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Work Related Incident Record

Appendix 2

	Report MUST be completed within 24 hours of incident/accident.  (Please print)

	Incident type      FORMCHECKBOX 
 Illness/Injury     FORMCHECKBOX 
 Property Damage    FORMCHECKBOX 
 Fire      FORMCHECKBOX 
 Spill      FORMCHECKBOX 
 Other

	Person’s Full Name:

     
	School or Worksite:

     
	Room Or Location of Incident:

     

	Date of Incident: (D/M/Y)

     
	Time: AM or PM

     
	Date Reported to Principal/Supervisor (D/M/Y):      
	Time: AM or PM

     

	Is this incident related to work duties?

   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	If you did not report the incident the same day, why not?
     

	B. INJURY/ILLNESS (IF THERE IS NO INJURY/ILLNESS, PROCEED TO SECTION C)

	Staff Group:
	Body Part Injured:
	Type of Injury:

	 FORMCHECKBOX 
 Custodial

 FORMCHECKBOX 
 Exempt

 FORMCHECKBOX 
 Maintenance
 FORMCHECKBOX 
 Support

 FORMCHECKBOX 
 Teacher

 FORMCHECKBOX 
 Other      

	 FORMCHECKBOX 
 Head
 FORMCHECKBOX 
 Face

 FORMCHECKBOX 
 Teeth
 FORMCHECKBOX 
 Neck

 FORMCHECKBOX 
 Back
 FORMCHECKBOX 
 Ribs

 FORMCHECKBOX 
 Trunk
	 FORMCHECKBOX 
 Fingers
 FORMCHECKBOX 
 Hand

 FORMCHECKBOX 
 Wrist

 FORMCHECKBOX 
 Arm

 FORMCHECKBOX 
 Elbow
 FORMCHECKBOX 
 Shoulder

 FORMCHECKBOX 
 Toes
	 FORMCHECKBOX 
 Foot

 FORMCHECKBOX 
 Ankle

 FORMCHECKBOX 
 Leg

 FORMCHECKBOX 
 Knee

 FORMCHECKBOX 
 Hip
 FORMCHECKBOX 
 Other      
	 FORMCHECKBOX 
 Chemical or                                     Biological Exposure

 FORMCHECKBOX 
 Burn

 FORMCHECKBOX 
 Concussion

 FORMCHECKBOX 
 Cut
 FORMCHECKBOX 
 Bruise

 FORMCHECKBOX 
 Dislocation
	 FORMCHECKBOX 
 Fracture
 FORMCHECKBOX 
 Puncture

 FORMCHECKBOX 
 Repetitive Motion

 FORMCHECKBOX 
 Scrape

 FORMCHECKBOX 
 Sprain/Strain

 FORMCHECKBOX 
 Other
     

	WCB form MUST be completed within 24 hours for ALL accidents involving injuries 

	 FORMCHECKBOX 
 First Aid      FORMCHECKBOX 
 Medical Aid     FORMCHECKBOX 
 Lost Time     FORMCHECKBOX 
Modified Duties      FORMCHECKBOX 
 Fatal     FORMCHECKBOX 
WCB Form Completed

	Description of incident, injury or illness and how it occurred:  (add extra pages if necessary):   
     

	This section to be completed by the employee and the principal/supervisor.

	C. INCIDENT 


	Was there any property damage? (if yes, please provide a description of the damage)

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
     


	What was the immediate cause(s) of the incident, injury or illness? 

     


	What as the underlying cause(s) of the incident, injury or illness? 

     


	What can be done to prevent a similar incident in the future? (Immediate, Interim, Final) 

     


	EVALUATION OF RISK POTENTIAL IF NOT CORRECTED

	Loss severity potential:      

 FORMCHECKBOX 
 Major   FORMCHECKBOX 
 Serious   FORMCHECKBOX 
 Minor
	Probable recurrence rate: 

 FORMCHECKBOX 
 Frequent  FORMCHECKBOX 
 Occasional   FORMCHECKBOX 
 Rare

	Did this incident result in hospitalization, a serious injury/illness or have the potential to result in serious injury or illness?  If yes, conduct an incident investigation using the Incident Investigation Report Form.
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	D. DIAGRAM OF SCENE 

	

	E. WITNESS(ES)

	Name: 
     

	School/Department: 
     

	Name: 
     
	School/Department: 
     

	F. SIGNATURES (MUST be signed by supervisor/principal before distributed)

	Employee’s Name (Print): 
     
	Signature:
	Date (D/M/Y):

     

	Principal/Supervisor’s Name (Print): 
     
	Signature:
	Date (D/M/Y):

     



DISTRIBUTION:

· 1 copy to the Safety Officer/OHS Secretary
· 1 copy to the school/facility OHS file
· 1 copy to worker
Personal Injury/illness – WCB forms MUST be
completed and forwarded to the Safety Officer within 24 hours
E702-08-13
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