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Type KATY ISD into the search 
bar and select. Then, click 
Report a Claim.

How to File a First Report of Injury 
Campus or Department Instructions 
Start at https://www.tasbrmf.org/claims/report-a-claim 

https://www.tasbrmf.org/member-service-center/report-a-claim.aspx


Click here to get started. 
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Please note that all boxes marked with a red asterisk (*) are mandatory. As
you work on the form, ensure all required boxes are completed and contain
correct information. 



Education ISD 

123 1st Street 

Your City 

Texas 

00000 

PO Box 123 

Your City 

Texas 

00000 

12345678 

(123) 456 7890 

Select “Yes” if you have already submitted a claim for this 
incident and need to update any information or if you are 
submitting a FROI on an already-created claim. 

If the injury occurred off campus, select “No” and enter 
the address of the injury in a box that will appear to the  
right. 

Click on the magnifying glass to select the 
applicable location from the list. 
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Please enter the employee’s correct 
mailing address and contact info. Enter 
the number 1 if you do not know the 
information.
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Please enter the employee’s first and 
last name.



Please 
complete all 
required 
fields. 

Complete correct job 
title, occupation 
code, and payroll 
codes are entered. 

Please select either 
regular or part-time. 

Please complete all 
mandatory wage fields. 
Enter the number 1 if you 
do not know the information. 
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Complete all mandatory 
wage information fields 
with accurate information.

Click the magnifying glasses to 
select the employee’s injury, 
affected body part, and cause of 
injury from the lists. You can also 
type the employee’s injury/body 
part or its corresponding code 
number into the search bar and 
select from the dropdown lists. 

Note: These are national, 
standardized codes. Choose the 
option that best matches your 
incident. 

Enter the correct time 
and date of injury. 

This is the date the secretary, 
principal, nurse, or supervisor 
first knew of the incident. 
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Examples include walking, 
cleaning, or cooking. 

Explain how the injury 
occurred. Be concise and 
to the point. Specify body 
part(s) and exact 
location and side of 
body. This space is 
limited and info entered 
should show on the 
completed DWC1/FROI. 

Record Only is for no medical 
treatment, no lost time, and no 
questions or concerns. 
Medical Only is for initial medical 
and/or no more than 5 days of lost 
time. 
Lost Time/Indemnity is for ongoing 
medical treatment and/or lost time 
and all other.  

Enter doctor/hospital 
information, if known. 
These are not mandatory 
fields. 

This field is mandatory. Select 
the appropriate option from the 
dropdown list. 
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This is the date the campus 
notifies Risk Management.

Please list any known witnesses 
and their contact information. 
Do not include student names. 

You can use 
this field to add 
additional 
information.

Click Ok 

Congratulations! You have successfully 
completed your FROI. 

You can use 
this field to add 
additional 
information.

Click No.

After you've filled out the required fields, 
click Complete to submit your FROI. 
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For any questions about reporting a Workers' Compensation Claim, please contact 
Risk Management at 281-396-2241.
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Your FROI will look like this. Click on the icons 
to print or save to your computer for your 
records. If you do not receive an emailed copy, 
please contact Risk Management. 
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