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Casa Loma College Incident Report Form

Instructions: All college related incidents (employee, student, visitor) requires ALL sections to be
completed by the Supervisor of the Employee. Immediately submit this form to Human
Resources.

PERSONAL INFORMATION

Name:

Home Address:

City State Zip Code Telephone

INCIDENT INFORMATION

O Injury O Theft: o Damage:

o Safety Concern o lliness

o Other:

Date of Incident: Time of Incident:

Incident Occurred:
0 Inside Campus Building o Clinical facility 0O Outside Campus Property

o Parking Lot O Externship Site

Specific Location of Incident:
(Campus/Room Number/Parking Lot Area/Clinical Name/Extern Site Name)

Brief Description of Incident: (if an injury, 1) explain activities occurring when injury or illness
occurred and what hazards, equipment, etc. were involved; 2) what happened to cause this
injury or illness; 3) what was the illness or injury (i.e. part of body affected and how affected).

Misc Forms: 10/09; 9/11; 4/12’ 3/14




What Action Was Taken: Check All That Apply
0 Continued Activity (no action taken)

o First Aid Administered:

O Called 911 O Police 0 Ambulance 0O Fire Dept.

O Sent to Hospital/Emergency Room: (name of facility)

o Sent Home

Name of Witness (if applicable): Phone:

Name of Witness (if applicable): Phone:

INCIDENT ANALYSIS

What were the causes of the incident and what action(s) can/has been taken to prevent such
an incident of recurring? Include specific details on how incident occurred and how the incident

can be avoided in the future.

My signature below acknowledges that the information | provided above is truthful and to the
best of my knowledge.

Student Signature Date

Program Director/Faculty Signature Date

Misc Forms: 10/09; 9/11; 4/12’ 3/14




