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CRITICAL BEHAVIOURAL INCIDENT REPORTING FORM
PRIVILEGED AND CONFIDENTIAL

Person reporting:_______________________________________________________        Student  (  Faculty  (   Staff  (
Tel: (______)__________________Email_______________________________________Date of Report_________________

Please report any behaviour of concern to a Faculty member, the Department of Undergraduate Studies/ Education Programs Office, or Security, and complete this form and submit it in confidence to the Chair.
Please refer to the University policies and protocols at the following links, as applicable:

· Sexual and Gender Based Violence Response Policy
· Harassment and Discrimination Policy and Procedures
· Employee Code of Conduct
· Code of Student Behaviour and Disciplinary Procedures
· Ontario College of Teachers Standards of Practice
· Ontario College of Teachers Ethical Standards
SUMMARY OF THE INCIDENT

1. 
Date and time of the incident:_________________________________________________________________________
2. 
Names of those involved in the incident:_______________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

3. 
Provide a brief description of background elements necessary to understand the nature of the incident.


Place_________________________________________________________________________________________


Context or Circumstances _________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
4.  
What did the other person do and say specifically?  Please provide as much of the dialogue as you remember.

____________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________
5.     How did you respond?____________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

6. 
Names of any witnesses (if any): _______________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

7. 
Nature of the complaint. What codes, rules, or regulations do you feel were contravened?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. 
Recommended course of action or required follow-up? ___________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

9. 
Have others been notified about this incident?  If so, who? ________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________
10. 
In closing, please state what made this incident “critical” in your mind, and rate its seriousness on a scale of 1 to 10, 1 being minor and 10 being highly disruptive to the learning environment and the security of faculty and/or students. (Please circle one)
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The information that I have supplied in this form is complete and true to the best of my knowledge, and is submitted in good faith.
____________________________________________
___________________________________________________

NAME [PLEASE PRINT]




Signature

____________________________________________

Date

Information included in this form is collected under the authority of the Lakehead University Act, will be used and disclosed only to the extent necessary to enable Lakehead University to investigate thoroughly the incident reported and to take appropriate action, if any, upon completion of the investigation, and will be kept otherwise strictly confidential.  Any questions on the collection should be directed to:  Chair, Department of Undergraduate Studies in Education, 955 Oliver Road, Thunder Bay, Ontario P7B 5E1; Telephone:  807-343-8000, Ext .8520.
Critical Behavioural Incident Reporting Form


