
;I}Jc- 202 Os 
OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM :I J\) "J -tJ 2) j f 7 

This form should be used _In accordance with DET Policy: . - pe( 
HLS-PR-005: Health & Safety Incident Recording, Notification and Management 

PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD}, Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties , including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland , 
Electrical Safety Office (OLD) , WorkCover Queensland, Industrial Organisations, or other entities in accordance with , or where requested by law or industrial instrument . The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record . 

*Date Reported:/'{-/'2--/ 13 Reported Time (24Hour HH :mm): ~ ~ JOI'IV\ 
* Reported by: - (NOTE at least one 'reported by' field must be populated) 

( ../ please tick) ~ Staff 0 Student 0 Other person I Given Name: 1//i(d/VJ Surname: ])a_r,r ~q_h I EO ID (if known): Type of other Person 
0 Client 
0 Contractor 

Address: 0 Parent 
~"''7···,····>::-~. 0 Visitor 

·r:1*12 "lifj/;t_~l Suburb: Postcode: 0 Volunteer 

Phone: (M) (W) (H) 
0 Other 

r. . - -·-·--=""'_.)_ ·- . - ___ '-"'--'-..........;: 

Other person Employer: 

Reported to: .Sfev.e. /{a,,.,-,.- ,'off 
(who was the first person informed of the incident, if known?) 

• Date of Incident: l'f/ L/13 *Time incident Occurred: (24 hour hh:mm) I S" 1. 3 0 
* Location of Incident: Where the Incident occurred Va..r-s/ rh Ha-ll 

'loo,. vvh..,'tsl ~J bat ~ 
I CUt. d..! h. 0;/1 ft.a4' r1' tt. f ~ :,r .f- ~ 

.. Immediate Action Taken: 
0 Nil- 0 Ambulance attended 0 Hospitalisation 
Returned to work/class 

Who provided First Aid? (name) 

If First Aid - what first aid was rovided? 

Was a hazard identified as a result of the incident: 0 Yes (please provide hazard details below) 
(- ;~New hazards can be entered online into MyHR WHS Solution via 'enter new hazard') 

*Supervising Officer: 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
{<·In the MyHR WHS Solution the supervising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one) 

Did an evacuation occur? 

Location/s involved: 

Did a lockdown occur? 0 Yes 

INSTRUCTIONS: Select one or more Incident Types - however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/PianVEquipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question 'Was this a Dangerous Event as 
defined under islation' will and must be answered either Yes or No. 

0 
0 

Fire 
En vi ron mental 

0 Property/Plant/Equipment 
0 Near Miss 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes ~o 

,. Provide a detailed descri tion of the in'ur or illness (i.e. Fractured right ankle followin fall on school oval) 

B~ 1Jf f.NYI'.Jf fotl.cCAfl::J'. p fCtbt ~~y e:{ VVPArl-1-~ 
tu/. \11 ~ ~tUJ~hall COoy.l '>, ~ .S or-h ~. 
• The injured Person's Details (select one box only) 

(..I please tick) 0 Staff 0 Student 0 Other person ____________ _ 

Given Name: Type of other Person 
0 Client 
0 Contractor 
0 Parent 

r-:: --r----------=----:--------~ 0 Visitor 
Suburb: Postcode: 0 Volunteer 

0 Other 
(NOTE: If m than one person was injured/ill in the same incident, please complete an additional injury/illness details page for each person involved.) 

Base location of injured staff member or student or other person: ---------------------

DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc): ---------------------

Do you want to lodge a workcover claim for this incident? 0 Yes D No 

0 Face 0 Hands 
0 Head lil'Wrists 
0 Eyes 0 Back 
0 Ears 0 Mouth 
0 Nose 0 Chest 
0 Tooth/Teeth 0 Fingers 
0 Neck 0 
0 Arms Abdomen/Stomach 
0 Elbows 0 Hips 
0 Shoulders 0 Legs 

D Groin Area 

ip, Trip or Fall 
0 Contact with, or striking against object 
0 Vibration 
0 Struck by falling or moving object 
0 Noise 

OKnees 

0 Work Caused Injury (Class A) 
0 Psychological Illness (Class P) 

0 Ache/Pain 
0 Foot/Feet 0 Cut/Laceration 
OToes 0 Amputation 
0 Ankles 0 Bite/Sting 
0 Skin 0 Bruise/Crush 
0 Respiratory System 0 Dislocation 
0 Internal Organs 0 Sprain/Strain 
0 Spine 
0 Psychological 

~urn/Scald 
racture 

Condition 
0 Other 

0 Repetitive movement 
0 Muscular effort - single event 
D Electricity 
0 Thermal (heat/cold) 
0 Radiation 

0 ssure variation 0 Chemical/Substance 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
0 Vehicle (Private) 
0 Powered equipment, tools and appliances 
0 Non-powered tools 
0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 E ment U e 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
splinters) 
D Put door environment 
M"'lndoor environment 
0 Animals 
0 Human agencies 
0 Biola ical a ent 

0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
0 Grounds care 
0 Play (supervised/unsupervised) 
0 Restraining a students 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
0 Skin 
I rritation//Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
D Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

0 Weld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

0 Other _______ _ 

0 Needlestick 
0 Fire/explosion 
0 Electricity 
0 Radiation/ Arc Flash 
0 Stress/Trauma 
0 Temperature 
0 Other _______ _ 

0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
0 Other ________ _ 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident Page 1 of 3 

Incident 

! Incident Record 
~~---~-~-- ..... ------- -------··. ··---····-----····---- --·· ··-----·· 
I I *Required Fields 
i 

~tered By_ i Incident ID (generated on save) 
i IINC-31173 
! ---------------------·-------

Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Varsity College 

' I 
i Incident Status 

~~~ 
i -~. ~----:------
1 Reportmg Details 
! ---~--~--- ---· 

i * Reported Date 
1107/02/13 
I 
! Reported by Staff __ 

i_·. [Dowker, Bree Jasmine, Female, OneSchool Role, Tch-General,] 
l !Varsity College 

l ~~r:!_ed by Other Person 
I • 
, ·~------------------
; Other Person Address 1 
i I ) L_____ _________________________ _ 

j Other Person Address 2 

Reported Time (24 hour HH:MM) 
110:52 

Reported by Student 

[JMe of Other Person 

I i I j l__ __ 
----- ---------------------__ _j 

I 
t Other Person Suburb :r---
i '-' ---- J 

Other Person State (~c:..· Ji!Q-=LD=-)L._.. ___ __, 
[ ____________ ------' 

Other Person Post 

c 
' 
1 Other Person Phone Number 
! I -----l [ __ Other Person Employer 

Reported To 
I L___ _____________ __ 

Incident Details 

* Incident Date 
io7/02f l3 

Incident Time (24 hour HH:MM) r----·-----------, _______ ____] 
~ ------------------

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* Departmental Incident Location or Base Location 
!Varsity College =-----------------------------
~Q~partmental Incident Loc=a=ti;..::o...:..:n ___ _ 
I 
L__ 

* Actual Incident Address 1 
~9rsity ~~lege Middle School ___________________ _ _ ______________________________ J 

Actual Incident Address 2 
!Assembly Drive 

* Suburb 
\Varsity Lakes 

* Summary of Incident 
!sprained ankle 

Detailed Descri tion of Incident 

* Stat~~Q!d?l_ r:-- -------~ 

~---------· ----' 

as walking down the stairwell and she tripped on the top step and fell down the rest of the stairs on her stomach. 

Immediate Action Taken 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 28/08/2013 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident 

I Foot elevation and ice 

Related Hazards 
Date Hazard Reported 

No Records 

Hazard Location 
No Records 

Hazard Category 
No Records 

Page 2 of 3 

Hazard Description 
No Records 

* Supervising Officer . . . _ 
ioowker, Bree Jasmine, Female, OneSchool Role,. Tch-Generai, J 

Click here for help selecting Supervising Offic• 

!Varsity College . 

~~d Workplace Health and Safety Representative 
[!iodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity Co~l_eg=-e ___ , 

Evacuation Details 

Did an evacuation occur? 

r Yesr. No 

Did a lockdown occur? 

r Yesr. No 

Locations Involved 
Location 

-cN:;:.;;o ~Re:.:.;co""':rd-s --------· 

Incident Types 

* Select one or more Incident Types 

R Injury Illness 
r Security Threat 
r: Motor Vehicle 
r , Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yes~o No 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury/Il lness 

Injury/Illness 
Injury/Illness 10 Description 

INJ-29005 Student walking down stairwell and she tripped oro the top step and fell down ti'!e rest of the stairs on her stomach. 

Student Name 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r.· Yesr No 

Incident Review 

Review Incident Classification 

Incident Classification ~era ted on save) 
ic Investigation is Optional :!!) 
If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland {WHSQ)? 

r Yesr No 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=Incident 28/08/2013 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident Page 3 of3 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yes r No 

* Have any further actions been undertaken? 

r Yes r No 

Details of Further Actions 

Fu~her Actions Undertaken By 
Surname 

No Records 

Given Names 
No Reoot·ds 

Review Acknowledgement and Notifications 

Employee.cc:ID:;.;:.s _ ______ ..;..Gen_;._.;;_de;;;..r __ __ ~--· Rol.:.::es _ _ _ ___._ ____ o;.;;Loc..;..;a;..;..t io'-'-n-'-s _ _ _ 

No Records No Records No Records No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi· 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources? r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yes r No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 

Actions 

Actions 

Case Notes 

Surname 
No Records 

Due Date 

No Records 

Given Names 

No Records 

Employee IDs ______ G_en_de-'-r-

No Records No Records 

Action ID 

No Records 

Person Making Note 

No Records 

Roles 

No Records 

Action Title 

No Records 

Who was Spoken To 

No Records 

https ://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 

-----~ 
Locations 

No Records 
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OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
This form should be used In accordance with DET Policy: 

HLS-PR-005: Health & Safety Incident Recording, Notification and Management 

::rN c- ~fl8..2 
X N'3'-c:29014-

PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Sl!perannuation Office , Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (OLD), WorkCover Queensland, Industrial Organisations, or other entities in accordance with, or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record. 

* Date Reported: Reported Time (24Hour HH:mm): 

* Reported by: - (NOTE at leas~e 'reponed by' field must be populated) 

../ lease tick Bf'"staff 0 Student 0 Other erson 

Address: C.O\le 
Suburb: Postcode: 

Phone: (M) 0/'1) (H) 

Other person Employer: 

Reported to: s \...110 01 yl S '2 e..lceV" e J 
(who was the first person informed of the incident, if known?) 

().j J 3 *Time incident Occurred: (24 hour hh:mm) 

* Location of Incident: Where the Incident occurred pI C1 YO<../ n d 
Departmental Location/Base Location Name of Facility 

Actual Incident Address: (Street Address of any non-DET location) 

.. Immediate Action Taken: ./ 
0 Nil - I ~irst Aid 0 Ambulance attended I 0 Doctor/Out Patients 
(Returned to work/class) (on site by staff) (medical treatment) 

Who provided First Aid? (name) 

If First Aid- what first aid was provided? 

Type of other Person 
D Client 
D Contractor 
D Parent 
D Visitor 
D Volunteer 
D Other 

I 0 Hospitalisation 

Was a hazard identified as a result of the incident: 0 Yes (please provide hazard details below) 0 No 
( .::-New hazatds can be entered online into MyHR WHS Solution via 'enter new hazard') 

*Supervising Officer: 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
( -::·In the MyHR WHS Solution the supervising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one 

Did an evacuation occur? 

Location/s involved: 

INSTRUCTIONS: Select one or more Incident Types- however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/Plant/Equipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question 'Was this a Dangerous Event as 
defined under le islation' will a ear and must be answered either Yes or No. 

PE -TY : .:;·.. . ·-
Injury/Illness 

0 Electrical 
0 Securit Threat 

Fire :. 
Environmental 

- - - - - --- - ~- _._, I I - - tt I . n ,.... -X.- ..l. •• I I i-- I 

s.47(3)(b) - Contrary to Public Interest 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes 

• Provide a detailed description of the injury or illness (i.e. Fractured right ankle following fall on school oval) 

Lef-1- eA boV'v) vi bs and /~ 

* The injured Person's Details (select one box o~) 

(./please tick) 0 Staff ~udent 0 Other person _____________ _ 

Surname: \ Given Name: Type of other Person 
0 Client 

Address: 0 Contractor 
0 Parent 
0 Visitor 

Suburb: Postcode: D Volunteer 
0 Other 

. . . . . . . . 
(NOTE: If more than one person was mjuredltll m the same mctdent, please complete an add!ttonal tnjuryltllness detatls page for each person mvolved.) 

Base location of injured staff member or student or other person: ---------------------

DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc): ---------------------

Do you want to lodge a workcover claim for this incident? 0 Yes o No 

0 Face 
0 Head 
0 Eyes 
0 Ears 
0 Nose 
0 T oothff eeth 
0 Neck 
O~s 
lii("Eibows 
0 Shoulders 

0 Slip, Trip or Fall 

0 Hands 
0 Wrists 
0 Back 
0 Mouth 
0 Chest 
0 Fingers 
0 
Abdomen/Stomach 
0~ 
[it'(egs 
0 Groin Area 

0 Contact with, or striking against object 
0 Vj.IMation 
~truck by falling or moving object 
0 Noise 

0 Work Caused Injury (Class A) 
0 Psychological Illness (Class P) 

0 Knees 
0 Foot/Feet 
OToes 
0 Ankles 
0 Skin 
0 Respiratory System 
0 Internal Organs 
0 Spine 
0 Psychological 

Coi)Pftion R }' bJ 
IU"''th e r · 

Pain 
0 Cut/Laceration 
0 Amputation 
0 ~/Sting 
lld13ruise/Crush 
D Dislocation 
D Sprain/Strain 
0 Burn/Scald 
0 Fracture 

0 Repetitive movement 
0 Muscular effort - single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 

ressure variation 0 Chemical/Substance 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
0 Vehicle (Private) 
0 Powered equipment, tools and appliances 
0 Non-powered tools 
0 Non-powered equipment (eg.playground) 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
spl~rs) 
~utdoor environment 
0 Indoor environment 
0 Animals 
0 Human agencies 
0 Biola ical a ent 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
0 Skin 
I rritation//Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

0 Weld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

0 Other _______ _ 

0 Needlestick 
0 Fire/explosion 
0 Electricity 
0 Radiation/ Arc Flash 
0 Stressffrauma 
0 Temperature 
0 Other ________ _ 

0 Admin General D First Aid 0 Sports 
0 Chemical use 0 Lifting/Manual handling 0 Travel to/from the workplace 
0 Computer work 0 Movement around the worksite 0 Excursions/field trips 

0 Curriculum Prac 0 Grounds care ~~ohrekrGe·~fal ·1 ~ .I/' 
0 Curriculum Theory 0 Play (supervised/unsupervised) vvt a___ I eLL 
~ Playgro~~~ Duty 0 Restraining a students S C h 0 0 } 

Name of person completing form: ~B~.:__YE_:e=-...!!e~_____:::,D~o--=---=w-=---~t=-=e==-=-( ____ Date: 02 l I Q I ) 3 
Signature: eo 04-,L'-. < - Job title: --"A~S:::..____.f,__.e_· _Ct_,__· __:_c_h_,_c_r __ 

1 

__ 

1 
__ 

~ -'" - --~ -•-.a _\ ,.......tt: __ \,-... .... t---1 ,. ___ _ :_ __ -...::-.-.,.\11--l.t.L- n (""'t-L-.a. .. \ T 0 1\ T 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident Page 1 of 3 

Incident 

l_:r::~-=~=-~'=~~c:__ ___________ ._. ___________________ . ___ , ____ . _______ , ................... --·-· .. ---·--·----- ....................... ·-·--· ...... ____ ............ _ ........ _.,_ .. . 
i i *Required Fields 
! 
! ,Incident ID (generated on save) 
! IINC-31182 

i 
j Incident Status 
j !submitted '~] 
I 
j -- . • ·---------· 
1 Reportmg Detatls 
1 -----~~-----· ___ , ___ . -MC __ _ 

i 

l * Reported Date 
! 121/02/13 

! 

J 

i Reported by Staff 
! joowker, Bree Jasmine, Female, OneSchool Role, Tch-General, 
i !Varsity College 

I 
j ReportedbyOther, ~P~er~s~o~n~------------------------~ 
i l - J !L_____ _______________________ _ 

~ Other Person Address 1 

Entered By 
1
Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Varsity College 

Reported Time (24 hour HH:MM) 
115:00 

1
Reported by Student 

~e of Other Person 

: ~------------------------------------------·--------------------------------------------------~ 

l Other Person Address 2 
II 
~ ~---------------------------------------------------------------------------------------------~ 

j Other Person Suburb Other Person State (eg. QLD) Other Person Post 

1 ~------------- , ___ =:] 
i Other Person Phone Number l ~~----------------·---------~ 

I L:ported_T_o _________________________________ _ 

l 
~-

! Incident Details 
~------· --------·----
1 * Incident Date 
! f2i/02/13 
~ ~--~----------------------------------------~ 
! 

l 

I 
Other Person Emp.:..::lo:..Ay'-=e:.:...r __________ _ _ c= ___________________ __ 

·--------~· -~---·-----

Incident Time (24 hour HH:MM) 

[~-----~------· 

l If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 
i 
i If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 
I 
i 
i 
i &:rrtmental Incident Location or Base Location 
: Vars1ty College 
! 
I 

! Non-Departmental Incident Location 

! ~--------------------------------------------------------------------------~ f 

; * Actual Incident Address 1 

l ~embly Drive ------------ - ------

! Actual Incident Address 2 
i 
' ~---------------------------------------

!varsity Lakes 
* Suburb * State(e~ 

~~Q~Id ____________________ _ 
Post Code 

Detailed Descri tion of Incident 

was struck accidentally by another student who fell off the swing. 

Immediate Action Taken 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=lncident 27/08/2013 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident Page 2 of 3 

Unsure as there is no details on the H&S incident form. Details on On e School that Susan Szekeres rang the Uncle to pick up as dad was 
not answering his phone. 

Related Hazards 
----------~--------- -~~~----------~~----·-·----· --· ------· 

Date Hazard Reported Hazard lD 

No Records 
Hazard Location'-------'H.;;;;;az.;:;..ard;_ca::..;_t"""ege..:.o..:..ry _ Hazard Description 

No Records No Records No Records No Records 

* Supervising Officer Click here for helo selecting Supervising Offic1 
1

Dowker, Bree Jasmine, Female, OneSchool Role, Tch-Gene~ 
Varsity College ___ J 

Elected Workplace Health and Safety Representative ----------------------, 
!Hodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 

Evacuation Details 

Did an evacuation occur? 

c Yesr.: No 

Did a lockdown occur? 

r: Yesr.: No 

Locations Involved 

Incident Types 

* Select one or more Incident Types 

~ Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
n Environmental 
r Property/Plant/Equipment 
r Near Miss 

Location 
No Records 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr.: No 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury/Illness 

~':'jury[IIIn(i!~S 
Injury/Illness 10 

INJ-29014 
f?es~r~ption Student Name 

Stlldent was struck accidentally by another student who fell off the swing. 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

*Submit Incident Record for review? 

r. Yesr No 

Incident Review 

Review Incident Classification 

Incident Classification ~nerated on save} 
~estiQatiO;;;c)p~al [{jl 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ}? 

r Yesr No 

https://myhr-whs.deta.qld.gov .au/CINTELLA TE/jsf/printer.jsp?title=lncident 27/08/2013 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yesr No 

* Have any further actions been undertaken? 

r Yesr No 

Details of Further Actions 

Further Actions Undertaken By 

Page 3 of 3 

Surname G~ive~n~N~am~~~----------"E~m~plo~y~ee~I~~~-----------~G~en~d=er ______________ ~R=ole=s------------~atio_ns ____ __ 
No Records No Records No Records No Records _ No Records No Records 

-------·--------------------
Review Acknowledgement and Notifications 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi' 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yes r No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to r;!otify 

Actions 

Actions 

Case Notes 

Case Notes 

Due Date 

No Records 

Date of Note 

No Records 

Employee IDs 

No Records 

Action ID 

No Records 

Person Making Note 

No Records 

Gender 

No Records 

Roles 

No Records 

Action Title 

No Records 

Who was Spoke_n To 

No Records 

Locations 

No Records 

------ -------·---- ' --·- ---·---· -- ···---------- --------- ·----·--·- ------- ----·-· -----. --------~ ------------------ ------- ------ --
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Tf0::s--~qs-g6· 

OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM .::LlJ C - '-12--'112 
This form should be used In accordance with DET Policy: 

HLS-PR-005: Health & Safet Incident Recordin , Notification and Mana ement 
PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD}, Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties , including the Government Superannuation Office , Austral ian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (OLD) , WorkCover Queensland, Industrial Organisations, or other entities in accordance with, or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record . 

* Date Reported: Reported Time (24Hour HH:mm): 

* Reported by: - (NOTE at leas;one 'reported by' field must be populated) 

./ lease tick rf Staff 0 Student 0 Other erson 
Surname: EO ID (if known): 

~~N 

Address: 

Suburb: Postcode: 

Phone: (M) (W) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

* Date of Incident: *Time incident Occurred: (24 hour hh:mm) l \ \ 0\J~ 
* Location of Incident: Where the Incident occurred 

Departmental Location/Base Location 

vAR.~ ,\'"'\ C..SV\....,~ S~\c.R. ~fV s 
Actual Incident Address: (Street Address of any non-DET location) 

.. Immediate Action Taken: 

Name of Facility 

~(XtG>oL ~ P>r,l.JL 

0 Nil- D Ambulance attended 
Returned to work/class 

If First Aid - what first aid was rovided? 

avAL-

Type of other Person 
0 Client 
0 Contractor 
0 Parent 
0 Visitor 
0 Volunteer 
0 Other 

0 Hospitalisation 

Was a hazard identified as a result of the incident: D Yes (please provide hazard details below) No 
(.:...~New hazards can be entered online into MyHR WHS Solution via 'enter new hazard') 

*Supervising Officer: 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
(-:.." In the M HR WHS Solution the supervisin officer selected will be notified b email to review the incident details 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one) 

Did an evacuation occur? 

Location/s involved: 

Did a lockdown occur? 

INSTRUCTIONS: Select one or more Incident Types- however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/Plant/Equipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question 'Was this a Dangerous Event as 
defined under islation' will and must be answered either Yes or No. 

0 
0 

Fire 
Environmental 

Property/Plant/Equipment 
Near Miss RTI application 340/5/3026 - Varsity College - Document 11 of 269



Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes D No 

• Provide a detailed description of the injury or illness (i.e. Fractured right ankle following fall on school oval) 

* The injured Person's Details (select one box only) 

( ~ please tick) D Staff 0 Student iner person ____________ _ 

Surname: 

Address: 

Given Name: 

---L----
Type of other Person 
0 Client 
~Contractor 
I!I.Parent 

f-----------------------------....-----------1 ~Visitor 
Suburb: Postcode: o Volunteer 

0 Other 
(NOTE: If more than one person was injured/ill in the same incident, please complete an additional injury/illness details page for each person involved.) 

Base location of injured staff member or student or other person: ~0-l..QJdL NA\......L / o\.AL. 

DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc): ~6P'V'fV\ ~~\~(A 0~ 

Do you want to lodge a workcover claim for this incident? DYes fi No 

0 Face ~Hands 
D Head Wrists 
D Eyes 0 Back 
0 Ears 0 Mouth 
0 Nose 0 Chest 
0 Tooth/Teeth 0 Fingers 
D Neck 0 
D Arms Abdomen/Stomach 
D Elbows 0 Hips 
D Shoulders 0 Legs 

0 Groin Area 

Slip, Trip or Fall 
D Contact with, or striking against object 
D Vibration 
D Struck by falling or moving object 
D Noise 

0 Knees 

D Work Caused Injury (Class A) 
D Psychological Illness (Class P) 

D Ache/Pain 
D Foot/Feet 0 Cut/Laceration 
DToes D Amputation 
0 Ankles 0 Bite/Sting 
0 Skin 0 Bruise/Crush 
D Respiratory System ~islocation 
D Internal Organs Sprain/Strain 
0 Spine D Burn/Scald 
D Psychological D Fracture 
Condition 
0 Other 

D Repetitive movement 
D Muscular effort - single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 

D ressure variatio D Chemical/Substance 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
D Vehicle (Private) 
D Powered equipment, tools and appliances 
0 Non-powered tools 
0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 E ment Usa 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
sgjinters) 
f1 Outdoor environment 
0 Indoor environment 
0 Animals 
0 Human agencies 
0 Biolo ical a ent 

0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
0 Grounds care 
0 Play (supervised/unsupervised) 
0 Restraining a students 

D Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
D Allergy 
0 Skin 
Irritation/ /Dermatitis 
D Heat/Cold Stress 
0 Poisoning 
D Respiratory 
D Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

D Weld Flash 
D Eye Disorder 
D Foreign Body 
D Head Injury 
0 Internal Injury 
D Heart or 
Circulatory 
Condition 
D Other 

D Other _______ _ 

0 Needlestick 
0 Fire/explosion 
D Electricity 
0 Radiation/Arc Flash 
0 Stress/Trauma 
0 Temperature 
0 Other _______ _ 

0 Sports 
0 Travel to/from the workplace 
0 Excursions/field trips 
q Work General . ~\ 
~ Other Cv\~oJ\ ~ · 

Name of person completing form: _J)-='=-=-avc-=--('e~V"'-----~----"""'-(l\.-""-J"\ __________ Date: 

Signature: ----~""'f-'~'-'-~~-_;;_ ___________ Job title: \!~-~,_) 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident 

Incident Record 

*Required Fields 

~ncid!i!nt ID (generated on save) ______________ _ 

I INC~2711 ·------- ] 

Incident Status 
~-~ 
!Submitted_!:! 

Reporting Details 

t Reported Date 
108/03/13 _j 

Reported by Staff 
IRackemann, Darren Grant, Male, DP-Secondary, OneS~ 
I Role, Varsity College 

!!_eported by Other Person 

! 

Other Person Address 1 
I L-.........._ ________ _ 

Other Person Address 2 
L_ _________________________________ _ 

Page 1 of 5 

Entered ~-Y... _ __ 
!Meatchem, Francesca Lucinda, , Female, 0 
~er Aide, Varsity College 

Reported Time (24 hour HH:MM) 
112:35 -----------------------------
1
Reported by Student 
L ______ _ 

"IYPe of Other Person 

[:~ 

J 

J 
Other Person Suburb Other Person State (eg. QLD) Other Person Post 

L c _____ _ 
Other Person Phone Number r -----------------1 
i ! 

Other Person =-Em:..:.:.s:P:.:.:Io:...ly~e:..:..r ______ _ 
[ 

Reported To 

L 
Incident Details 

* Incident Date ___ _ 

los/q?/13 
---·---~ 

rincident T_i_n:_1e (24 hour HH:~M:L) ____ _ 
111:00 ·-----------~' . -

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* Departmental Incident Location or. Base Location _ ---------------------
l va~ityCo_l_le~ge ________________________________ _ J 
Non-Departmental Incident ...:.Lo"--c=a.;_;ct ..:..;;io;.;,.n'------
i 

____________________________________ , ____ , 
_______________________ j 

* Actual Incident Address 1 

~9!_SitY_P~E~~----------------------·-----------------------
Actual Incident Address 2 

* Suburb --------~---
!varsity Lakes ... ___ j 

~State (~!!1_________________ ~-

19~--- - _____ _j 
Post C::.::o:..:::d:..:::e __ _ 

~? 
* Summ~_f _In...:..c::c.i..:...de=n'--to.__ ___ _ 
[Woman injured her wrist 

Detailed Descri tion of Incident 

Female parent who was visiting the school slipped and fell down several stairs and injured her arm. This was on the stairs 
outside the school hall. 

Immediate Action Taken 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 28/08/2013 
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CINTELLA TE: Incident Page 2 of 5 

I Ice pack given 

Related Hazards 
Date Hazard Reported 

No Records 
Hazard ID 
No Records 

-~'"'"'"":""-~---~~· ---· 
H~az:=:ar.::..d ~Lo:..:.:ca:::.tio:::...n:..__ _____ ......:.:;:;Hazard Category 

No Records No Records 
Hazard Description 

No Records 

* Supervising Officer 
jRackemann, Darren Grant, Male, DP-Secondary, O;eSchooiJ 
I Role, Varsity College 

Click here for help selecting Supervising Offic, 

!Hodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 
~ - --~-----~--~~---------------

Elected Workplace Health and Safety Representative 

Evac~tation Details 

Did an evacuation occur? 

r Yesr. No 

Did a lockdown occur? 

r Yesr. No 

~ocations Involv~~-----· ----- ------· -· ----·---· ·------· --· --~-------
Location 

No R~cords 

-·--~ .. ~·-------·~=·-·-----· 
Incident Types 

* Select one or more Incident Types Click here for help selecting Incident Types 

P: Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yesa No 
Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury/I llness 

Injury {Illness 

0 Sub-Process 
Injury /Illness 

Injury /Illness ID Description St udent Name Staff Name 

