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CRITICAL INCIDENT FORM 

Details 

Name Student Number/Staff 
Number (if applicable)

Course Name Contact Number 

Email Position 

 Injury to staff  Vehicle accident  Fire

 Property damage  Theft / Loss  Assault

 Injury to student  Environmental damage  Other

If other, please specify: 

Time and Location of Critical Incident 

Date _______________________ Time ____________________

Location 

Person(s) involved (including witnesses) 

Name Address Phone Number 

Description of Incident 
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Description of Injury 
 

 

 

 
 

Description of Damage 
 

 

 

 
 

Were any other services involved in the incident? (If yes, please attach a copy of the report) 
 

 

 

 
 

Comments: 
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