[bookmark: _Toc466980281]Appendix B

[bookmark: _Toc466980282]BEHAVIOURAL INCIDENT REPORT

Personal information collected under this plan is collected under the authority of B-14 Protection of Privacy, in compliance with the Freedom of Information and Protection of Privacy Act (FIPPA) of Ontario and the Personal Health Information Protection Act (PHIPA) of Ontario. The purpose of this data collection is related directly to and needed by Canadore College to administer the college/student relationship including, but not limited to, providing for the health and safety of all members of the College community. At all times, personal information will be protected in accordance with the Freedom of Information and Protection of Privacy Act and the Personal Health Information Protection Act. If you have questions about the collection, use and disclosure of personal information, please contact Executive Assistant to the President and CEO.

This Behavioural Incident Report is designed to enable faculty, staff and students to voluntarily report “Behaviour(s) of Concern” about a student who may need help at Canadore College. A report in this context is an event that does not warrant immediate intervention. In the event of an emergency that does require immediate intervention, call 911 or Campus Security 705-498-7244 or (ext. 5555). This report provides a standardized method for recording observations for alerting staff of potential concerns. It helps serve as an early warning system to assist students who are potentially in distress and in need of assistance.

Information about the subject student:    (Please enter as much information as possible)

Name	Student ID # 	

Address	Phone 	
(If known, please indicate whether the address is local or permanent.)

[bookmark: _Toc466980283]Incident (“Behaviour of Concern”) Information:

Date of incident_____________________________ Date form completed______________________________	

Class/Location of incident 	Time of incident (approximate) 				

Name of person reporting incident 	 [Individuals may make anonymous reports. However if a name is not provided it may hamper the team’s ability to seek follow-­‐up information that may be critical in determining an appropriate course of action. Every effort will be made to ensure your identity will remain confidential]
Email Address				Phone 					
[bookmark: _GoBack]
Are you a         student            instructor           staff member         other (please indicate)   ________________ 	

