
(Must be Reported Within 24 Hours of Incident to Supervisor)  
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Incident Report Form    

Form 513 - 7  
Part A Employer Information 

 

 Name of School 
Good Spirit School Division No.204  

 

 Employee Information 
 

Name:  
Type of Employment: ☐ Full Time  ☐ Part Time  ☐ Casual  ☐ Student  ☐ Other    
Home Phone: Work Phone: 
Occupation at Time of Incident:  

 

Part B Incident Information 
 

Type of Claim ☐ First Aid       ☐ Medical Aid        ☐ Lost Time       ☐ Near Miss     ☐ Dangerous Occurrence ☐ Violence      
☐ Property Damage 

Date of accident/injury (mm/dd/yy) Time (a.m./p.m.) Date Reported (mm/dd/yy) Time (a.m./p.m.) 
    
To whom was the incident reported? Position Medical care required: 
  ☐ Yes   ☐ No   ☐ Don’t Know 
If health care provided, by whom?  Doctor’s name: 
  

Were there any witnesses to the incident? ☐  Yes     ☐  No 

Witness(s) Name(s):  

Work time lost: ☐  Yes     ☐  No  

If yes, date of 1st full day lost: If yes, expected date of return: 

Signature of Co-Chair: Signature of Co-Chair: 

  

Incident Description: State the sequence of events leading up to the incident, where it occurred, what was the 
activity, job or process being performed? Equipment being used? What type of Personal Protective Equipment 
(PPE) was used, if any? Were any hazardous products being used?  
 
 

 

 

 

 

 

Area of Injury:                                                                            ☐ Right     ☐ Left 
Signature of Employee: Date: 
Signature of Supervisor: Date: 
OHC Recommendations: Date: 
 
 
 
 
Reviewed at OHC Meeting Date:  
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