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APPENDIX G 
Policy #505 

Incident Report 
  
 

 Date of Incident: ___________________ 
 
Type of Incident:  ___________________________________________________ 
                            (ie: Medical emergency, physical injury, behaviour)  
 
Brief description of incident: __________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
Name of staff involved: _______________________________________________ 
 
Names of any other parties involved: ____________________________________ 
 
Action taken at time of incident ________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Further action required: ________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
Signature of Reporter _________________________   Date Signed _____________ 
 
 
Signature of Reviewer ________________________   Date Signed ______________  
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