COMPlETE DETAILS ON EACH TAB AND PROGRESS THROUGH THE TABS FOR All INCIDENT TYPES SElECTED. YOU MUST THEN PROCEED TO THE "SUBMIT INCIDENT FOR REVIEW' TAB AND COMPL 
AN AcnON If REQUIRED. 

• In ·u /Illness Classiflcation 
Minor Injury or I ncident {Class C} ~ 

Staff Injured or Ill 
--· ---~---~----- ~----

Staff Injured;..::o::...r 1=11 __ _ 
[ __________________ ___} 

Base location of Staff 

~--------------------------------------------------------------

Click here for information on Incident Classifications and WHSQ notiflcatio 

Staff Role at Tl me of Injury /Illness 

__ £-ole ID Title of Role 

No Record~ No P.econ:ls 

Occupation Group 

No Records 
Descr 

Nc 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 28/08/2013 
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- - ·----·---- ------ --------------------------------------

CINTELLA TE: Incident 

Student Injured or Ill 

Student Injured or Ill 

Base Location of Student 

Other Injured or Ill Person 

Base Location of Other Person 

~ege 

Other Person Address 1 

I 
Other Person Address 2 

I 
Other Person Suburb c 
Other Person Phone Number 

Injury Details 

Bodily Injuries 

0 Su~-Process 
Bodily Injury 

; Bodily Location 

IWrists ,xq 

Do vou want to lodge a WorkCover claim? 

(' Yes \o No 

First Aid Details 

Bodi ly location 

Page 3 of 5 

~~;@er Person 

_j 

Other Person State~ ,--- ----- J 
Other Person Post C::.::o;:;de=----
[ 

Other Person Employer 

Nature of InJury /Illness 

If Other Bodily Location, please specify 

If Other Nature of Injury(IIIness, please specify 

If Other Cause of Injury/Illness, please specify r= 
If Other Contributing Factor( Agency, please specify 

Name of Hospital 
,---__________ __ 

Either link an existing first aid record, or complete the fields below if first aid was administered 

Student Name 

No Records 

staff 

First Aid Date 

No Records . 

location First Aid Administered 

No Records 

Rackemann, Darren Grant, Male, DP-~condary, OneSchool Role, Varsity College -~ 

first Aid administere~:..:::tl.:.;:le;;..r ___ -------
[ _____ _ 
Other Person Address 1 

Reason for First Aid(Comments 

No Records 

First Aid administered by student 

------~-------~----------:J 

------------------------------------~ 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 28/08/2013 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

RTI application 340/5/3026 - Varsity College - Document 15 of 269



CINTELLATE: Incident 

Other Person Address 2 

____ j Other Person Sta!:!:J~ 

[ 

Other Person Phone Number 

~------------------------------------------~ 
First Aid Types 

Ice/Cold Pack 

IfOt~~--... s<O::pe""ci"-'fy __________________ _ L -
First Aid Details 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r. Yesr No 

Incident Review 

Review Incident Classification 

Incident Classification enerated on save) 
jc- Investigation is Optiona l '-~' 

Page 4 of 5 

Other Person Poit Code c ____ _ 
Other Person Employer 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yesr No 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yesr No 

* Have any further actions been undertaken? 

r Yesr No 

Details of Further Actions 

Further Actions Undertaken By 
Surname Given Names 

No Records No Records 

Review Acknowledgement and Notifications 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi' 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWEO?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yesr No 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=lncident 28/08/2013 RTI application 340/5/3026 - Varsity College - Document 16 of 269



CINTELLA TE: Incident Page 5 of 5 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to N_o_t_ify-=-~--~~---~~--~ Roles 
Surname Given Names Employee IDs ______ G-:..:::,en:.::.de::::_r _______ .:.;:.:;::,.._ __ , 

No Records No Records No Records No Records No R~cords 

Actions 

Actions 

Case Notes 

Due Date 

No Records 

Date of Note 

No Records 

Action ID 

No Records 

Per_son M_;>king !'lote 

No Records 

Action Title 

No Records 

Who_ was ~poken To 

No Records 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 

Locations 
No Records 

28/08/2013 RTI application 340/5/3026 - Varsity College - Document 17 of 269



CINTELLA TE: Incident Page 1 of 3 

Incident 

i Incident Record 
~---------------------------··-·--·--·------------------------··---·-------------------------------------------~------·---···-·------------·-'·"-------·--·--------··------ --- ----------
1 
1 *Required Fields 
i 
! Incident ID (generated on save) 
1 F1 ~~~~~~~~~~~~--------------------~ 

! IINC-37856 _ __j 

i 
! Incident Status 
i l . ;,;;: I ! 1Subm1tted -~·" I 
l :--------------------
1 Reporting Details 
i -------· ---

I * Reported Date 
! lll/06/13 
I 
! ,F~ep~o~rt~e~d~by~S~ta~"----------------------------------, 
! !Meatchem, Francesca Lucinda, Female, OneSchool Role, TA 
! !Teacher Aide, Varsity College 

l Reported by Other Person 
; I 
I L---------------------------------------~ 
i Other Person Address 1 
I I 

Entered By 
'Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Varsity Colleg_e _______ _ 

Reported Time (24 hour HH:MM) 
114:45 -------------------------
carted by Student 

~e of Other Person 

1 ~---------------------------------------------------------------------· 

j Other Person Address 2 
i 
i ~-----------------------------------------------------------------~ 

l .--o_th_e_r_P_e_r_so_n_ S_u_b_u_rb _____________ _, Other Person State (eg. QlD) Other Person Post 

I .____: -- I c= ___ _ 
I i Other Person Phone Num...c.be"--r ____ _ Other Person Employer 
I 
! ~--------------------------------------~ 
; 
I Reported To 
!I 
I :====--~~~---==-=-~-------=~~---_----==-----
! Incident Details 
I ·----------~ 
! 

i * Incident Date 
~ 1/06/13 

Incident Time (24 hour HH:MM) 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* Departmentaiincidentlo~tionorBase~l~o~c~~~~~n~~~~~~~~~-~~~-~---~~--~~--
lvarsity College 

Non-Departmental Incident location 
I I 
~--------------------------------------------------------------------~ 

* Actual Incident Address 1 

!198 Varsity College --------------------------------------------------~--_j 
Actual Incident Address 2 c ___ _ 
* Subu~rb~---------------
rv;-sity College 

* State (eg. QlD} 
~Qid -J, 
~ _______ , 

* Summary of Inci-=d=en::.:ct=------~------------~---~-~--------
lsanged forehead 

Detailed Descri tion of Incident 

banged his forehead when playing sports. He collided with other students. 

Immediate Action Taken 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 

Post Code [442T- - - -
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CINTELLA TE: Incident 

Ice and phoned Mum to pick up as he was going to ride his bike. 

Related Hazards 
Date Hazard Reported 

No Records 

Evacuation Details 

l ! Did an evacuation occur? 

! r Yesr. No 
I 
I 

I Did a lockdown occur? 
! 

l r Yesr. No 
! 
I Locations Involved 
! 
i 
I 
! 

! Incident Types 

Hazard ID Hazard Location 

No Records No Recorcs 

Location 
r~o Records 

Page 2 of3 

Hazard Category Hazard Description 
No Records No Records 

Click here for help selecting Supervising Offic• 

____ J 

! ----·-----·---·--·-----· ___________ ,_·--~----------------'"--·--··-··--·--'--------·-----
! * Select one or more Incident Types 

I p; Injury Illness 
Click here for help selecting Incident Types 

I r · Security Threat 
l r Motor Vehicle l 
l r Electrical 
I r Fire 
i r Environmental 
I 
1 c Property/Plant/Equipment 
I 

I r Near Miss 

j Was this a Dangerous Incident as defined under Legislation? Click here for definition of Dangerous Inciden 

I r Yesr. No 
I 
l 
l SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR All INCIDENT TYPES SELECTED. 
! 

l~~~~':'," _______________ ~---------· -------~-----~-------- ---~--~· -- ~--- --------------·--~--~----
i 
! Injury{IIIness 

Injury /Illness ID Description Student Name 

lNJ-35144 banged his forehead with another student/s while playing sport. 

Submit Incident Record for Review 

j To submit this Incident Record, please tick the box below and click Save 

l * Submit Incident Record for review? 

1 r. Yesr- No 
' 

I '"';'MI ""~· 
; 
'--~-----· -~ --·-----........ ---------------~·-------_, ________ .,..,.. _____ . -~·--··---_,.,.._ ....... __ 
j Review Incident Classification 
I~ --· -·------------~ -· -----~ 
! Incident Classification enerated on save) 
! fc- Investigation is Optional ~"ti 
i 

------·-·--.----

1 If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

I r Yesr No 

https ://my hr-w hs .deta.qld. gov. au/CINTELLA TE/j sf/printer .j sp ?title= Incident 27/08/2013 
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CINTELLATE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yes r No 

* Have any further actions been undertaken? 

r Yes r No 

Details of Further Actions 

Further Actions Undertaken By 
Surname 

No Records 

Given Names 

No Records 

Review Acknowledgement and Notifications 

Employee IDs Gender 
No Records No Records 

Roles 

No Records 

Page 3 of3 

Locations 

No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi' 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r . Yes r No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 
Surname 

No Records 

Actions 

Actions 

Case Notes 

Case Notes 

Due Date 

No Records 

Date of Note 

No Records 

Given Names 

No Records 
Employee IDs 

No Records 

Action ID 

No Records 

Person Ma~ing N ote 

No Records 

Gender 
No Records 

Roles 

No Records 

Action Title 

No Records 

Who ~as Spoken To 

No Records 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=lncident 
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No Records 
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CINTELLA TE: Incident 

Incident Record 

* Required Fields 

Incident ID (generated on save) 
[iNC-38462 

Incident Status 

~~ 

Reporting Details 

* Reported Date 
119/06/13 

Reported by Staff 
1
Mitchell, Liana Nicole, , Female, OneSchool Role, Tch-Physical 
Edn, Varsity College 

Reported by Other Person 

Other Person Address 1 
I 

Other Person Addres=-=s-=2::..._ __ _ 

Page 1 of 3 

Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Varsity College __ _ 

~d Time (24 hour HH:MM) 
10:15 

Reported by Stu_Q_ent _______ _ 

I -----------------

[iMe of Other Person 

- .______, 
_________ ___j 

----·----------, 
--------------------------------------------------------------------------------_j 

Other Person Suburb 

Other Person Phone Number 

Reported To 

I 

Incident Details 

* Incident Date 
119/06/13 

Other Person State {eg. QLD) 
L ____ . 

Other Person Post 

Other Person Employer c= __ . 

Incident Time (24 hour HH:MM) ___ _ 
!10:15 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* Departmental Incident Location or Base Location 
!varsity College 

------------·------------------~ 

Non-Departmental Incident Location -·-------------------, I 
-------------------------------·------·------------_____j 

* Actual Incident Address 1 

l 19~_Varsity ~.@~~---------------·------------------·---
Actual Incident Address 2 

______________ _j 

* Suburb 
1 

* State (eg. QLD) 
!varsity Lakes jQLD ________ ,..! 

~mmary of Incident 
[Hurt left arm 

Detailed Descri tion of Incident 

jumped to avoid a ball and then fell to the ground placing her hand out to stop her fall. 

Immediate Action Taken 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 

Post Code 

27/08/2013 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act
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CINTELLA TE: Incident 

I Checked for sweeling and mobility. Ice 

Related Hazards 
Date Hazard Reported Hazard Location 

No Records No Records 

* Supervising Officer 
!o'Brien, Stephen John, Male, Head of Campus, OneSchool .1 

~ole, Varsity College ~ 

Hazard Category 
No Records 

Hazard Description 
No Records 

Page 2 of 3 

Click here for help selecting Supervising Offic' 

Elected Workplace Health and Safeg-=R.::::e::.acp:..::.r-=es::;..:e:::.:n..:..:t=a.=:.ti...:.ve=--- ----------------------------
IHodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College l 

Evacuation Details 

Did an evacuation occur? 

r Yesr. No 

Did a lockdown occur? 

r Yesr. No 

Locations Involved 
Locatio!':...__ ________ _ 

Incident Types 

* Select one or more Incident Types 

r.a Injury Illness 
r Security Threat 
r Motor Vehicle 
n Electrical 
r Fire 
r . Environmental 
r Property/Plant/Equipment 
r Near Miss 

No Records 

Was this a Dangerous Incident as defined under legislation? 

r Yesr- No 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR All INCIDENT TYPES SELECTED. 

Injury/ Illness 

Inj~ry{IIIness 
Injury/Illness ID 

INJ-35673 

Description Student Name 

Student jumped to avoid a ball and then fell to the ground placing her hand .out to st?P her fall . . 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r. Yes c: No 

Incident Review 

Review Incident Classification 

Incident Classificati~~!!erated on save) 
[0lnvestigation is Optional ;,~ I 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

c Yesr No 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 27/08/2013 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act
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CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yesr No 

* Have any further actions been undertaken? 

r Yes r No 

Details of Further Actions 

Further Actions Undertaken By 
Surname 

No Records 
Given Names 

No Records 

Review Acknowledgement and Notifications 

Employee IDs 
No Records 

Gender 
No Records 

Page 3 of 3 

Rolc:;;es ________ ;;::Loccc.;a:c:..tio:.;cn-=-s __ 

No Records No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi' 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?i7 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yes r No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Addi~ional People to Notify 

___ ....;.N~. u~::~r:s _______ G~:e~:;:~ -"-·~--E;:..~.;:;,.~I-"'~~c.:c::;....:r!.c.-~sc 

Actions 

Actions 

Case Notes 

Case Notes 

Due Date 

No Records 

Date of Note 

No Records 

Action ID 

No Records 

Person Making Note 

No Records 

Gender 
No Records 

Roles 

No Records 

Action Title 

I'JoRecords 

Who was Spoken To 

No Records 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 

Locations 
No Recor-ds __ _ 
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CINTELLA TE: Incident Page 1 of 3 

Incident Record 

*Required Fields 

Incident ID (generated on save) 

fiNC-4038~------

Incident Status 
!submitted i~j 

Reporting Details 

* Reported Date 
130/07/13 

Reported b Staff 

J 

'I

1

Grace, James Kirkham, , Male, OneSchool Role, Tch-General, 
Varsity College _j 

Repof"!:~d by Other Person 

I 
Other Person Address 1 

Entered ~- __ 
[Me~hem, Francesca Lucinda, Female, 0 
~er Aide, V~rsity College ·------

24 hour HH:MM) 

Lrted by Student __ _ 

TYPe of Other Person 
r~ 
L:::J 

__________________ , 
L___ _________________________________________________ _ 

Other Person Address 2 

Other Person Suburb 
___________ __=] 

r-O=thc...:e;_;_r ...;_P...;.;;e.;;_;rs:....;.o..:c.;n--=S:...otac.._t;;:_;;;e_.(...;:_e...._g."-Q"""L=D'-")'------------. 
I , _____ J 

Other Person Post 

Other Person Phone Number ,-- ,,::;___ __ Other Person Employer 

r==- -------=---=--=-----=-· _--_---
rR~ep~o~rt~e~d~To~----------------------
1 ,------~ 
Incident Details 

* Incident Date 
l3o;o7/i3 _________________ _] 

Incident Time (24 hour HH:MM) 

l!iili 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* Departmental Incident Location or Base Location _____ , 
!varsity College 

Non-Departmental Incident Location 
I L..__._ _____________ _ _ _____ , __ _ 
* Actual Incident Address 1 
!varsity Parade 

Actual Incident Address 2 
L_ ___ _ 

* Suburb 

[varsity Lakes --------~-- I 
* Summary of Incident 
I Pulled a hamstring play~ng touch ~-gby. 

Detailed Descri tion of Incident 

* Stat~Q_I::Q) 
jQid ----

was playing touch rugby and fell awkwardly and hurt his left knee. 

Immediate Action Taken 

______ _j 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=Incident 

J 

________________ , _______ j 

Post Code 

!422~-·----

____ j 

27/08/2013 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act
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CINTELLA TE: Incident 

j Ice and elevation 

Related Hazards 
Date Hazard Reported 

Evacuation Details 

Did an evacuation occur? 

r Yesr. No 

Did a lockdown occur? 

r Vesco- No 

Locations Involved 

Incident Types 

* Select one or more Incident Types 

R Injury Illness 
c Security Threat 
r: Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Hazard Location 

No Records 

Location 

No R~cords 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr. No 

Page 2 of 3 

Hazard Category Hazard Description 

No Records No Records 

Click here for help selecting Supervising Offic1 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury /Illness 
Injury/IIInes_s 10 

INJ-37423 

Description Student Name 

was playi~g touchrugb~ and fell awkwardly a~d hurt his left knee: 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r.: Yes r No 

Incident Review 

Review Incident Classification 

Incident Classification (generated on save) 
Jc-Investigation is Optional i~J I 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yesr No 

https://myhr-whs.deta.qld.gov .au/CINTELLA TE/jsf/printer.jsp?title=lncident 27/08/2013 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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CINTELLATE: Incident Page 3 of 3 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yesr No 

* Have any further actions been undertaken? 

r- Yesr- No 

Details of Further Actions 

Furt~er Actions Undertaken B""'y--~-· 
.:::su:.:;rn.:::amc.:.e::.._ ______ _:G::.:;iven Names 

No Records No Records 

Review Acknowledgement and Notifications 

Employee IDs 
No Records 

~--~.-~· -~· -· --
Ge::.:.nd:;_:e;_r _______ R:,:::o::=les ----- Locatio~---

No Records No Records No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi' 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAilS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

c Yes r No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 
Surname 

No Records 

Actions 

Actions 

Case Notes 

Case Notes 

Due Date 

No Records 

Date of Note 

No Records 

Given Names 
No Record~ 

~~--::-----,---:::---~-----------· --~-·-------··-----·-·---·---·~----
. __ ___;E:::_m.x.ployee IDs __ _:G::.::e~er Roles Locations 

No Records No Records No Records No Records 

Action ID 

No Records 

Person Making Note 

No Records 

Action Title 

No Records 

Who was Spoken To 

No Records 
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OFFLINE HEALTH AND SAFETY INCID
This form should be used In accordance

HLS-PR-005: Health & Safet Incident Recordin , Notification and Mana ement 
PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (QLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (QLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (OLD), WorkCover Queensland, Industrial Organisations, or other entities in accordance with, or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record . 

*Date Reported: Reported Time (24Hour HH:mm): fO' ~c::L:1:"'"" ····--· _____ _ 
r."=-- _-. 

* Reported by: - (NOTE at least o . e 'reported by' field must be populated) 

~n:s-- 384= 3 
~n c- 4-\ 4-S"~ 

Reported to: 

Suburb: 

Phone: (M) 

Other person Employer: 

(who was the first person informed of the incident, if known?) 

('N) 

Postcode: 

(H) 

*Date of Incident: • Time incident Occurred: (24 hour hh:mm) 

* Location of Incident: Where the Incident occurred 

Departmental Location/Base Location Name of Facility 

0 
Actual Incident Address: (Street Address of any non-DET location) 

.. Immediate Action Taken: 
0 Nil - 0 First Aid 
Returned to work/class staff 

If First Aid - what first aid was rovided? 

' ' : ! 

~- b::: 0 

~ 

Was a hazard identified as a result of the incident: Yes (please provide hazard details below) 
(.::-New hazards can be entered online into MyHR WHS Solution via 'enter new hazard') 

Type of other Person 
0 Client 
0 Contractor 
0 Parent 
0 Visitor 
0 Volunteer 
0 Other 

*Supervising Officer: ~ \"9 $~ ~~o'* 
(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
(~ ... " In theM HR WHS Solution the supervisin 

Did an evacuation occur? 

Location/s involved: 

& Safety Representative: 

0 Yes ~No Did a lockdown occur? 0 Yes gNo 

s.47(3)(b) - Contrary to Public Interest 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes 0 No 

* Provide a detailed description of the injury or illness (i.e. Fractured rjg_ht ankle following fall on school oval) 

* The injured Person's Details (select one box only) 

( v' please tick) 0 Staff ~tudent 0 Other person _____________ _ 

Surname: Type of other Person 
0 Client 

1--:-A...,-dd-:-r-es_s_: _. '-...,.,.T------------'----~--""' ...:..-"------------1 0 Contractor 
0 Parent 

~~-=----------------------------:--=-----:-----------; 0 Visitor 
Suburb: Postcode: o Volunteer 

0 Other 
(NOTE: If more than one person was injured/ill in the same incident, please complete an additional injury/illness details page for each person involved.) 

Base location of injured staff member or student or other person: ---------------------

DET Staff role at time of injury/illness (i.e . Teacher, admin officer etc): 

Do you want to lodge a workcover claim for this incident? 0 Yes Ja No 

0 Face 
0 Head 
0 Eyes 
0 Ears 
0 Nose 
0 Tooth/Teeth 
0 Neck 
0 Arms 
0 Elbows 
0 Shoulders 

p, Trip or Fall 

0 Hands 
0 Wrists 
0 Back 
0 Mouth 
0 Chest 
0 Fingers 
0 
Abdomen/Stomach 
0 Hips 
0 Legs 
0 Groin Area 

Contact with, or striking against object 
0 Vibration 
0 Struck by falling or moving object 
0 Noise 
0 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
0 Vehicle (Private) 

llll•"'"'"" .... "''n 
0 Foot/Feet 
OToes 

Cut/Laceration 
0 Amputation 

0 Ankles 0 Bite/Sting 
0 Skin 
0 Respiratory System 
0 Internal Organs 

0 Bruise/Crush 
0 Dislocation 
0 Sprain/Strain 
0 Burn/Scald 
0 Fracture 

0 Spine 
0 Psychological 
Condition 
OOther __ _ 

0 ~epetitive movement 
fif Muscular effort - single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 
0 Chemical/Substance 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
splinters) 

0 Powered equipment, tools and appliances 
0 Non-powered tools 
0 Non-powered equipment (eg.playground) 

0 ~tdoor environment 
Qo1"ndoor environment 
0 Animals 

0 Admin General 
0 Chemical use ' 
0 ~omputer work 
~Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 Usa 

0 Human agencies 
0 Biolo ical a ent 

0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
0 Grounds care 
0 Play (supervised/unsupervised) 
0 Restraining a students 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
0 Skin 
Irritation/ /Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

0 Weld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

0 Other _______ _ 

0 Needlestick 
0 Fire/explosion 
0 Electricity 
D Radiation/ Arc Flash 
D Stress/Trauma 
D Temperature 
D Other ________ _ 

0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
OOther ________ _ 

Name of person comple~ing fo m: -£-r-'-''""'l.._.J~~ ...... '-.,.,.__;:Y~5--..4~.---L'='_--::J'-C>~""-rd)_,__..,.,_...c..:...LV-=--.:~~ ..... \ ..,.C'\_-L--- Date: ~ ~ _) ~ 
Signature: ~ Job title: 76" ~CI-/'.E f< 

// 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident Page 1 of 5 

Incident 

Inc ident Record 

*Required Fields 

~l'!~!f!~.!!t__!!>_ {ge_l_"!~!~!~~- Q.~_ ~ay& __________ ___ ___ _____ _______ ... 

! ~~~~41~-5~ ------- ·- - -------. ---- -· -- · - --- - - ---- ----------

~n~!:_e~~y ____________________________ _ 
JMeatchem, Francesca Lucinda, Female, 0 
l:!:~~~e!_ Aid~_~arsi!Y_iolleQ_~ ---------- ___ _ 

Incident Status 

