
 
 
 

Niagara North Family Health Team or Garden City/Niagara-on-the-Lake Family 
Health Networks 

  
 INCIDENT REPORT FORM  

(for employees, contractors, physicians, volunteers (learners follow their school protocol) 
Please complete this report for all incidents: injury, illness, harassment, violence etc) 
 
Staff Name: ________________________________ Phone: _____________________  
Date of Incident: __________________Time of incident: ________________________  
Address of Incident occurrence: _____________________________________________ 
Location on the site of incident: (kitchen, sidewalk etc.) __________________________ 
Name and Contact Information of Witness (if any) ______________________________ 
_______________________________________________________________________ 
Please use the back of this form to provide additional information.   
Was there an injury? No  _____ Yes ___ (describe injury/body part & specify Lt or Rt):   
_______________________________________________________________________ 
________________________________________________________________________
______________________________________________________________________  
Please describe what happened: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
____________________________________________________________________ 

 
If this is an incident of violence, please describe how the person assaulted you and 
describe any objects/weapons used by the assailant, and if applicable, provide the name 
of the person who assaulted you and a copy of the police report. Please refer to the 
Workplace Violence Policy guidelines for additional information. 
________________________________________________________________________
________________________________________________________________________
_____________________________________________________________________ 
 
If this is an incident of harassment of bullying, please describe the events leading up to 
this incident (if any) and what steps you took to address the incident until now. Please  
include dates, frequency,  and location (s) of the incident (s). Also please list any relevant 
documents that may exist that are related to this complaint. Use additional space as 
required. Please refer to the Workplace Behaviour Policy guidelines for additional 
information.  
________________________________________________________________________
________________________________________________________________________



________________________________________________________________________
____________________________________________________________________  
 
 
 
 
Is the suspect a NN FHT/GC or NOTL FHN employee? No ____ Yes (name): 
____________________  
 
Have you received medical treatment? No____ Yes ____(please give details, including 
date). If this is an incident of violence, harassment/bullying, and you require support in 
dealing with this event, there are mental health support resources posted on the NN FHT 
Intranet, or access your extended health care benefit plan for social work/psychological 
support. 
________________________________________________________________________
________________________________________________________________________
____________________________________________________________________  
What steps can the NN FHT/GC FHN/NOTL FHN take to help you address/resolve this 
incident?  
________________________________________________________________________
________________________________________________________________________
_____________________________________________________________________ 
  
Additional information: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
____________________________________________________________________ 
 
 
Date you filled out this report: ______________________  Time: ________________ 
Your signature:  _________________________________________________________ 

Please return this form to the Executive Director (FHT) or Administrative Lead 
(FHN) within 24 hours of the Incident occurring (or as soon as possible after a 

bullying/harassment event) 
 
For Office Use:  
Date received: __________________ Signature: __________________________ 
NN FHT Response Procedure 
Upon becoming aware and/or receiving report of an incident of violence, the Executive Director 
(FHT) or Administrative Lead (FHN) shall follow related NN FHT/GC or NOTL FHN policies 
and promptly: 
1. initiate and conduct an investigation, and if warranted involve the appropriate agency ei. 

Niagara Regional Police Services 
2. communicate the outcome of the investigation to the worker(s) involved, and if appropriate, to 

others who may be affected 
3. take reasonable and necessary preventative steps to protect against future re-occurrence.   



 
Date the employee was offered medical assistance? _______________ N/A____ 
Psychological support? _______________________________________________ 
 
Steps taken to resolve the incident/event?  
________________________________________________________________________
________________________________________________________________________
____________________________________________________________________  
Additional comments: 
________________________________________________________________________
______________________________________________________________________ 
Date of 3 month follow up (for violence, bullying, harrassment: _________________  
Does the employee feel the issue has been resolved? Yes____ No _______ N/A _____ 
If no, what steps are needed to resolved the incident? 
________________________________________________________________________
______________________________________________________________________D
ate of Next review (if applicable) _________________________________________ 
Date: _______  Signature of Employee: ______________ Other;_________________ 
 


