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MICHIGAN COMMISSION ON LAW ENFORCEMENT STANDARDS 

Basic Training Recruit Injury Report  

POLICY 
It shall be the responsibility of the training director to immediately report an injury of any recruit that may restrict full 
participation in basic training. 

Refer to the MCOLES Policies and Procedures Manual (Chapter 2, Unit 7) for details on reporting injuries during both 
academy training and non-academy incidents that impact a recruit’s participation level in the training program. All 
injuries shall be reported that may result in the recruit being absent from training, cause the recruit to be examined by a 
physician, or cause limitations or restrictions during training.  Reporting shall be made to your MCOLES academy 
representative within 24 hours of the injury and may be made via email or cell phone. The training director shall 
submit the Injury Report Form to MCOLES via  emai l  within 72 hours of the occurrence of the injury. Page 1 of 
this form shall be filled out by the training director or their designee. Page two of this form shall be filled out by the treating 
physician. The form will contain information regarding the recruit’s ability to fully return to all aspects of recruit training or 
will note the recruit’s limitations, if any. Page 2 of this form is required for any injury that has the potential to limit the 
recruit’s ability to fully participate in recruit training without restrictions. 

Academy: Session:

Recruit Name: Last: First: 

Date of Injury: Time of Injury: 

Instructional Unit: 

Instructor(s) on Scene: 

Date Reported: Time Reported: 

Reported to: 

Describe the nature and cause of the injury: 

Was EMS requested at the scene? Yes No 
Has medical treatment by a physician been sought? Yes No 
Has the recruit been removed from training? Yes No 

Recruit Signature: Date: 

Training Director Signature: Date: 

02/2026 
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Task Not 
Restricted 

Restricted Task Not 
Restricted 

Restricted 

Running Firearms range ac vi es 

Sprin ng Swimming

Bicycle or sta onary bike Bending/kneeling

Jumping Kicking

Pushups  Ellip cal machine 

Situps Climbing over obstacles 

Stair climbing Operate a vehicle 

Weightli ing or carrying Subdue resis ng subjects 

 Weight pound restric ons/limits:

An cipated length of me for full recovery: 

Recommended restric ons: 

Recommended alterna ve ac vi es: 

Name and address of examining physician (Type or print) 

Name: Medical License #: 

Address: 

Signature: Date:

MICHIGAN COMMISSION ON LAW ENFORCEMENT STANDARDS 

Basic Training Recruit Injury Physician Referral 

The individual presen ng this form is currently enrolled in a Basic Law Enforcement Training Academy as a recruit.  This 
recruit has reported an injury or medical condi on. As a result of this injury/condi on, this recruit has been placed on 
restricted duty status. As significant physical ac vity is required by this program, the following informa on is necessary 
to determine the level of par cipa on this recruit can perform in the academy going forward.  Once completed, return 
this form to the recruit so they can present the findings and recommenda ons to their Training Director. 

Recruit Name: Last: First: 
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