~~~~~~~~ :j 

Reporting Details 

t -~~PQ.~fl DatE!_ ______ _______ _________________________ _ 

~ o7/08/13 I 
'~ --------- ~--- - --- --· ----· - -- - ---- ------- ~---· -- ~ --- ·--- ----

~QQ__rt_e~_Time (24 hQ!Jr_HH:M~j __________ _ 
llu:30 ----- -------- --- --~ ------- --

~eQ<?_~~c! !?'LS.~ff _________ ________ _________ --------
!Goodwin, Murray Patrick, Male, OneSchool Role, Tch-General, ; 
['{~~I._~_C~I~g~ ________ _ .. ___ ____ ___ __ __ . ____________ __ _______ _j 

~~pQr_t~f!_!!Y_~t!!c!.~~t ___ -- -·- --- -

L_ __ _________ -----··-- -------- -- --

fR~po_!t~ -~9_!~~~~!!!~ ----- _ __________ __ ______ _ 

--- -- --- - - - --- ---·-- --· ---·-- ·--· ----· ---- __ _j 

T.YJ?e of Other Person 
r ~ , 
; __ _j 

Q~Q~!_!l~~Ol!_~~"!~~ -!_ -- ---- - -------- -------·- ---- --- -·----------------- - ----------- ·- -------· ----- ' 
··- -------------- -- -- ---------·-·- - ------ -- - - --------- -- - ·- -- -- - --- -- --------- ---- ---- --------··-----·-J 

~he.r_Pe~~~~§l!lJurb ________ _____ _ , 
I I 
I_ __ - ---- - ----- -- -·- · - ----- ---- -- - - J 

--------- ------------ - --- ---- - -- ·- ------, 
. - --- --- . .. . ----- - -------- -----· ---- ----- - J 

~tl:l.~ ~~~~on _§~~-(~_!_Ql:f>l . . -- - ---·] 
i __ - ------ -- --· --~--- - ·---------- ---- --

PJ!l~! Pe_rson Pos! 

L _____ ---- -
p~~e_r Pe~SO'! !=..!!!QIOY!!r _ __ __ ___ _____ _ _ __ 

l . - . - --~-- -----· -- - - -- --- -- ---- . . 

~ep_9t1ed T.Q _________ _____ ____ __ ___ __ ___ _______ _ ______ _ 
. ·-- ---- --- -- - - -- --, 
--- --- ----------- _ __! 

Incident Details 

[Ir:_lcicJ~!!~Ji!1!ti~i.i!Q~r_HH:ft1.M.1 ____ ___ _ 
10:30 ---- - --·~---- - ------- - - ----

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

;'· D~~rtm~n~_l_!~f!.c!~rt~~~~!!on _c;>r_f?_ase~Qf~tio~------- _ - --- --- - ----- --- _____ _ --- ------ -- -- ----- ----------, 

i Y?~~ity _~~~g~ - - - - ----- --- ----- -- - ---- ------ - -- -- -- --- -· - - ----- --- ··- --- --- -------- --- -- ---- --- --- ·-- ---- -- -- - -- i 

;:~--~=~p~~~~~J -~ncid~n~~-=C?~!!Q~- -=:~=~ ~ -~--~=--~ = _ -=-=-~ __ ~~-=--~-~ =~-=~~~=~=---=--~=-~~-~~-~~ ~-=-- ---~~= -~l 
':_ ~tu~J)!'f!'i~~t-~"~~~~ 1 _ 
: v~r~i!Y_ c_oll~g~ __________________ _ 

-- --- -- -· - ----- --- - ·-- ------··· ·- · ··-·--- ·-- ------ --- - --- ---- ---- - - ~-- .. --------- ------, 
- -· ---- _j 

~- s~_'?.~:~!!>. --- -- - - - -.- ·--- ----- . -· ---
i V_a.r?_!_t"t__l:~~~-- _____ __ __ ____ ____ ___ _ __ _ _ j 

Post Code r . ---- - -- · 

~??_? __ ------ ·-

~~u~~~k~~:~-~~~en!~=~=-=-~~~=~=-----~~=- ~~~=---=-~--~=-~--~-=-~=~= ~-~~-------~==~=-~==~-~ -=----==~-=-=] 
Detailed Descri tion of Incident 

The school futsal team was engaged in the Wednesday morning session. was dribbling the ball and attempted to make a sharp turn and 
in the process put his knee out. stood with knee out until a chair was positioned to support the knee. contact was then made with 
middle admin who contacted parents and ambulance staff. 

1 ") /f\0 /1'"\f\1 '") 

s.47(3)(b) - Contrary to Public Interest s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s.47(3)(b) - Contrary to Public Interest 
s.47(3)(b) - Contrary to Public Interest 

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act
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CINTELLA TE: Incident Page 2 of 5 

Immediate Action Taken 

I Refer to above. 

Related Hazards -- ---·- _ _ _ ,.. _ ______ - --- . . 4----- - -------··- ------ ----- ------ --- . . 
____ _ _!:!a~a!~.!:<:C.!~---- ---------- _ ~az~~~~~':g_ory __________ _!:!~_9 Desc~~t!?~---- _ _ ___ _ Hazard ID ---------- - ------- .• --

:~o Records Nu Records No Recordo 

~ ~l:IP~~j~ing_ 9.f!i~tl~ - - ----· · -- - - ---- --- - -· - --- -- - -
!Harriott, Stephen Ronald, Male, HOD-Prac Arts, OneSchool I 
l~_ole, _~~~s!~y_follege _______ ·- ___________________ _____ j 

N~ Records 

Click here for help selecting Supervising Offic• 

~-~e.~tld_W_Qr~_pl~<:e H_!!ii!~ ~-~c!_S_~_!~~y ~-r~se_'!~.!!~~---- __ ___ ________ . _ _ _ __ _ _ _ --·--· ___ _ 

~ ~~99_e:s~ ~r~!9_ ~'(n~! - ~~~~! p_~e~~~oo! ~o~, !'~~~ ~~ke_r!_V_9~SJ!Y _So~l~9~-- _- _ ~: -~-- ___ __ =~~--~=- ~-=-~:~~~ __ -- 1 

Evacuation Details 

Did an evacuation occur? 

rYes<- No 

Did a lockdown occur? 

r Yesr. No 

locations Involved 

Incident Types 

' Select one or more Incident Types 

w Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r· Near Miss 

____ L~-~~ 
rJo Re(Ord~ 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr. No 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR All INCIDENT TYPES SELECTED. 

InJury/ Illness 

Injury/Illness 

0 Sub-Process 
Injury /IIh1ess 

Injury/Illness 10 Description Student Name Staff Name 

COMPLETE DETAILS ON EACH TAB AND PROGRESS THROUGH THE TASS FOR ALL ltKIDENT TYPES SELECTED. YOU MUST THEN PROCEED TO THE "SUBMIT INCIDENT FOR REVIEW" TAB AND COMPL 
AN ACTION IF REQUIRED. 

