
OSSTF District 29  114 Victoria Ave., Belleville, ON K8N 2A8   phone: 613-968-3707  fax: 613-962-4618   www.d29.osstf.ca

Student Safe Schools Incident Reporting Form – Part 1 

Report No: 
_________________ 

CONFIDENTIAL 
SAFE SCHOOLS INCIDENT REPORTING FORM – PART 1

1.  Name of Student(s) 
Involved (if known) 

______________________________________________________________________________ 
______________________________________________________________________________ 

2.  Location of Incident 

(check one) 

□   At a location in the school or on school property (please specify) 
______________________________________________________________________________ 
□   At a school-related activity (please specify) 
______________________________________________________________________________ 
□ On a school bus (please specify route number) 
______________________________________________________________________________ 
□  Other (please specify) __________________________________________________________ 

3.  Time of Incident Date: ___________________  Time: ________________________ 

4.  Type of Incident 
(Check all that apply) 

Activities for which suspension must be considered under section 306(1) of the Education Act
□  Uttering a threat to inflict serious bodily harm on another person 
□   Possessing alcohol or illegal drugs 
□  Being under the influence of alcohol 
□  Swearing at a teacher or at another person in a position of authority 
□  Committing an act of vandalism that causes extensive damage to school property at the 
    student’s school or to property located on the premises of the student’s school 
□  Bullying 
□  Any act considered by the principal to be injurious to the moral tone of the school 
□  Any act considered by the principal to be injurious to the physical or mental well-being of any  
     member of the school community 
□   Any act considered by the principal to be contrary to the Board or school Code of Conduct  
Activities for which expulsion must be considered under section 310(1) of the Education Act
□  Possessing a weapon, including possessing a firearm or knife 
□  Using a weapon to cause or to threaten bodily harm to another person 
□  Committing physical assault on another person that causes bodily harm requiring treatment 
     by a medical practitioner 
□  Committing sexual assault 
□  Trafficking in weapons or in illegal drugs 
□  Committing robbery 
□  Giving alcohol or drugs to a minor 
□  An act considered by the principal to be significantly injurious to the moral tone of the school  
      and/or to the physical or mental well-being of others 
□  A pattern of behaviour that is so inappropriate that the student's continued presence is injurious  
      to the effective learning and/or working environment of others 
□  Activities engaged in by the student on or off school property that cause the student's continuing presence 
      in the school to create an unacceptable risk to the physical or mental well-being of other person(s) 
      in the school or Board 
□  Activities engaged in by the student on or off school property that have caused extensive damage 
      to the property of the Board or to goods that are/were on Board property 
□  The student has demonstrated through a pattern of behaviour that s/he has not prospered by  
      the instruction available to him or her and that s/he is persistently resistant to making changes  
      in behaviour which would enable him or her to prosper 
□  Any act considered by the principal to be a serious violation of the requirements for student behaviour 
      and/or a serious breach of the Board or school Code of Conduct 
□  Where a student has no history of discipline or behaviour intervention, or no relevant history, a single act, incident 
      or infraction considered by the principal to be a serious violation of the expectations of student behaviour and/or 
      a serious breach of the Board or school Code of Conduct. 

5.  Report Submitted By: Name:_________________________________________________________________________ 

Signature:_________________________________________________  Date:_____________________________________ 

Contact Information:  Location: ______________________________  Telephone: _________________________________ 

FORM 378-13 
Adopted January, 2010
Last Revised June 10, 2010
Review Date June, 2015

Form 378-15

EMPLOYEE ACCIDENT/VIOLENT INCIDENT REPORT
CHECK ONE ACCIDENT VIOLENT INCIDENT

INSTRUCTIONS:
 Report the accident/violent incident immediately to your Principal/Supervisor
 Print out this form and complete all sections and sign and date it 
 Ensure your Principal/Supervisor or designate signs the bottom of the form
 SEND THE ACCIDENT/VIOLENT INCIDENT REPORT TO HUMAN RESOURCES SUPPORT SERVICES 

