ST. MARYS COMMUNITY LIVING AND AREA
WORKPLACE INVESTIGATION FORM REGARDING
INCIDENTS OF WORKPLACE VIOLENCE

ag

Employee Name: Job Title:

Date of Incident: ITime of Incident: Department:

Location of Incident:

Type of Incident Alleged: (please circle) VIOLENCE HARASSMENT DOMESTIC
Medical Attention/First Aid Obtained: Y ES NO Police Contacted: Y ES NO
Investigation Conducted: YES NO Name of Investigator(s):

INFORMATION REGARDING INVOLVED PARTIES

O Person Supported O co-worker O ramily

O Supervisor O student O other-specify:

NAME(S) AND CONTACT INFORMATION FOR ALL INVOLVED PARTIES INCLUDING WITNESSES:

INCIDENT INFORMATION:

Explanation of Alleged Occurrence: (if required, please continue on back of form or attach separate sheet)

1 July 2010



ST. MARYS COMMUNITY LIVING AND AREA
WORKPLACE INVESTIGATION FORM REGARDING
INCIDENTS OF WORKPLACE VIOLENCE

ag

INTERVIEW SUMMARY:
Please include name(s) and attach separate sheet(s) for each interview and/or additional information to summary.

Name of Interviewer: Interview Start Time:

Location of Interview: Interview End Time:

Signature of Interviewee:

Name of Interviewer:

2 July 2010




ST. MARYS COMMUNITY LIVING AND AREA
WORKPLACE INVESTIGATION FORM REGARDING
INCIDENTS OF WORKPLACE VIOLENCE

ag

OUTCOME OF INVESTIGATION
CONCLUSION OF INVESTIGATOR: (Including Reasons for Conclusion)- attach separate sheet if necessary

DISCIPLINARY MEASURES TO BE IMPOSED: (including type, length of time, enforcement)

Signature of Investigator:

Date:

3 July 2010