: .!!!l'!rti!ll!!..<::":".~·_s~n- __ 
; Minor Injury or Incid~nt {Class C} ~ J 

Click here for information on Incident Classifications and WHSQ notificatio 

~ -· ~- -- ~· - -·· . -~ - -. ___ J 

Staff Injured or Ill 

F!~l.!'J~~-or..E!._ _________ ___ - ----- ______ ---~·-, 

L__- - - --· --- ----·------------------ ----- --------' 

1'l/()Q/"')()1~ 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act

s.47(3)(b) - Contrary to Public Interest 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act
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CINTELLA TE: Incident Page 3 of 5 

! ___________ - -----·- -- ·- ---- ---·-------· - - --------~---· -·-- · ---- J 

Student Injured or Ill 

Other I nju red or Ill Person 

,9.th.~r_ .l!_lj~~<!..£!"..!!!.!'eiS~- -·- __ -· -- ---- ___ _ 

L ------- -·- ---- - --------- -· 

Typ~ of Other Person 

L :.! 

p~~~on Sta~iell:. Q.LE}_ _ ·-- ________ _ 

L ___ - -·-- -·---- - ··· - -·--- ·- -- ------ -- J 
9ther ~<:r~on P~ ~?de __ 
I 

Other Pen<on Phone Number 
[-~-. ---- - --~ :: _- ~ ~ - ~~-~-~--=: 

Injury Detail!> 

Bodoly Injuries 

0 Sub-Process 
Bodily Injury 

' Bodily Location 

[£~ ~] 
Nature of lnjuoy /Illness 

fA:~~~~~"- ::-J 

-_9?~t;~~_!e_c!£!f.Agency 
!Indoor environment .... I 
L --- - ____ _j 

• Initial R~onse 

0--;~~~ . -:-J 
Comments 

L~--- ---- --- ---~ 

--------- ----- 1 

- -- -·- - - - --- · --- --- -- - - -----· ·-- _j L_ ...• -- -

Bodily location Nature of Injury /Illness 

1f 0ther_!odily_L_£>~O!l_U'!_~~~e~~------- ·- -------

l __ -- --------- --·---- ---- .. -· - --------· 

If_«;> _!her ~·~ntribu~ '=.as..t?.!L~~P!_e~~~~~ifY. __ . _______ ___ _ 

L __ ____ ----- --- -------- ·------ -- ---· 

Susan Szekeres could not get hold of Mum or Dad. Someone contacted the sister and she went to the sporl5 hall and meet the grandmither who then went in the ambulance with

Do you want to lodge a WorkCover claim? 

• ..-. Yes r. No 

First Aid Details 

Either link an existing first aid record, or complete the fie lds below if fi rs t aid was administ ered 

Related First Aid 
-~ - -- - -~ · .. --~---· - - . - - · ~ -~ -- .- - . -- ·-k- -· 

Student ~~=- ---- -- -·- .. -~~!~d_Q~---- _______ L~~tio!:_F~~~id_Admim~te~:_d _ __ _ 
No Records l~c Re::ord~ No Records No Records 

~tAid i)d_f!!!!l~stered~~dent _ ___ - ·-----·--·-- - ·--

'-- · ---- - ~-- --·-------- --~- ~--~~-- - --·- -- -~ ~----

10!f!ei.. ~e_!!~~~~r~~s__!_ _ ___ ___ --·- --· __ --·---··-- •.. ________ _ -- · - --···-- ·-- - -·- ____ ----------- - - _ _ ----- ---·--, 

1 "> If\ 0 ,,._,A 1 "> 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident Page 4 of 5 

-----·-·-· --- ·-- ·- ·- -- - ---·-·--·-··-----·-----·--·-- ----------· -------- ___ ___ j 

?-l!!.!!:!'~~~~!' .g~to;J~c_ggll.. ____________ - ------, 

' ---·-··------- - · ·----- --·- --· ·-··--- _j 

Other Person Post Code r--- ------------
~--. ·-·-· --- ---

9..t!!.~~E.~r.si>.'!.l'!!.e!EY.!!' _______ . -------------
[. __ - -·- - -------------------

First Aid Types 

Eievabon 

1'10nltt~' - c.wainng rneclicdl care {eg ambulance) 

'!.'?~~e>:,_pJ~a~ s~~!Y ____ ---- -··- ________ - ··--·- __ - ·---·- __ -------- -- - _-----~-------~~~--- _-_-_____ -_- ~~~-=--=------------------- _l_ . 
L- -- -- -------- ·- - -· -- -- ------ - -·-- ------ --- .. -----.. -- .. ---------·- - --- ·- --~-------- -

First Aid Details 

Submtt lnctdent Record for Revtew 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r. Yes• No 

Incident Review 

Review Incident Classification 

~n~~~l!! ~~s~ifica_!!~~ (ge_n_erated on save) 

!c :_ !nv~~Q?_!!~n-~_Qe!!?~~~ ~_I 
If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

~- Yes • No 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

'~ Immediate actions reviewed? 

r Yes • No 

_, Have any further actions been undertaken? 

r Yes r No 

Details of Further Actions 

Surn3me 
- - ·- ... ·--- ·-

No Record:. No Feco,ds 

Review Acknowledgement and Notifications 

E~;~~~e_!~ _ . 
No Records No Records 

-- ~~?._ __ ___ _ 
No Record~ 

Locations 
• p ·--··-~-- ~- - • 

No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi, 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved t he Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

_ n .. ~ .. _, _ 
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CINTELLATE: Incident Page 5 of 5 

r Yes • No 

An Officer in Charge will be automatically notified about the Incident. I f there are other employees within the Department that n 
Incident select these employees here. 

~-d!:!!t~on_~ I ~E!~~~~ ~~- ~-o~i_ry __ _ _ 
---- ?~_c:'_a':"~ -- -

~~ .... 1 Recc.r ds 

Actions 

Actions 

Case Notes 

Case Notes 

Due Date 

No Rc.-coras 

Date of Note 

No Reco, ds 

Given Narnes --- - · - --· 
No Records No Records 

Action ID 

No Recotds 

Person Making Note 

NoRocor ds 

Gender . . ~····-. ---·---
;-.o Record!=. 

_ ____ Rc~ __ _________ _ 

No Records 

Action Title 

No Record~ 

Who was Spoken To 

No Records 

Locat>ons -- - ·---- ---- --
No Records 

1 'l/f\0 /1')(\ 1 ') 
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_.... CINTELLATE: Incident 

Incident 

~~id~nt Record 
f-
1 

f *Required Fields 

I 
Incident ID (generated on save) 
IINC-42303 

Incident Status 
!submitted 81 
Reporting Details 

* Re~orted Date 
123/08/13 

Reoorted bv Staff 

Page 1 of3 

Entered Bv 

I !.Firth, Wendy Christine, Female, OneSchot 
Aide, Varsity College 

I 
Re~orted Time (24 hour HH:MM) 
los:17 

Re~orted by Student 
I ~Bassini, Giovanna Maria, Female, OneSchool Role, Snr-

I 
I 

General, Varsity College 

Re~orted by Other Person ~e of Other Person 

I I L" ' 

Other Person Address 1 

I I 
Other Person Address 2 

I I 
Other Person Suburb Other Person State (eg. QLD) Other Person Post 

I I I I r 

Other Person Phone Number Other Person Em~loyer 

I I I 

I 

Re~orted To 

I 
Incident Details 

* Incident Date Incident Time (24 hour HH:MM) 
121/08/13 I 113:45 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* Deoartmentallncident Location or Base Location 
!varsity College I 
Non-De~artmentallncident Location 

I I 

* Actual Incident Address 1 
1198 Varsity Parade I 

Actual Incident Address 2 

I I 
* Suburb *State (eg. QLD) Post Code 
!varsity Lakes I IQid I 14227 

* Summary of Incident 
collided with another student and cracked her tooth I 

Detailed Description of Incident 

· ~ collided with another student and cracked her tooth 

Immediate Action Taken 
I 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 28/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act
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CINTELLA TE: Incident 

I first aid 

Related Hazards 
Date Hazard Reported Hazard ID Hazard Location 

No Records No Records No Records 

* Supervising Officer 
!Williams, Russell Colin, Male, HOD-Middle School, OneSchool I 
I Role, Varsity College 

Elected Workplace Health and Safety Representative 

Page 2 of J-._ a 

Hazard Category Hazard Description 

No Records No Records 

Click here for help selecting Supervising Offic' 

I Hodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 

Evacuation Details 

Did an evacuation occur? 

c Yes~ No 

Did a lockdown occur? 

r, Yes(! No 

Locations Involved 

Incident Types 

Location 

No Records 

* Select one or more Incident Types Click here for help selecting Incident Types 

p, Injury Illness 
r Security Threat 
r ; Motor Vehicle 
r Electrical 
~ Fire 
r; Environmental 
~ Property/Plant/Equipment 
r. Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr.· No 
Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury/Illness __________ , _________ -----------------------------------------------------

Injury /Illness 
Injury /Illness ID 

INJ-39202 

Submit Incident Record for Review 

Description 

Broken tooth 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r.. Yes c No 

Incident Review 

Review Incident Classification 

Incident Classification (generated on save) 
lc- Investigation is Optional ts: l 

Student Name 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r: Yesr No 

https:/ /myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 28/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s.47(3)(b) - Contrary to Public Interest 

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act
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------ - ----- - -

...... CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yesr No 

* Have any further actions been undertaken? 

r Yesr No 

Details of Further Actions 

Further Actions Undertaken By 
Surname Given Names 

No Records No Records 

Review Acknowledgement and Notifications 

Employee IDs Gender 

No Records No Records 

Page 3 of3 

Roles Locations 

No Records No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi· 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r: 

Escalate to Human Resources?fi 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yesr No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
• Incident select these employees here. 

I Additional People to Notify 
I Surname Given Names 

I No Records No Records 

Actions 

Actions 

I 

l ~N-
1 Case Notes 

I 

Due Date 

No Records 

Date of Note 

No Records 

Employee IDs 

No Records 

Action ID 

No Records 

Person Making Note 

No Records 

Gender 

No Records 

Roles 

No Records 

Action Title 

No Records 

Who was Spoken To 

No Records 

https :/ /myhr-whs.deta.q ld.gov. au/CINTELLA TE/j sf/printer .j sp ?title= Incident 

Locations 

No Records 
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:+tJc;~ // 775 ---~-~ 
OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM ' 

This form should be used in accordance with DET Policy: .. 
HLS-PR-005: Health & Safety Incident Recording, Notification and ManaQement '. 

PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Superannuation Office , Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (QLD) , WorkCover Queensland, Industrial Organisations, or other entities in accordance with , or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record . 

• Reported by: - (NOTE at l~e 'reported by' field must be populaii3d) 

( ./ please tick) Staff 0 Student 0 Other person 

IGiv~os~ Surname: ~ I Eo ID
Type of other Person s ~ D Client 
D Contractor 

Address: D Parent 
D Visitor 

Suburb: Postcode: D Volunteer 
D Other 

Phone: (M) 0/V) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

* Location of Incident: Where the Incident occurred 

* Immediate Action Taken: / 
0 Nil - I r1 First Aid D Ambulance attended I D Doctor/Out Patients I 0 Hospitalisation 
(Returned to work/class) (on site by staff) (medical treatment) 

Who provided First Aid? (name) ~~ S--zekus 
If First Aid- what first aid was provided? h . 

L 
Was a hazard identified as a result of the incident: IIi( Yes (please provide hazard details below) D No 
( .:.,--: New hazards can be entered online into MyHR WHS Solution via 'enter new hazard') 

*Supervising Officer: 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
( -:." In the MyHR WHS Solution the supervising officer selected will be notified by email to review the incident details) 

Location/s involved: 

INSTRUCTIONS: Select one or more Incident Types- however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/. !ant/Equipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question 'Was this a Dangerous Event as 
defined nder le islation' will a ear and must be answered either Yes or No. 

0 
0 

s.47(3)(b) - Contrary to Public Interest 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes 0 No 

"' The injured Person's Details (select one box only) 

( ../ please tick) 0 Staff ~tudent 0 Other person-------------

Surname: I Given Name:  
Type of other Person 
0 Client 

Address: 0 Contractor 
0 Parent 
0 Visitor 

Suburb: Postcode: 0 Volunteer 
0 Other 

. . . . . . . . 
(NOTE: If more than one person was mJured/111 m the same mc1dent, please complete an add1t1onal mJury/11/ness details page for each person mvolved.) 

Base location of injured staff member or student or other person: VAJ$J~i (0/,.UGte Se~ U;z,po~ 
DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc): 

Do you want to lodge a workcover claim for this incident? 0 Yes ~0 

0 Face 
0 Head 
0 Eyes 
0 Ears 
0 Nose 
0 T oothff eeth 
0 Neck 
0 Arms 
0 Elbows 
0 Shoulders 

[) ljpnds 
~rists 
0 Back 
0 Mouth 
0 Chest 
0 Fingers 
0 
Abdomen/Stomach 
0 Hips 
0 Legs 
0 Groin Area 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
0 Vehicle (Private) 

0 Knees 

0 Work Caused Injury (Class A) 
0 Psychological Illness (Class P) 

IJVI'!..I"'I"I,o/1-l"'in 

0 Foot/Feet 
OToes 

Cut/Laceration . 
0 Amputation 

0 Ankles 0 Bite/Sting 
0 Skin 
0 Respiratory System 
0 Internal Organs 

0 Bruise/Crush 
0 Dislocation 
0 Sprain/Strain 
0 Burn/Scald 
0 Fracture 

0 Spine 
0 Psychological 
Condition 
OOther __ _ 

0 Repetitive movement 
0 Muscular effort - single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 
0 Chemical/Substance 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
s_pl~rs) 

0 Powered equipment, tools and appliances 
0 Non-powered tools 

[£)10utdoor environment 
0 Indoor environment 
0 Animals 

0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 E ui ment Usa e 

0 Human agencies 
0 ical 

-
0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
£;1 ~unds care 
i¥'Piay (supervised/unsupervised) 
0 Restraining a students 

D Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
0 Skin 
I rritation//Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
D Respiratory 
0 Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

0 Weld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
D Other 

O~her _______ __ 

D Needlestick 
0 Fire/explosion 
0 Electricity 
0 Radiation/ Arc Flash 
0 Stressrrrauma 
0 Temperature 
0 ~her _______ __ 

OSports 
0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
0 Other ________ _ 

F TY I I ENT F 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident Page 1 of 4 

Incident 
! ----- ----- ----- --------------------------------------- ------------------' ---- -------------- ---~--------- "-- ' --------- -- ---------- ------------- --

~~.:~-=~~~~---- -------·~ ------------ ---· ---------·-- -----------~-------------------------------- ------------ ----·-··- -. ------- --------------------------------·---------
1 *Required Fields 
I 
i Incident ID (generated on save) 
I I ~ I jiNC-1177_5 _________________ __j 

