OSSTF Student Incident Tracking Form

Teacher’s Name:     
School:   FORMDROPDOWN 


Date:          
Time:       


Name of the administrator(s) who dealt with the incident:       
Incident:  Please check any and all that apply to your situation.
	 FORMCHECKBOX 

	Swearing at a Person in Authority
	 FORMCHECKBOX 

	Using a weapon to cause or threaten bodily harm

	 FORMCHECKBOX 

	Opposition to Authority (Refractory Behaviour)
	 FORMCHECKBOX 

	Possessing a Weapon

Specify weapon:       

	 FORMCHECKBOX 

	Verbal Abuse of a Person in Authority
	 FORMCHECKBOX 

	Hate-Motivated/Human Rights Offences

	 FORMCHECKBOX 

	Bullying
	 FORMCHECKBOX 

	Vandalism

	 FORMCHECKBOX 

	Physical assault of a student or teacher.  Specify victim:      
	 FORMCHECKBOX 

	Intoxication via Alcohol or Drugs

	 FORMCHECKBOX 

	Sexual Assault / Sexual Harassment
	 FORMCHECKBOX 

	Drug Trafficking

	 FORMCHECKBOX 

	Other:       


Actions taken by administration:  Please check any and all that apply to your situation.

	 FORMCHECKBOX 

	Administrator has phoned home (under 18)
	 FORMCHECKBOX 

	Suspension

Specify length:      

	 FORMCHECKBOX 

	Administrator/parent/teacher/student meeting
	 FORMCHECKBOX 

	Police involvement

	 FORMCHECKBOX 

	Detention(s)  
Number of detentions:      
	 FORMCHECKBOX 

	Counselling/Community service referral

	 FORMCHECKBOX 

	Removal from class (temporarily)

Specify length:      
	 FORMCHECKBOX 

	Expulsion

	 FORMCHECKBOX 

	Removal from class (permanently)
	 FORMCHECKBOX 

	No Action Taken

	 FORMCHECKBOX 

	Other:      


Add any additional information you feel is relevant:      
19/06/2009 - 9:22:07 AM
Please complete, attach a copy of your school incident form to this sheet

and return to your Branch President who will forward it to the Grievance Officer.

If your school form has a section completed by the student please black that area out.

