«) Student Incident Accident Report Human Resources Department

Name:

Date of Birth: Phone Number:
Address:

Program: Course:

Expected Graduated Date:
Date of Occurrence: Time of Occurrence:

Describe exactly what happened:

$AK POINT

hr@oakpoint.edu
UNIVERSITY


mailto:hr@oakpoint.edu

«) Student Incident Accident Report

Human Resources Department

Witness Names and Phone Numbers

Name:

Name:

Name:

Name:

Name:

Phone Number:

Phone Number:

Phone Number:

Phone Number:

Phone Number:

Did this incident involve a patient? Yes
Follow Up Actions:

Faculty/Staff Comments:

Student Signature (required):

Faculty/Staff Signature (required):

No

Date:

Date:

HOAK POINT

UNIVERSITY

CHICAGO // OAK BROOK
hr@oakpoint.edu
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