! 
i Incident Status 
! !signed Off and Closed ;:':t; j 
i 

! Report~g Details 

,-----------------------------------~ 
I 

I * Reported Date 
1121/02/12 

I Reported by Staff 
l 'szekeres, Susan, Female, Adm Officer, OneSchool Role, 
l Varsity College 

!!Reported by other Perso:::.:n:.:__ _____________ .._, 

! ~----------------------------------------~ 

I Other Person Address 1 

Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Vars_ity_,__C_o_lle--=g'-e _______ _ 

Reported Time (24 hour HH:MM) 
114:24 

Reported by Student 

~e of Other Person 

~ 

,,---
- ~---------------------------------------------------------------------------------~ i l Other Person Address 2 

~ ~----------------------------------------------------------------------------------~ 
1 Other Person Suburb Other Person State (eg. QLD) Other Person Post 
j ._______ _ __ ] - L ____ _ 
! Other Person Phone Number 

! ~--------------------------------------------~ 
! Re orted To I r'-"-a:..:;_:__::..o:_:;;.__:;__:;__ __ _ 

i Szekeres, Susan, Female, Adm Officer, OneSchool Role, Varsity College 

i Incident Details 

I 
! 
j * Incident Date 
; 121/02/12 
! -~---------------------------------------~ 
I 

I 
I 

Other Person Employer 

Incident Time 24 hour HH:MM) 
13:45 

I If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 
l 
i If the Incident occurred at a Non~Departmental location select your Base Location and complete the Non~Departmental Incident 
l 
l 

I 
l * Departmental Incident Location or Base Location 
i !varsity College 
I 

I Non~Departmental Incident Location 

1 ~1 ---------------
1 * Actual Incident Address 1 
! !Assembly Drive 

I Actual Incident Address 2 
;r-

---------------------

! ~--------------------------------------
! * Suburb 
! lvarsity Lakes 
I 
j * Sumf!!~_o_f_I_n-'-ci_d_e_n-'--t -----------
! !student hurt wrist 
i 

* State (eg. QLD) 
IQid J 

J 

_______ j 

Post Code 
14226 

i Detailed Descri tion of Incident 
~ ~~==~~~~~~~~~------------------------------------------------------------------------

1 was playing soccer on the multi-purpose courts. Had arm by his side and the ball was kicked and went straight into his wrist. 
i Very painful for him. School nurse exmained, no visible swelling. 
~ ~----------------------------------------------------------------------------------------------

1 Immediate Action Taken 

https://myhr-whs.deta.qld.gov .au/CINTELLA TE/jsf/printer.jsp?title=lncident 27/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s.47(3)(b) - Contrary to Public Interest 

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act
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I II Parent phoned and child seated to rest. 

I Related Hazards 
~ -------D~a-te~H-az-am~R~e~--~~d------------H~a-za~~~ID~---------H~az--ar~d ~~-,a~tio-n --------~Ha-za~rd-~-te-go-~-

1 -----N-o R' ecords No Records . No Records No_ Records 
Hazard Description 

No Records 

i 
I * Su ervisin Officer Click here for help selecting Supervising Offic1 
I Szekeres, Susan, Female, Adm Officer, OneSchool Role, 
! !Varsity College 

j Elected Workplace Health and Safety Representative 
j [HO(iies, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity Colleg"-e ___ , ________________ ____. 

I ______ ------~-
i Evacuation Details 
I 

l Did an evacuation occur? 

l r Yesr. No 

J Did a lockdown occur? 

l r Yesr. No 
! 
l 
! Locations Involved , ____ _ 
I 
1 

Location 
No Records 

I Inci~entTy!Je$ ---· ·--------·---------·-·--~· ------~---~-----------~-----------
j 
i * Select one or more Incident Types Click here for help selecting Incident Types 

! ~ Injury Illness 
I r Security Threat 
I 

i r Motor Vehicle 
l r Electrical 
I r Fire 
! 

I r Environmental 
; r Property/Plant/Equipment 
I r; Near Miss 
I 
i 
I Was this a Dangerous Incident as defined under Legislation? Click here for definition of Dangerous Inciden 

i r Yesr. No 
I 
I SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

l 
i 
I 

I Injury/Illness 
:'"A--~--~--~~-·~---·_, ........... ,.._._,.~---···----~~--·-·-~-~- · --A~-~--~--·--·--•• •-·--·-,.._· .. ~·--··-··-··- ·--·--··---~·~-· ... -.-~ .............. ~~-··"-"·· .... ----~·~--·~-~--·-·--~--·-··-'-"•~'.--"•'>~ ...... ~~---.................... ~--... ···---...... --~ .. ,..,._.,, ....... ----·~~---·.._, _____ .., ______ ,___., ______ ,,~-

i In~llry/_IIInE!SS 
I · Injury/Illness ID 

~ . INJ-10766 

I 

Description _ Student Name 

Student playing soccer, arm by side, ball kicked, went straig~t into wrist- very painful, no visible swelling 

1 

l 
! Submit Incident Record for Review 
~-----~~~~-~----~·---------~·-·----- • ---------·-•~----··-•--•·---·---·• · ~ ... ._., ·•~-----~---··-• -•·------~---·•,._,_..._. •"''••••• -•••-•---.----.-n----·- ·--·-···-----· --.--- --- ·••-----~~-- ••-~·-·•···-----•~-• -•·----··••·------·-•·•--

i To submit this Incident Record, please tick the box below and click Save 
! 
I * Submit Incident Record for review? 

i r. Yesr No 

i 
i 

\ .... ~~-c~~~nt R~~~=~--- ··--·--·----·-· .. _____ ·------- ·----···-·-·- -·---· ··----· ·------- -·- ..... ---------···---.. --.·-·-- ---·-- ----------·----·--·---··--- --·- -··----·-·--------·-·----· -· --· ---··--·--· 
l 

!--

1 Review Incident Classification 
i . - ----------~--
I 
i 
i Incident Classification (generated on save) 
I ~-Investigation is Required <~ I 

1 If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

j c Yesr No 

I 
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CINTELLA TE: Incident 

J Click here for Information on Incident Classifications and WHSO notification reauirements 
i 

I -·-----~-----·-~- . l Review and Provide Actions 
I-·-·------·--·-----------~-----~-·-----·----~--------· - · ------
1 
i * Immediate actions reviewed? 

j r. Yes r No 
I 
j * Have any further actions been undertaken? 

i r Yes r. No 
I 
i Details of Further Actions 

II no further action 

! Further Actions Undertaken By 
j . Sur~ame Given Names 

! No Records _ No Records 

! 
i --- -----·-------

Employee IDs 

No Records 

! Review Acknowledgement and Notifications 

1 , · - ·-------------------M------
1 

Gender Roles 

No Records No Records 

Page 3 of 4 

Locations 

No Records 

j If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi• 
I escalate the Incident Record to Human Resources. 
j 

i INCIDENT RECORD DETAILS REVIEWED?p--

i Escalate to Human Resources?r 

I Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 
I 11. Workplace Health and Safety Queensland; or 
1 2. Electrical Safety Office 
I 
i Is legal action anticipated? 
i 
1 r . Yes r. No 
i 

l An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
I Incident select these employees here. 

~ Additional People to Notify 
I . . .. 

: Surname __ G~iv.:.en_N_a.cm • .;:.ces _______ Em_,_p_lo,_ye_e _ID_s -----· 

i No Records No Records No Records No Records 

Gender Roles Locations 

No Records No Records 

I 
I I Assign Investigator r------·-----·---.. ·--- --·-------- -.. -·-·-·- .......... _________________ .. _________ .. ___ .. '--- ----·--·--· ------.. ---~-------·-- --... ·----.. --.-----... --.. --.. --.. -------·-- -·--·- -~------- .. ·- ............ --···-·---··--------- -------·--·- .. ---- .... ---
1 * Investigation required? 

j r Yesr. No 

1 Click here for a list of trained Health and Safety Investigators 
I 

i Person Responsible for Investigation 
II 
~ ~------------------------

1 Reasons for Not Investigating 

II Not required 
I 

l 

I File Attachments r- ___ ...._~ ... ~~-· --~----- ~---- -·------- --......... ----· .... ____ . ____ .,.. ___ -~~----~~~ .... --. ~-~-- -~--- .... ·-·-- ----~-~ --.... ~----~---- --~----------------

i File Attachment I .... 

I 
I 
! 
! 

Attached File 

No. Records 

File Type 

No_ Records 

Date Loaded 

NoRtJcortls 

File Upl 

N• 

~---~i~n= ..... -- .... ~------"-- ................................ _ ---.--.. --- _____ .. _ .. _ .. ___ . __ .. _____ . ___ , __________ ,_ ............. -·--· ........... .... ------------- .............................. , .......... - ... - .... -----------·------------...... _ ... _ 

! Actions 
i 
i 
I 
! 
l Case Notes 

Due Date 

No Records 

Actio n ID 

No Records 

Act ion Title 

No Records 

r----------~-.. ---.. ·--------- .................. ----------.. -----·-·---.. --------.. ·- .. ---- ..................... .. ----------..................... ____ .... -......... ·-----------·-·------------ ...................... ·- ----- -~--- ----·- -·-- _"""_ .. ______ .. _ ---------
i I case Notes 

i 
l 

Date of Not e 

No Records 

Perso n Making Note 

NoReco('ds 

Who was Spoken To 

No Records 
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:IJVC- I ~~cq 
OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM _,-IVJ- I 6 9 0 7 

. This fonn should be used in accordance with DET Policy: ....1- · - · 
· '"-HLS

1
-PR-005: Health & Safety Incident Recording~ Notification and Management 

PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (QLD) , Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (QLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Govemment Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (OLD), WorkCover Queensland, Industrial Organisations, or other entities in accordahtl:e with, or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record. 

Suburb: 

Phone: (M) (W) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

• Time incident Occurred: (24 hour hh:mm) 

* Location of Incident: Where the Incident occurred () VOl. / ' 
Departmental Location/Base Location 

Actual Incident Address: (Street Address of any non-DET location) 

* Immediate Action Taken: 
ONii - 0 Ambulance attended 
Retumed to work/class 

Who rovided First Aid? 

If First Aid - whaJ first aid was rovided? 

Was a hazard identified as a result .ofthe incident: 0 Yes (please provide hazard details below) o 
( QNew hazards can be entered online into MyHR WHS Solution via 'enter new hazard1 

*Supervising Officer: 

Type of other Person 
DCiient 
D Contractor 
D Parent 
D Visitor 
D Volunteer 
D Other 

{The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
( Qln the MyHR WHS Solution the supervising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
'HSR if location has one 

Location/s involved: 

INSTRUCTIONS: Select one or more Incident Types - however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/Plant/Equipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question Was this a Dangerous Event as 
defined under lation' will a and must be answered either Yes or No. 

0 
0 

Fire 
Environmental 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes 0 No 

* Provide a detailed descri 

fa 1!!17 Sc 

* The injured Person's Details (select one box o~) 

(¥"'please tick) 0 Staff ~udent 0 Other person-------------

Surname: 1 Given Name: 
Type of other Person 
0 Client 
0 Contractor Address: 
0 Parent 
0 Visitor 

Suburb: Postcode: 0 Volunteer 
0 Other .. . . . . 

(NOTE: If more than one person was tn)ured/i/1 m the same mctdent, please complete an addtttonal mJury/11/ness details page for each person mvolved.) 

Base location of injured staff member or student or other person: 

DET Staff role at time of Injury/illness (i.e. Teacher, admin officer etc): 

Do you want to lodge a workcover claim for this incident? 0 Yes D No 

0 Face 0 Hands 
0 Head OWrists 
OEyes OBack 
0 Ears 0 Mouth 
0 Nose 0 Chest 
0 Tooth/Teeth 0 Fingers 
0 Neck 0 
0 Arms Abdomen/Stomach 

~ows OHips 
houlders Olegs 

0 Groin Area 

Trip or Fall 
0 Contact with, or striking against qbject 
0 Vibration ·. 
0 Struck by falfing or moving object 
O ·Noise 
0 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
0 Vehicle (Private) 

Knees Ache/Pain 
D Foot/Feet 0 Cut/Laceration 
DToes 0 Amputation 
0 Ankles 0 Bite/Sting 
OSkin 0 Bruise/Crush 
0 Respiratory System 0 Dislocation 
0 Internal Organs 0 Sprain/Strain 
0 Spine 0 Bum/Scald 
0 Psychological 0 Fracture 
Condition 
0 Other 

0 Repetitive movement 
0 Muscular effort- single event 
0 Electricity 
0 Thennal (heat/cold) 
0 Radiation 
0 Chemical/Substance 

0 Chemicc1ls 
0 Foreign Objects (eg.projectors, 
splij)ters) 

0 Powered equipment, tools and appliances 
0 Non-powered tools 

il1:>utdoor environment 
0 Indoor environment 
OAnimals 

0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 

. 0 Playground Duty 
0 

0 Human agencies 
0 ical 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
OSkin 
lrritation//Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 P~yr.hological 
0 Vehicle 

Weld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 lntemallnjury 
0 Heart or 
Circulatory 
Condition 
D Other 

0 Other _______ _ 

0 Needlestick 
0 Fire/explosion 
0 Ele~ricity 
0 Radiation/Arc Flash 
0 StressfT rauma 
0 Temperature 
0 Other _______ _ 

0 Sports 
0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
0 Other ----------------

Nameofpers~form: _G...:::,=-··-... /.....::0::;__:_0_'C1/'l_ . ..:...PI1_0t..:.....-_.....:3::::::::::::.._(/....;;__S'_S_r'r!;...__:_...;_/ ___ . Date: 

Signature: ~A 4-a Jobtitle: Zeader, 
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OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
This form should be used in accordance with DET Policy: 

HLS-PR-005: Health & Safety Incident Recording~ Notification and Management 
PRIVACY: The Department of Education and Training (QLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (QLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (QLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (QLD), WorkCover Queensland, Industrial Organisations, or other entities in accordance with, or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record. 

* Reported by: - (NOTE at leas!JX'e 'reported by' field must be populated) 

lease Ef'staff D Student 0 Other 
Nary.e: Type 
. G/OV/4-NN.,t} 0 Client 

L-~~--~----~----------+-----~~-L--------------~----------------~------------~~ D Contractor 
Address: 

Suburb: 

Phone: (M) (W) (H) 

Other person Employer: 

'~orted to: 
. 10 was the first person informed of .the incident, if known?) 

*Time incident Occurred: (24 hour hh:mm) 

* Location of Incident: Where the Incident occu"ed 0 V Lit / ' 
Departmental Location/Base Location 

Actual Incident Address: (Street Address of any non-DET location) 

*Immediate Action Taken: 
D Nil- D Ambulance attended 
Returned to work/class 

Who provided First Aid? 

IFirst Aid -what first aid was rovided? 

Was a hazard identified as a result of the incident: D Yes (please provide hazard details below) o 
( c:>New hazards can be entered online into MyHR WHS Solution via 'enter new hazard? 

