[image: ]Incident Report: Violence/Threat to Employee

Complete and submit to Principal whenever there is a violent or threatening incident. If the injury required a visit to the doctor or time off work, WorkSafe BC documentation should also be completed.


	School Information

	Name:	 

	Address and Phone: 




	Employee Information

	Name: 
	Position: 
	Years of Experience:

	Phone: 
	Email:

	Date of Incident:
	Time of Incident:




	Type of Incident

	
	Near Miss:
	
	Property Damage: 

	
	Injury (First Aid, medical aid, lost time):
	
	Verbal Aggression: 

	
	Physical Aggression:
	
	Other: 




	Witnesses (attach witness statements if needed)

	Name
	Comments

	
	

	
	

	
	

	
	




	Was there an injury?   ____ Yes     _____ No

	Describe type and location of injury and any First Aid/medical interventions:











	Referrals

	
	None Required
	
	Threat Assessment:

	
	Administration:
	
	First Aid:

	
	Ambulance/Hospital: 
	
	Police:

	
	Doctor Visit:
	
	School Counsellor:




	Incident Description (include events leading up to incident)

	






	Immediate Actions Taken

	







	Follow-up

	
	Yes
	No

	Has the student been involved in any previous incident?
	
	

	Is there a Positive Behaviour Support Plan in place?
	
	

	Is there a Safety Plan in place?
	
	

	

	Recommended Follow-up Measures:
	Person(s) Responsible:
	Completion Date:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Investigators

	Investigated by:
	Signature:


	Comments:


	

	Reviewed by:
	Signature:


	Comments:






Investigation Status:

_____ Complete		_____ Monitor			_____ Requires further investigation
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