WORKER'S COMPENSATION INSTRUCTION SHEET

FOR NON-PAID STUDENT INTERNSHIPS
ALPINE SCHOOL DISTRICT

Student Name Grade

Parent/Guardian Parent/Guardian

Home Phone Work Phone Home Phone Work Phone
Cell/Page Cell/Page

Other adults to contact if parent/guardian is unavailable:

Name Home # Work # Cell/Pager #
Name Home # Work # Cell/Pager #

If an injury requires life or limb threatening emergency medical care, contact 911 immediately.
The student should be transported to nearest hospital or emergency room. Contact the
parent/guardian/designated friend or relative listed above. Hospital emergency room treatment
and ambulance service is ONLY appropriate in case of a life or limb emergencies. If an injury
requires non-life or limb medical treatment, contact the parent/guardian/designated friend or
relative for transport. Intern may contact their personal physician or the IHC WorkMed listed
below, the preferred occupational injury clinic. After initial medical treatment, any follow-up
treatment should be through your personal physician or the IHC WorkMed listed below:

IHC WorkMed

505 W. 400 N., Orem
Phone: 714-3200

M-F 8:00 a.m.-5:00 p.m.

The receptionist or doctor’s billing clerk needs to be informed that the injury occurred at work
and Alpine School District is self-insured for worker’s compensation.

Notify work-based coordinator within 24 hours to complete an accident report.

In the event that I cannot be reached, I, the undersigned parent/guardian of

do hereby give and grant unto any medical doctor or hospital my
consent and authorization to render such aid, treatment or care to said student as, in the
judgment of said doctor or hospital may be required, on an emergency basis. This
authorization shall remain effective until unless revoked in writing.

Parent/Guardian Signature Date

Alpine School District Career and Technical Education opportunities are offered
to all students regardless of race, color, national origin, sex, or disability.
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