City of Hamilton

”.,“ Zero Tolerance Incident Report
Hamilton
Part 1
FACILITY: DATE OF INCIDENT

TIME OF INCIDENT:

LOCTION OF INCIDENT:

INCIDENT DETAILS

NAME OF PARTICIPANTS

PERSON REPORTING INCIDENT

NAME:

PERSON VIOLATING POLICY

NAME:

TEAM/ORGANIZATION:

TEAM/ORGANIZATION:

(IF APPLICABLE)

PARENT/GUARDIAN NAME:

(IF APPLICABLE)

PARENT/GUARDIAN NAME:

(IF APPLICABLE)

ADDRESS:

(IF APPLICABLE)

ADDRESS:

POSTAL CODE:

PHONE:

POSTAL CODE:

PHONE:

CATEGORY

VERBAL ASSAULT
THREATS

PHYSICAL ASSAULT/HARM
VANDALISM

THEFT OF PROPERTY

O FIRST OCCURRENCE

(PLEASE CHECK ALL THAT APPLY)

POSSESSION OF WEAPON

ALCOHOL OR DRUG USE
HARASSMENT/BULLYING
INAPPROPRIATE USE OF TECHNOLOGY
OTHER (PLEASE SPECIFY)

O SECOND OCCURRENCE

O THIRD OCCURRENCE
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STAFF INFORMATION

STAFF NAME: POSITION:

NATURE OF INCIDENT: (TO BE FILLED OUT BY STAFF):
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WITNESS INFORMATION (PLEASE HAVE WITNESS (ES) FILL OUT SEPARATE SHEETS)

WITNESSES

NAME: TEAM: (if applicable)

PARENT/GUARDIAN NAME: (if applicable)

ADDRESS: POSTAL CODE:

PHONE:

(If there are more participants or witnesses involved please attach extra pages)

NATURE OF INCIDENT: (please give specific details):




(i

Hamilton

City of Hamilton
Zero Tolerance Incident Report

POLICE INFORMATION (IF APPLICABLE)

POLICE CALLED:

OFFICER’'S NAME:

O YES U NO

BADGE NUMBER:

PHONE:

POLICE REPORT/OCCURANCE NUMBER:

POLICE ACTION REQUIRED