IMMEDIATELY FOLLOWING THE ACCIDENT/VIOLENT INCIDENT (within 24 hours)
ATTENTION:  HUMAN RESOURCES COORDINATOR AND SAFE WORKPLACE COORDINATOR
FAX: 613-966-1397 OR EMAIL: human.resources@hpedsb.on.ca  

EMPLOYEE INFORMATION

EMPLOYEE NAME: ______________________________ HOME PHONE NUMBER: _________________                                         

WORK LOCATION: ______________________________ DATE OF BIRTH: _________________                                                   

ACCIDENT LOCATION: __________________________ JOB TITLE/POSITION: _________________                
(classroom, hall, parking lot, etc.)
WORKING HOURS: FROM: _________ TO: _________ DAYS WORKED PER WEEK: _________________                                     

ACCIDENT/VIOLENT INCIDENT DATES AND DETAILS Please  all that apply):  

Date                                                 Time                                         AM PM
Date & Time Reported:      Date                                                   Time                                          AM PM
Reported to: (Name and Position) ______________________________________________________________                                                                                                                             

1.  WAS ACCIDENT/VIOLENT INCIDENT (Please  all that apply):
 Sudden Specific Event/Occurrence   Gradually Occurring Over Time  Occupational Disease
 Verbal (i.e., threat)  Physical                                            

2.  TYPE OF ACCIDENT/VIOLENT INCIDENT (Please  all that apply):
 Struck/Caught   Fall   Slip/Trip  Overexertion  Harmful Substance/Environment
 Motor Vehicle Accident  Repetition  Assault  Fire/Explosion
 Other _______________________________________                                                                                                                                                                                               

3.  AREA OF INJURY (BODY PART) (Please  all that apply):
Head  Face  Eye(s)  Ear(s)  Teeth  Neck  Chest   Upper Back  Lower Back  Abdomen
 Pelvis  Other ____________________________________                                                                                                

IF INJURY OCCURRED, CONTINUE WITH SECTION 4, IF NO INJURY HAS OCCURRED GO TO SECTION 5.
  

4.  PLEASE INDICATE LOCATION OF INJURY AND LEFT OR RIGHT:  
Shoulder L  R   Arm   L  R   Elbow  L  R 
Forearm  L  R   Wrist   L  R   Hand   L  R 
Finger (s)  L  R   Hip   L  R   Thigh   L  R 
Knee  L  R   Lower Leg  L  R   Ankle   L  R 
Foot  L  R   Toe (s)  L  R   

5.  DESCRIBE what happened to cause accident/violent incident and what you were doing at the time.  
For accidents:  provide details related to equipment or conditions that may have been involved.
For violent incidents: describe the nature of the incident (physical/verbal/weapons/etc.) and the context.

(if additional space is required please use a blank sheet and submit with this document)(additional sheet attached   Yes)

LOCATION: On Employer’s premises  Yes  No Specify where (classroom, hall, parking lot, gym, etc.) __________________  
                                                                            
REPORT ANY WITNESSES: __________________________________      ___________________________________                                                                                                                                                                 

FORM 421-1
Adopted June 10, 2010
Last Revised June 10, 2010
Review Date June 2011

Annual Review

Form 421-1
OSSTF  

Online Form

ALL TEACHERS MUST REPORT 
Accidents / Violent Incidents / Safe Schools Incidents

To their PRINCIPAL as soon as possible!

If you are reporting a VIOLENT INCIDENT INVOLVING YOURSELF, please complete the following two forms:

1 Form 421-1 (The Employee Accident/Violent Incident Report) This form can be found on the Board website:     
  — select the heading “BOARD”, then under “RESOURCES” click on “Policies and Procedures”, 
		 —		select	“400	Personnel	and	Staff	Relations”,	then	click	on	the	“Procedure	421:_Form	1F:	Employee	Accident	Violent	Incident	

Report”	link.	Here	you	will	be	able	to	open	the	pdf	file	to	be	filled	in.