*Supervising Officer: 

0 Parent 
D Visitor 
D Volunteer 
D Other 

ws 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
( Qln the MyHR WHS Solution the supervising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
WHSR if location has one 

Did an evacuation occur? 

Location/s involved: 

' . . 1 
INSTRUCTIONS: Select one or more Incident Types- however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/Plant/Equipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question 'Was this a Dangerous Event as 
defined under slation' will a and must be answered either Yes or No. 

0 
D 

Fire 
Environmental 

G:\Coredata\Offir.e\Sr.hool Manaaement\Health & Safetv\HEAI TH&SAFETY INCIDENT FORM 20 _07 _2011 .nor. 

s.47(3)(b) - Contrary to Public Interest 

RTI application 340/5/3026 - Varsity College - Document 45 of 269



Did this incident occur during a journey to of form work or during an ordinary recess break at work? D Yes 0 No 

*The injured Person's Details (select one box o~) 

( ./ please tick) 0 Staff u:rStudent 0 Other person ------------

Given Name: 

(NOTE: If more than one person was injured/ill in the same incident, please complete an additional injury/illness details page for each person involved.) 

Base location of injured staff member or student or other person: 

DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc): 

Do you want to lodge a workcover claim for this incident? DYes D No 

0 Face 
0 Head 
0 Eyes 
0 Ears 
0 Nose 
0 Tooth/Teeth 
0 Neck 
OArms 
~~ows 
lj;YShoulders 

I Trip or Fall 

0 Hands 
0 Wrists 
OBack 
0 Mouth 
0 Chest 
0 Fingers 
0 
Abdomen/Stomach 
0 Hips 
0 Legs 
0 Groin Area 

0 Contact with I or striking against 9bject 
0 Vibration · 
0 Struck by falling or moving object 
O ·Noise 
0 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 

OKnees 0 Ache/Pain 
0 Foot/Feet 
OToes 

0 Cut/Laceration 
0 Amputation 

0 Ankles 0 Bite/Sting 
0 Skin 
0 Respiratory System 
0 Internal Organs 

0 Bruise/Crush 
0 Dislocation 
0 Sprain/Strain 
0 Bum/Scald 
0 Fracture 

0 Spine 
0 Psychological 
Condition 
OOther __ _ 

0 Repetitive movement 
0 Muscular effort - single event 
D Electricity 
0 Thermal (heat/cold} 
0 Radiation 
0 Chemical/Substance 

0 Chemicals 
D Foreign Objects (eg.projectors, 
spl!_plers) 

0 Vehicle (Private) 
0 Powered equipment, tools and appliances 
0 Non-powered tools 

~utdoor environment 
0 Indoor environment 
0 Animals 

D Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 

. D Playground Duty 
0 

0 Human agencies 
0 B ical ent 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
OAIIergy 
0 Skin 
lnitation//Derrnatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 P~yr.hological 
D Vehicle 

0 Weld Flash 
D Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
D Other 

0 Other _______ _ 

-0 Needlestick 
D Fire/explosion 
0 Electricity 
0 Radiation/Arc Flash 
0 Stress/Trauma 
0 Temperature 
0 Other--------

0 Sports 
D Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
0 Other _______ _ 

Name of pe~~ fonn: _G_r_.,.I_0_0_'CV'zi/1 ___ 0,-'---_ __..;;::B.=-_C/_d_S_r_~~'---- Date: 

Signature: ~4. A.....-? Jobtitle: -fead_er , 
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CINTELLA TE: Incident 

Incident Status 

fSub~ 

Reporting Details 

* Reported Date 
106/03/12 

Reported by Staff 
jsassini, Giovanna Maria, Female, OneSchool Role, Snr- ~ 
!General, Varsity College _j 

Reported by Other Person 

I J 
Other Person Address 1 
I 

Other Person Address 2 

Page 1 of 3 

Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Vars_ity.!..-C_ol_le=ge _______ _ 

IR p orted Time (24 hour HH:MM) 

-------
Reported by Student 

~e of Other Person 

Other Person State (eg. QLD) Other Person Post 

I 
Other Person Phone Number 

------------------- -~ 
Other Person EmP--'Io'-"'y-"-e_r ____ _ L _____ _ 

Bassini, Giovanna Maria, Female, OneSchool Role, Snr-General,_ Varsi~ _ _,___C_o_lle-"'g'-e _____ _ 

Incident Details 

* Incident Date 

-----~ 
Incident Time 24 hour HH:MM) 

lo6/03/12 02:55 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

t Departmental Incident Location or Base Location 
,varsity College 

Non-D~rtmental Incident Location 
~-

* Actual Incident Address 1 
~sity College Middle Schoo_l _____ _ 

Actual Incident Address 2 
!Assembly Drive 

* Subu:.:..rb=----
IVarsity Lakes l 
~---~-------------------_j 

* Summary of Incident 
!collarbone injury 

Detailed Descri tion of Incident 

Student slipped on the grass and fell on her shoulder 

Immediate Action Taken 

_] 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 

______ ] 
Post Code 
r.mG--~---

27/08/2013 
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CINTELLA TE: Incident 

Evacuation Details 

Did an evacuation occur? 

1 Yesr. No 

Did a lockdown occur? 

1 Yesr. No 

Locations Involved 

Incident Types 

* Select one or more Incident Types 

~ Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Hazard Location 

No Records 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr- No 

Hazard Category 

No Records 

Page 2 of 3 

Click here for help selecting Supervising Officr 

__ ] 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury/I llness 

Injury /Illness 
Descr~ption Student Name Injury/ Illness ID 

INJ-16907 Student slipped on the grass and fell on her shoulder 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r- Yes1 No 

Incident Review 

Review Incident Classification 

Incident Classificatio~!!_erated on save) 
ic- Investigation is Optional ~Yl l 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

c Yes r No 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=lncident 27/08/2013 
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CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r. Yes r No 

* Have any further actions been undertaken? 

r Yes r No 

Details of Further Actions 

Surname 
No Records No Records 

Review Acknowledgement and Notifications 

Employee IDs 
No Records 

Page 3 of 3 

Roles 

No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi' 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r. Yes r No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 
Surname 

No Records 

Actions 

Actions 

Case Notes 

Case Notes 

Due Date 

No Records 

Date of Note 

No Records 

Given Names 

No Records 

Employee IDs 
No Records 

Action I D 

NoRecor.ds 

Person Making Note .. 

No Records 

Gender 
No Records 

Roles 

No Records 

Action Title 

No Records 

Who .wa.• Spoke n To 

No Records 
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OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
This fonn should be used In accordance with DET Policy: 

HLS-PR-005: Health & Safety Incident Recording, Notification and Management 
PRIVACY: The Department of Education and Training (QLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (QLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (QLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (OLD), WorkCover Queensland, Industrial Organisations, or other entities in accordance with, or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record. 

0 Client 
L------......::....__;_ _____ -;----__ --------~ 0 Contractor 

Address: 0 Parent 

Suburb: 
0 Visitor 

Postcode: 0 Volunteer 
1-P-h-on_e_: (-M :. H_) __ ~ o Other 

Other person Employer: 

ported to: 
1 who was the first person informed of the incident, if known?) 

*Date of Incident: o~ 0 .3 2.or 2... *Time inci~ent Occurred: (24 hour hh:mm) 

*Location of Incident: Where the Incident occurred VA-.€51 rt G,t..t €(-e Sc.HOJ'- OJAL. 

Departmental location/Base location Name of Facility 

Actual Incident Address: (Street Address of any non-DET location) 

€ <--e P.lel) A 
~ .w w t/H Avor£1~ 

* Immediate Action Taken: 
ONii- 0 Hospitalisation 
Retumed to work/dass 

. Who rovided First Aid? (name 

__ First Aid -what first aid was rovided? 

Was a hazard identified as a result of the incident: 0 Yes (please provide hazard details below) ONo 
(~New hazards can be entered online into MyHR WHS Solution via 'enter new hazard? 

/""\ ....... 

*SupervisingOfficer: (__,4-Ltv~ _l1f!v5 - V~tl&- /10o6£5 
(The supervising OffiCer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
(~In the MyHR WHS Solution the supervising officer selected will be notified bv email to review the incident details) 

Elected Workplace Health & Safety Representative: 
WHSR if location has one 

Did an evacuation occur? 

Location/s involved: 

/NSTRUCnONS: Select one or more Incident Types - however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/Plant/Equipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question Was this a Dangerous Event as 
defined under ' will and must be answered either Yes or No. 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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Did this incident occur during a journey to of fonn work or during an ordinary recess br-~ak at work? 0 Yes 0 No 

L.EeDt~ ~"'-"1 ~€ rv?o"rf{ H6A0 '"'Tv~y S€"1~"R~ 
fesvt..-1" oF A !le-A-O ~fl. 
* The injured Person's Details (select one box o_.!)ly) 

( ~ please tick) D Staff ritudent 0 Other person-------------

Surname: I Given Name: Type of other Person 
.... 

0 Client 

Address: 0 Contractor 
0 Parent 
0 Visitor 

Suburb: Postcode: 0 Volunteer 
0 Other .. . .

(NOTE: ff more than one person was m}ured/i/1 tn the same Incident, please complete an additional m}urylillness deta!ls fage for each pe~n mvolved.) 

Base location of injured staff member or student or other person: ) t)4 \J Ae.S I f1 Lot..L€06 
DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc): :r ef(CH e(2 -t joJ11-( w DRt<-ef\.. 
Do you want to lodge a workcover claim for this incident? 0 Yes o No 

OEyes 
0 Ears 
0 Nose 
0 Tooth/Teeth 
0 Neck 
OArms 
0 Elbows 
0 Shoulders 

0 Hands 
0 Wrists 
0 Back 
0 Mouth 
0 Chest 
0 Fingers 
D 
Abdomen/Stomach 
0 Hips 
OLegs 
0 Groin Area 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
0 Vehicle (Private) 

0 Knees 
0 Foot/Feet 
OToes 
0 Ankles 
0 Skin 
0 Respiratory System 
0 Internal Organs 
0 Spine 
0 Psychological 
Condition 
OOther __ _ 

0 Chemicals 

0 Ache/Pain 
0 Cut/Laceration 
0 Amputation 
0 Bite/Sting 
0 Bruise/Crush 
0 Dislocation 
0 Sprain/Strain 
0 Bum/Scald 
0 Fracture 

0 Foreign Objects (eg.projectors, 
splinters) 

0 Powered equipment, tools and appliances 
D Non-powered tools 

0 Outdoor environment 
0 Indoor environment 
0 Anim~ls 

0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 e 

Name of person completing 

0 Human agencies 
0 

0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
0 Grounds care 
0 Play (supervised/unsupervised) 
0 Restraining a students 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
D Allergy 
0 Skin 
Irritation/ /Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

0 Needlestick 
0 Fire/explosion 
0 Electridty 

OWeld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 lntemal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

0 Radiation/Arc Flash 
0 Stressrrrauma 
0 Temperature 
0 Other _______ _ 

0 Travel to/from the workplace 
0 Excursions/field trips 
0 W.J>rk General U . 1 _ 
Q'Other f>rt,J }IVIT 

s.47(3)(b) - Contrary to Public Interest 
s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident 

Incident Record 

*Required Fields 

Incident ID (generated on save) 
jiNC-10_2_6_0 ______ . _______________ _ 

Incident Status 

~~ 

Reporting Details 

* Reported Date 
jo8/03/12 

Reported by Staff -------------------, 
jAgius, Callum Samual, Male, OneSchool Role, Snr-Maths/Sci, 
JVarsity College 

Lorted by Other Person ---, 
, ___ ____j 

Other Person Address 1 

Other Person Address 2 L ______________ _ 

Page 1 of 3 

Entered By ------
'Firth, Wendy Christine, Female, OneSchot 
Aide, Varsity Colleg_e ---------· 

Reported Time (.74 hourHH:MM) 
112:45 

~eported~~S~t~ud~e~n~t~------
L__ _______________________ _ 

~e of Other Person 

Other Person Post 
L ___ _ 

Other Person Suburb r-- .~~----------~~ 
Other Person Stao:..t=e'-'(L;;e""'g.c_. Q.;:o..:;;;.LD:::...)..__ ___ _____, 
I 

Other Person Phone Number .-- Other Person Employer _____ . 

Incident Details 

* Incident Date 
108/03/12 

Incident Till!e (24 hour HH:MM) ____ _ 

[13:30 -__ j 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* Departmental Incident Locatio_!l or Base Location:...._ _______________ _ 
~rsity Coll_e..::=.g:......e ___________________________________ _ -----~ 
Non-Departmental Incident Location ------------· 

I ------------------------~ 
* Actual Incident Address 1 
1198 Varsity Parade 

Actual Incident Address 2 

* Suburb 
!varsity Lakes 

* State (eg. QLD) 
!Qid 
~------

* Summary of Incident 
~ the head as a result of a head clash with a.']other student 

Detailed Descri tion of Incident 

Bleeding from the mouth,Head Injury,Seizure as a result of a head clash. 

Immediate Action Taken 

___ ----_-j 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 

·--~-·-----~ 

_j 

Post C:.::::o=d..::;_e __ _ 

14227 - ·-----

28/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act

s.47(3)(b) - Contrary to Public Interest 

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act
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CINTELLA TE: Incident 

Called ambulance, placed in recovery position 

Hazard ID Hazard Location 

No Records No Records 

Elected Workplace Health and Safety Representative 
~ckbeard, Neil, Male, OneSchool Role, Tch-Manual Arts, Varsity College 

Evacuation Details 

Did an evacuation occur? 

r. Yesr. No 

Did a lockdown occur? 

r Yesr. No 

Locations Involved 

Incident Types 

* Select one or more Incident Types 

P: Injury Illness 
r Security Threat 
r: Motor Vehicle 
r: Electrical 
r Fire 
r: Environmental 
r:- Property/Plant/Equipment 
r Near Miss 

Location 

No Records 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr. No 

Page 2 of 3 

Hazard Category Hazard Description 

No Records No ~ecord~ 

Click here for help selecting Supervising Offic, 

l 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR All INCIDENT TYPES SELECTED. 

Injury/Illness 

Inj~::~rv /Illness 
Injury /Illness ID 

INJ-13079 

Description Student Name 

Bleeding from the mouth, head injury, seiwre as a result of a head clash. 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r.: Yesr No 

Incident Review 

Review Incident Classification 
-----~-----· -· ·~-.. --···---· 
Incident Classification enerated on save) 
rc -Investigation is Optional ~~ 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yesr No 

https://myhr-whs.deta.qld.gov .au/CINTELLA TE/jsf/printer.jsp?title=lncident 28/08/2013 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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------- --

CINTELLA TE: Incident Page 3 of3 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 
·----·--~---~------------· ----· -·----· ---------~--- ---~--

* Immediate actions reviewed? 

r Yes r No 

* Have any further actions been undertaken? 

r Yes r No 

Details of Further Actions 

I 
Further Actions Undertaken By 

Surname Given Names _____ ...:Ec:.:.:m!:'-plo::.J.y.:::ee:..:l.:::Ds:......... _____ _:G:..::enc:::d=:er ____ _ 
No Records No Records No Records ~o Records . 

