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	Reported By
	Witness
	Contact information

Phone

Email  
	Date

	School
	Location i.e. Room number

	File Number
(Central office will assign)


	Describe the Near Miss or Hazard
	

	Prevention
	

	The above report accurately describes the event / situation

                                                                                                                              Reporter’s Signature

	Administrator’s comments
	Supervisor Signature                                              Date 

	OHS

Comments
	Safety Department                                               Date 

	Action
(Safety Dept.)
	Action Items
	Responsibility
	Target Date To Be Completed By
	Date Actually Completed

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Senior Administrator/Director Review            

Name:                                  Date 
Signature:















.





Forward this report to your Administrator for review. 


Send copy of this report to the OHS Coordinator in Central Office for review. 








