
 
 

 

 

 

 

 

 

 
Incident Report Form September 2021 
 

Incident Report Form 

 

Name of Injured:  ______________________________________________________________  

Job Title: _________________ 

Date of Incident: ________________________  Time of Incident: _________   AM   PM  

 

Incident Reported to: ____________________   Position: ________________________ 

Date Reported: _________________________  Time Reported: __________   AM   PM 

 

School: ________________________________   Location of Incident:  ______________ 

Incident Details 

o Near Miss o Environmental o Property Damage  

o First Aid o Medical Aid o Lost Time 

Student Details 
Student Grade: ____ Student Name: ______________ 

o Aggressive/Violent Behavior of Student 

o The involved Student has an Individual Program Plan  

o The involved Student has a Behavior Plan 

o The involved Student has a Safety Plan 

o Diagnosis/Difficulty: ________________ 

 

 

Describe, in full, how the incident happened (including events leading up to the incident) 

o Not Applicable 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________                      
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                       Witness Name ___________________________     Title: ___________________________ 

Witness Statement Attached:           Yes              No 

 

 

Describe the Injury in full (including events leading up to the injury)  

 

(Complete and submit WCB paperwork if applicable) 

o Not Applicable 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

                          Email all documents to safety@sturgeon.ab.ca 

 

Principal has reviewed the incident report 

 _____________________________ __________________________ _______________ 

Name Signature   Date 

mailto:safety@sturgeon.ab.ca
mailto:safety@sturgeon.ab.ca


 
 

 

 

 

 

 

 

 
Incident Report Form September 2021 
 

 

Incident Investigation (Safety to complete this page) 

 

Comments/Findings: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Direct or Immediate Causes (Substandard Acts or Conditions): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Indirect or Underlying Causes (Personal or Work Factors): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Recommendations: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

_____________________________ __________________________ _______________ 

Name Signature   Date 
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                        Incident Investigation 

                        (Director of Learning Services/Inclusive Education Coordinator to complete this page) 

 

Comments: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Corrective Actions:  

Action Item: Assigned To: Completed On: 

   

   

   

   

 

 

_____________________________ __________________________ _______________ 

Name Signature   Date 

 

 

_____________________________ __________________________ _______________ 

Associate Superintendent Review Signature   Date 

 

Status: 
 Complete Further Investigation Required/Superintendent’s Review 

 

 


