treatment for initial prescription fill at no 
cost to the employee 

 
The following must be completed and sent to the Benefits office: 

• Employee Acknowledgment of the Alliance – Must be signed by employee and returned 
Immediately to the benefits office. 

• Election of Leave Benefits with Workers’ Compensation – Must be completed, signed by the 
employee and sent immediately to the benefits office. 

 
This report will be completed by a treating physician: 

• Texas Workers’ Compensation Work Status Report – Must be completed each time the 
employee is seen by a physician/clinic. Please see instructions below based on box selected by 
physician 

a. Medical Treatment Only – before returning to work this must be completed by the 
attending physician releasing the employee to work 

b. Medical Treatment and Absence from Duty – this form must be completed at each visit 
to the attending physician detailing any restrictions and when released to full duty 

c. This form must be given to the benefits office immediately via fax or email 
d. It is the employee’s responsibility to communicate with the benefits coordinator 

following each doctor’s visit to make sure all information has been received 
 

For Employee Information (give these copies to the employee): 
• Employee Notice of Alliance Requirements 
• Notice of Injured Employee Rights and Responsibilities 

 
For any questions relating to Workers’ Compensation please contact 

Micaela Mirelez, Payroll/Benefits Clerk 
409-766-5128 or micaelamirelez@gisd.org 

 
NOTE: A First Report of Injury must be filed once employee reports or campus is made aware of any on the job injury, 
illness or incident. Group Insurance does not cover medical treatment for compensable workers’ compensation injury. 
Employees should not pay for medical treatment for a workers’ compensation injury. 

http://www.tasbrmf.org/
mailto:micaelamirelez@gisd.org


  

Click on “Report a Claim” 

How to File a First Report of Injury 

Go to this link. If link isn’t working go to www.tasbrmf.org: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Click on “Report a WC Claim” 

https://www.tasb.org/apps/froi/froi_input.aspx?emp=0084911
http://www.tasbrmf.org/


  

You are now at the Online First Report of Injury.  You may want to bookmark this page so you can go 
directly to it in the future: 

 
 

 

Select your district from the drop down
menu and hit submit. Member Name 



  

 

 

Don’t file an amended or corrected copy.  If 
you’ve submitted and need to make a change, 
contact Human Resources. 

Some members use this for
Employee numbers. You may
leave this blank 

Select employee’s location or campus code from
drop down menu. 

If there is a Department code choose from the
drop down list. 

Education ISD 
123 First Drive 
 
Your City, TX 00000 
 
 
PO Box ABC 
 
Your City, TX 00000 
 
 
74-xxxxxxxxx 
(555) 555-1212 



  

 

 
 

 

Please make every effort to get employee’s
current mailing address. If unknown, please use
address in this example. 

Occupation Codes: 
010 - Professional/Clerical/Administration
020 - Building Maintenance 
030 - Food Service
040 - Custodial 
050 - Driver & Vehicle Maintenance
060 - All Other 
Example – 030/Cafeteria Cashier 

Select either Regular or Part Time 

If unable to get current phone number, please 
use 111-111-1111. 

If unknown, please use 01/01/2010 
 
If unknown, please use 111-11-1111 

Please use 1.00 

Leave this blank. 



  

 

 

Date employee actually returned to work.
Leave blank if employee is still not
working. (NO FUTURE DATES.) 

Record Only – No lost time, No treatment
expected, No questions 
Medical Only – Currently working, no more
than 3 days of lost time, no questions 
Lost Time – All others 

This is the date the secretary, principal, nurse or
supervisor first knew of incident. 

First date of work missed due to injury. (This is
never the date of injury.) Leave blank if there was
no lost time. 

Example: Reagan Elementary cafeteria or playground. If it did 
not occur on employer premises, enter address or location. Be 
sure to note if it’s a different location than above. 

List all equipment, materials and/or chemicals 
employee was using, applying, handling or
operating when injury occurred. Enter “NA” if
none used. 

Activity when accident occurred such as cooking,
teaching, walking, etc. 

The work process employee was doing such as
teaching, cooking, etc. Enter “NA” if employee
was not working such as walking in hallway,
eating, etc. 

How injury occurred or was reported by
employee. Be short and to the point. Clarify
body part and side of body, ex. “Student bit
employee on right hand between thumb and
index finger.” 

Complete ONLY if employee is not at work. 

Consult the code lists below. Select the code 
most applicable. Cuts are lacerations, bruises are
contusions. 



  

 

 
 

 

Enter doctor/hospital information if
known. Not a mandatory field. Don’t
worry about inputting addresses 

Mandatory 

This is the date the location notifies Risk
Management or Administration. 

This area is available if more room is needed for
accident description or other info. 

Please list any witnesses known. Do 
not input student names. 

We suggest you leave Administrative email 
address blank. The administrator gets the form
automatically. You may put your email address
only in the campus email address. It is not
required. 

When complete Submit FROI. If you’ve forgotten 
a field it will kick back. If accepted you 
will see a box asking if you wish to save the FROI 
in PDF format. 



  

 
 
 
 
 

 

You’ve successfully submitted a First Report 
when you see this page. Click on the link to 
see the report in PDF Format. 
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