
HEALTH��&��SAFETY��CONCERN��FORM��

EMPLOYEE��SECTION:������

Name:�� ��___________________________________________�������� ������Date:��______________________________________��������

Position:��������___________________________________________��School/Board:_______________________________��

Describe��health��&��safety��concern:��

_____________________________________________________________________________________________________��

_____________________________________________________________________________________________________��

_____________________________________________________________________________________________________��

Proposed��solution:��

_____________________________________________________________________________________________________��

_____________________________________________________________________________________________________��

_____________________________________________________________________________________________________��

PRINCIPAL/SUPERVISOR��SECTION:����

Action��taken:������

_____________________________________________________________________________________________________��

_____________________________________________________________________________________________________��

_____________________________________________________________________________________________________��

Supervisor��signature:��_____________________________________������������Date:��______________________________________��������

BOARD��OFFICE��SECTION:����

Action��taken:������

_____________________________________________________________________________________________________��

_____________________________________________________________________________________________________��

_____________________________________________________________________________________________________��

Supervisor��signature:��_____________________________________����������Date:��_______________________________����

Employee���Æ��Principal/Supervisor����������������������������������Principal/Supervisor���Æ�����u���Œ�l�•�›�v�����•���X�}�v�X����������������
���X�D���Œ�l�•���Æ��Employee,��Principal/Supervisor,��JH&SC��Chair,��Plant��Manager��within��two��(2)��working��days��

���������������������������������ï�ô�ï�����]�Œ���Z��St.��North,��Timmins��ON����P4N��6���ô��������
(705)268�r7443��or��(877)422�r9322��������Fax��(705)266�r9139

www.ncdsb.on.ca��
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