Name(s) of others Involved 	

Please provide a detailed description of the “Behaviour of Concern”, paying particular attention to the behaviours of the student. Concrete specific observations are most useful. Avoid providing judgments, assessments, and opinions. (Use additional pages if required.)
Please describe any conversations or other communications you have had with the student and any action you have taken regarding this incident (“Behaviour of Concern”): (Use additional pages if required.)
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Page  1   of  1   Appendix B     B EHAVIOURAL INCIDENT REPORT     Pers on al   i n f o r m ati o n   c o llected   und er   t h is   p lan   is   c o llected   und er   t h e   a u t ho rity   o f   B - 14 Protection of Privacy, in   c o m p lia n ce   w ith   t h e   Free do m   o f   I n f o r m ati o n   a n d   Pr o tecti o n   o f   Privacy   A ct   (FIPP A )   o f   On tario   a nd   t h e   Pers on al   H ealth   I n f o r m ati o n   Pr o tecti o n   A ct   (P H IP A )   o f   On tari o .   T h e   pu r po se   o f   t h is   d ata   c o llecti o n   is   related   d irectly   to   a n d   n ee d ed   b y   Canadore  College   to   a d m i n ister   t h e   college /st ud e n t   relati on s h ip   i n cl ud i n g,   but   no t   li m ited   t o ,   p r o vi d i n g   f o r   t h e   h ealth   a n d   safety   o f   all   m e m b ers   o f   t h e   College   c o mm un ity.   A t   all   ti m es,   p ers on al   i n f o r m ati o n   w ill   b e   p r o tected   in   acc o r d a n ce   w i th   t h e   Free do m   o f   I n f o r m ati o n   a n d   Pr o tecti o n   o f   Privacy   A ct   a n d   t he   Pers on al   H ealth   I n f o r m ati o n   Pr o tecti o n   A ct.   If   y o u   h ave   qu esti on s   a bou t   t h e   c o llecti on ,   u se   a n d   d iscl o s u re   of   p ers on al   i n f o r m ati on ,   p lease   c on tact   Executive Assistant to the  President and CEO .     This   Behavioural   Incident   Report   is   designed   to   enable   faculty,   staff   and   students   to   voluntarily   report   “ Behaviour(s)   of   Concern”   about   a   student   w ho   m ay   need   help   at   Canadore College .   A   report   in   this   context   is   an   event   that   does   not   w arrant   i mm ediate   intervention.   In   the   event   of   an   e m ergency   that   does   require   i mm ediate   intervention,   call   911   or   Ca m pus   Security   705 - 498 - 7244 or  (ext.   5555 ).   This   report   provides   a   standardized   m ethod   for   recording   observations   for   alerting   staff   of   potential   concerns.   It   helps   serve   as   an   early   w arning   system   to   assist   students   w ho   are   potentially   in   distress   and   in   need   of   assistance.     Inf o r m ati o n   a bou t   t h e   subject   student:      ( P lease   e n ter   as   m u ch   i n f o r m ati o n   as   p o ssibl e )     N a m e   St ud e n t   ID   #         Add ress   P hon e       (If   k no w n ,   p lease   i nd icate   wh et h er   t h e   a dd ress   is   l o cal   o r   p er m a n e n t . )     Incident   (“ B ehaviour   of   C oncern”)   Infor m atio n :     D ate  o f   inci d e n t ____________________________ _   D ate f o rm c o m p lete d______________________________       C lass/L o cati o n   o f   i n ci d e n t     T i m e   o f   i n ci d e n t   (a pp r o xi m ate)               N a m e   o f   pe rs o n   r epo rt i n g   i n c i den t       [ I nd i v i dua ls   m a y   m ak e   anony m ou s   r epo rt s .   Ho w eve r   if   a   na m e   is   no t   p r ov i de d   it   m a y   ha m pe r   t h e   t ea m ’s   ab ility   to   see k   f o ll o w - ­ - up   i n f o r m a ti o n   t ha t   m a y   b e   c riti ca l   in   de t e r m i n i n g   a n   app r op ri a te   cou r s e   o f   ac ti on .   Eve ry   e ff o rt   w ill   b e   m ad e   to   ensu re   you r   i den tity   w ill   r e m a in   con fi den ti a l]   Email Add ress         P hon e                 A re   y o u   a           st ud e n t             i n str u ct o r              staff   m e m b er          o t h er   ( p lease   i nd icate)      _______________ _         N a m e(s)   o f   o t h ers   I n v o lve d         Please   p r o vi d e   a   d etailed   d escri p ti o n   o f   t h e   “ B e h avi ou r   o f   Con cer n” ,   p ayi n g   p artic u lar   atte n ti o n   to   t h e   b e h avi ou rs   of   t h e   st ud e n t.   Con crete   s p ecific   ob servati on s   are   m o st   u sef u l.   A v o id   p r o vi d i n g   j ud g m e n ts,   assess m e n t s ,   a n d   op i n i on s.   ( U se   ad d iti on al   p ages   if   re qu ire d .)   Pl ease   d escri b e   a n y   con versati on s   o r   o t h er   c o mm un icati on s   y o u   h ave   h ad   w ith   t h e   st ud e n t   a n d   a n y   acti o n   y o u   h ave   taken   regar d i n g   t h is   i n ci d e n t   (“ B e h avi ou r   o f   Con cer n ”): ( U se   a dd iti on al   p ages   if   re qu ire d .)            

P l eas e   sub m it   th is   repor t   on li n e   o r   e m a il   a   cop y   t o   canadoreact@canadorecollege.ca     If   yo u   w i s h   t o   sub m it   a   pape r   cop y   i nstead ,   p l eas e   de li ve r   it   t o   th e   Canadore  Assess m en t   an d   Car e   Team   c/ o   th e   S ecurity office at either campus location .        