 Please Note:	This	form	should	be	faxed	or	emailed	to	the	Board	office	within	24	hours	or	as	soon	as	possible.	Please do not allow the 
principal to keep the form.	The	principal	is	to	sign	the	form	and	may	add	comments	if	they	so	wish.	You	may	give	them	a	copy	of	the	
signed	form	once	it	has	been	faxed	or	emailed.	The	principal	will	need	a	copy	to	complete	the	supervisor	investigation	form	421-2.

OSSTF Online Form (OSSTF Violent Incident Reporting Form) This form can be found on the District 29 website at:

 http://www.d29.osstf.ca/Forms/violent-incident-form.aspx 
NOTE:   If	you	are	reporting	an	accident that occurred while at work, you	only	need	to	complete	form	421-1.  

As	well	as	faxing	this	form	to	Human	Resources	Support	Services,	please	fax	a	copy	to	the	Local	office.	(Fax:	613-962-4618)

If you have witnessed a  SAFE SCHOOLS INCIDENT such as: uttering a threat, swearing at a teacher or at another 
person in a position of authority, or bullying, then complete form 378-15 (Safe Schools Incident Form).

Form 378-15  Your school should have pre-numbered copies of form 378-15 available to all staff
Safe Schools Incident Reporting:
If	you	have	become	aware	of	a	pupil	“behaving	in	a	way	that	is	likely	to	have	a	negative	impact	on	the	school	climate”,	a	response	is	now	required	of	
you.		The	behaviour	should	be	reported	to	the	principal	as	soon	as	possible	so	that	the	principal	can	formulate	a	response.	You	are	asked	to	complete	
a	copy	of	form	378-15	Student	Safe	Schools	Incident	Reporting	Form	–	Part	1	on	every	occasion	when	a	report	is	made	to	the	principal	regarding	
student	misconduct	which	can	lead	to	a	suspension	or	expulsion.	Form	378-15	provides	a	list	of	activities	for	which	suspension/expulsion	must	be	
considered.	A	copy	of	this	form	should	be	kept	in	a	Safe	Schools	Reporting	Form	Folder	(download	the	.pdf	file	from	our	website,	then	print	&	fold	to	create	your	folder).	 

For your own protection, OSSTF is advising members that the acknowledgement of receipt of a report (Form 378-15A Student Safe Schools 
Reporting Form – Part 2) that you receive from the principal when you meet to discuss the status of the investigation is a crucial document and 
should also be kept in this folder.  

STEP 1

STEP 2

If this VIOLENT INCIDENT INVOLVES A PUPIL AND THE BEHAVIOUR OF THE PUPIL CAN LEAD TO  
A SUSPENSION, you MUST ALSO complete form 378-15 (Safe Schools Incident Form).

Form 378-15  Your school should have pre-numbered copies of form 378-15 available to all staffSTEP 3 

EXAMPLE
Incident D:    As a teacher, you witness: a student committing an act of violence towards another student, bullying, or, a student 

swears at you. These are all suspendable offences and the teacher must complete: Form 378-15 (see	above	NOTES)

EXAMPLES
Incident A:    A teacher slips and falls on ice while at work (Workplace Accident).  

(STEP 1) Form 421-1 needs	to	be	filled	out. (see	above	NOTES)
Incident B:    A teacher experiences verbal attacks from a parent.   

(STEP 1 + STEP 2) Form 421-1 + OSSTF Online Form both	need	to	be	filled	out. (see	above	NOTES)

Incident C:    An aggressive student kicks a teacher or threatens them harm.   
(STEP 1 + STEP 2 + STEP 3) Form 421-1 + OSSTF Online Form + Form 378-15 All	need	to	be	filled	out.	(see	above	NOTES)
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