Review Acknowledgement and Notifications --------------------------·---· -

Rol.::::es ___ . Locations 
No Records No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi, 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yes r No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to_ N __ o __ t_ify-=--------------c:--,--=--------::---:----~-
surname Given Names Employee IDs Gender 

Actions 

Actions 

Case Notes 

No Records No Records -· No Records 

Due Date 

No Records 

Action ID 

No Records 

No Records 

Roles 
No Reco rds 

Action Title 

No Records 

Locations 

No Records 

J.-. ~--·-···---- --·-·······------------ ·-··--·-----· -------- -------------- ----·----- ............................. ---------···-···· .. ""' --- -----------·---·-·--- ---------- ---- ---- .................. -------------- ........ --- ___ ,. ___ --- --

Case Notes 
Date of Note 

No Records 

Pe_rson Mak ing Note 

No Records 

Who was Spoken To 

Nollecords 

'···--··---- -·- ---···-·--·---~-- .. ·-- ----~--------~------- ----·-·-------------~---------·------- -----·--------··-·------------·- ··----··-·---·- ----~----------------·-··-------·--
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OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
This form should be used In accordance with DET Policy: 

HLS-PR-005: Health & Safety Incident Recording, Notification and Management 
PRIVACY: The Department of Education and Training (QLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties , including the Government Superannuation Office , Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (QLO) , WorkCover Queensland, Industrial Organisations, or other entities in accordance with, or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic vers ion of the incident record. 

• Date Reported: I b 3 ~ Reported Time (24i-lour HH:mm): 

• Reported by: - (NOTE at l~e 'reported by' field must be populated) 

(..I please tick) Staff D Student D Other person I Given Name: 7;!1-M Surname: 
fOw~ 

I EQ ID (if known): Type of other Person 
0 Client 
0 Contractor 

Address: 0 Parent 
0 Visitor 

Suburb: Postcode: 0 Volunteer 
0 Other 

Phone: (M) (W) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

* Location of Incident: Where the Incident occurred 

Departmental Location/Base Location 

I 
Name of Facility , \ _ \ 

s~~\-\Q\ 
Actual Incident Address: (Street Address of any non-DET location) 

+- 0. -vO £-~ .$' i...-vOif ~ j... ..._,_,.___ tQ. \ .s> I ---. -, f-o ,- Q .J".s:> c:... <-~ 
t.J~ ~ csoi1 1 ~.JLo-< '-'V ~ ~ .e....a....o..""'-. t!J~. ($o~ .tS~ot~J ~~!!I!I!II!=C.....e:~r::::ir.:~ 
~k...l.u> . lc:..A- ..,._, "'}. .,/ ~t>(- 1 - 1 _5/.--(JI..L.~ ,..._.._..._fi:J"(.D..~r. q ,..._ Pf v-HJ.- 'V"~I &!.o:._ I 

* Immediate Action Taken: / 
D Nil - liZ) First Aid 0 Ambulance attended I D Doctor/Out Patients I D Hospitalisation 
(Returned to work/class) (on site by staff) (medical treatment) 

Who provided First Aid? (name) ~C\~ ~ -.v,~./ 

If First Aid - what first aid was provided? I c... P- ob S ~<Jo~ ........._..:> ,_' 
~ 

/ 
Was a hazard identified as a result of the incident: D Yes (please provide hazard details below) rz No 
( c...": New hazards can be entered online into MyHR WHS Solution via 'enter new hazard') 

*Supervising Officer: 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
(:·.:·In the MyHR WHS Solution the supervising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one 

Did an evacuation occur? 

Location/s involved: 

Did a lockdown occur? 

INSTRUCTIONS: Select one or more Incident Types- however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Prope anVEquipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question 'Was this a Dangerous Event as 

D 
D 

islation' will and must be answered either Yes or No. 

~~~~-
Fire 
Environmental 

Property/Plant/Equipment 
Near Miss 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes 0 No 

• Provide a detailed description of the injury or illness (i.e. Fractured right ankle following fall on school oval) 

*The injured Person's Details (select one box Jnly) 

(-/ please tick) 0 Staff tt'student 0 Other person ____________ _ 

Surname: I Given Name: '!, · Type of other Person 
· : I, 0 Client 

Address: 0 Contractor 
0 Parent 
0 Visitor 

Suburb: Postcode: 0 Volunteer 
0 Other . . . . . . 

(NOTE: If more than one person was mJured/J/1 m the same mctdent, please complete an addtttonal mJuryltllness detatls page for each person mvolved.) 

Base location of injured staff member or student or other person: ---4H....14-f....:tS=--_ _,t}'--~--_t1_l(.:__ _ __________ _ 

DET Staff role at time of injury/illness (i .e. Teacher, admin officer etc): --~..__. _..I!..---,~.,.N~· --=k'-=-~~\('----------------
[l7No Do you want to lodge a workcover claim for this incident? 0 Yes 

0 Face 0 Hands 
0 Head 0 Wrists 
0 Eyes 0 Back 
0 Ears 0 Mouth 
0 Nose 0 Chest 
0 Tooth/Teeth D Fingers 
D Neck 0 
D Arms Abdomen/Stomach 
0 Elbows D Hips 
0 Shoulders 0 Legs 

0 Groin Area 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
0 Vehicle (Private) 

0 Knees 0 Ache/Pain 
0 Foot/Feet 0 Cut/Laceration 

~es 0 Amputation 
Ankles ~ite/Sting 

0 Skin Bruise/Crush 
0 Respiratory System 0 Dislocation 
D Internal Organs 0 Sprain/Strain 
D Spine 0 Burn/Scald 
D Psychological 0 Fracture 
Condition 
D Other 

0 Repetitive movement 
0 Muscular effort - single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 
0 Chemical/Substance 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
splinters) 

D Powered equipment, tools and appliances 
0 Non-powered tools 

0 Outdoor environment 
0 lr:~door environment 

nimals 
0 Non-powered equipment (eg.playground) uman agencies 

Bio cal 

0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
0 Grounds care 
0 Play (supeNised/unsupeNised) 
0 Restraining a students 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
0 Skin 
I rritation//Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
D Respiratory 
0 Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

0 Weld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

O~her ___________ __ 

0 Needlestick 
0 Fire/explosion 
0 Electricity 
0 Radiation/ Arc Flash 
0 Stress/Trauma 
0 ~mperature 1 / 
121' ~her ~ pJ;.L.t..N' 

Sports 
0 Travel to/from the workplace 
D Excursions/field trips 
0 Work General 
D~her __________ _ 

/ (.-../' nz__"'2_Jl----~~---~--~~-·-/ ___ -_ v _____________ Date: __ ~ ____ v ___ __ 

G:\Coredata\Office\School Management\Health & Safety\HEALTH&SAFETY INCIDENT FORM 20.07.2011.doc 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident 

Incident ID (generated Of! save) 
iiNC-18446 

Incident Status 
I b · d ,~; ! 
1Su m1tte =:J 

Reporting Details 

* Reported Date 
116/03/12 

Staff 

Page 1 of 3 

Entered ~-
Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Varsity College 

@Eorted Time (24 hour HH:MM) 
01:20 -----------------------------
Reported by Studen:..:.:t:__ _______ _ 

r owler, Samuel Keith, Male, Tch-General, Varsity College I 

!Reported by Ot~er Person----· __ -_ _j 
~e of Other Person 

Other Person Address 1 

Other Person Address 2:;::__ ____ , 

L__ ________ ____! 

Other Person Suburb 
r--

Other Person State ("-"e'"""g..:..... """Q=LD;:_,).___ ___ ____, Other Person Post r----
._• --·-----

Other Person Phone Number Other Person Employer 

Reported To 

Incident Details 

* Incident Date Incident Time (2~ hour HH::.=..:..:M.;:.:M_;:.)..__ ____ _ 
lo1:2o 116/03/12 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* De artmental Incident Location or Base Location 
Varsity College 

----------------------------~ 

Non-Departmental Incide:..:.:nc=-t -=Lo.::..c::::a:c.::t::.::io:.:.:n:__ _______________ _ ! . 

* Actual Incident Address 1 
!varsity College Middle School 

Actual Incident Address:....:2=-----
~lyDrive -

* Subu~r=b __________________ __ 

i Varsi~_L_ak_e_s ______ __ 

* Summary of Incident 
!students collided 

Detailed Descri tion of Incident 

* State (eg. QLD) 
~~Q~LD==~~~·~-----------~ 

~----------------------___j 

. _ _ _ ] 

J 

Post Code 
14227 ___ _ 

and another student were going for a soccer ball when they collided with each other. Both students banged their ankles. 

Immediate Action Taken 

Ice was given and further medical advice 

https://myhr-whs.deta.qld.gov .au/CINTELLA TE/jsf/printer.jsp?title=lncident 27/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s.47(3)(b) - Contrary to Public Interest 

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act
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CINTELLA TE: Incident 

Related Hazards 
Date Hazard Reported Hazard ID Hazard Location 

No Records No Records 

* Supervising Officer 
!Gardner, Cheryll Elizabeth, Female, Bus Serv Manager, 
~eSchool Role, Varsity College 

~ected Wor~ce Health and Safety Representative 

No Records 

!Hodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 

Evacuation Details 

Page 2 of3 

Hazard Category Hazard Description 

No Records No Records 

Click here for help selecting Supervising Offic1 

------------·-----·----------------~-----~----~---~--. -·--------~------· 

Did an evacuation occur? 

r Yesr.- No 

Did a lockdown occur? 

r Yesr. No 

Locations Involved 

~-------·--· ~-----~-----
Incident Types 

Location 
No Records 

* Select one or more Incident Types 

P" Injury Illness 
Click here for help selecting Incident Tvpes 

r: Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr-' No 
Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury/Illness 

Injury /Illness 
lnjury /lllness ID 

INJ-17127 

Description Student Name 

Stude nts going .fur a soccer ball, collided with e~~h- oth~r. edt.; stud~nts ba nged their ankies. 

Submit Incident Record for Review 
1--- ----···-----------···-------------------------···--···-- ----------- ·--- - .... - --.. ---~----------------------------- -·- ·-·---··· - ................. ·- ------- ··-----------------..... -·------- ···---------·---· .. ---·--·-----·-------· ---·-···---·----------

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r.- Yes r No 

Incident Review 

Review Incident Classification 

Incident Classification enerated on save) 
C - Investigation is Optional ~. 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yesr No 

Click here for Information on Incident Classifications and WHSO notification requirements 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=lncident 27/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s.47(3)(b) - Contrary to Public Interest 

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act
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CINTELLA TE: Incident 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yesr No 

*Have any further actions been undertaken? 

r Yesr No 

Details of Further Actions 

Further Actions Undertaken By 
Surna_m_e ___ .;.-__ G_iv,_e_n N_a_m_es _______ Employee:::.. :::ID;;;_s ----

No Records No Records No Records 

Gender 
No Records 

-------~-----------------·-· -------------~-
Review Acknowledgement and Notifications 

Page 3 of3 

Roles Locations 
No Records No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi· 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yesr No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify·------~.-~---~----~---G~e-nd~e-r --~ 
Surname Given Names ~loyee IDs 

Actions 

Actions 

No Records No Records No Records 

Due Date 

No Records 

Date of Note 

No.Reco':ds __ 

Action ID 

NoReconls 

Perso_n _Making Note 

No Records 

No Records 

Roles 
No Records 

Action Title 
NoRec:ords- -

Who was Spok.en To 

No llecords 

https://myhr-whs.deta.qld.gov .au/CINTELLA TE/jsf/printer.jsp?title=lncident 

Location~----
No Records 
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~~~;E: Incident 

Incident 

~
.. -- --

dent Record 
-------------~-----------------

*Required Fields 

Incident ID {generated on save) 
IINC-13616 

Incident Status 
!submitted ~ ~ 

Reporting Details 

* Reported Date 
lo1/05/12 

Staff 
Sutherland, Haydn, Male, OneSchool Role, Tch-General, 
Varsity College 

Other Person Address 2 

Page 1 of4 

Firth, Wendy Christine, Female, OneScho1 
Aide, Varsity College 

Reported Time (24 hour HH:MM) 
113:45 

Reported by Student 

~e of Other Person 

Other Person State (eg. QLD) Other Person Post 

Other Person Phone Number Other Person Employer 

Reported To 

Incident Details 

* Incident Date Incident Time {24 hour HH:MM) 
io1/05/12 113:45 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* Departmental Incident Location or Base Location 
!varsity College 

Non-Departmental Incident Location 

* Actual Incident Address 1 
1198 Varsity Parade 

Actual Incident Address 2 

!varsity Lakes 
* Suburb 

!Qid 
* State (eg. QLD) Post Code 

14227 

* Summary of Incident 
!Tackled by another student 

Detailed Descri tion of Incident 

Tackled by another student, hit head on concrete 

Immediate Action Taken 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 28/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act
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CINTELLATE: Incident Page 2 of4 

I Ice, legs elevated, ice on back of head 

Related Hazards 
Date Hazard Reported Hazard ID Hazard Location Hazard Category Hazard Description 

No Records No Records No Records No Records No Records 

Click here for help selecting Supervising Offic' 

lace Health and Safe Re resentative 
Hodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 

Evacuation Details 

Did an evacuation occur? 

r. Yes(! No 

Did a lockdown occur? 

n Yesr. No 

Locations Involved 

Incident Types 

Location 

Varsity College 

* Select one or more Incident Types Click here for help selecting Incident Types 

P Injury Illness 
r Security Threat 
r, Motor Vehicle 
r , Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r: Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr. No 
Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury/Illness 

Injury /Illness 
Injury /Illness ID 

INJ-124S8 

Submit Incident Record for Review 

Description 

Hit back of head on concrete 

To submit this Incident Record, please tick the box below and click Save 

*Submit Incident Record for review? 

r. Yesn No 

Incident Review 

Review Incident Classification 

Incident Classification enerated on save) 
C - Investigation is Optional I£ 

--------------

Student Name 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yesr No 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 28/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s 47(3)(b) of the RTI Act
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CINTELLA TE: Incident 

! 
Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

*Immediate actions reviewed? 

r. Yes r No 

* Have any further actions been undertaken? 

r. Yesc No 

Details of Further Actions 

Increase monitoring of orange quad for similar behaviour and prevent where possible 

Further Actions Undertaken By 
Surname Given Names Employee IDs Gender 

No Records No Records No Records No Records 

Review Acknowledgement and Notifications 

Page 3 of4 

Roles Locations 

No Records No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi, 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?Ii 

Escalate to Human Resources?li 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yesr. No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 
Surname 

No Records 

Assign Investigator 

* Investigation required? 

c Yesc No 

Given Names Employee IDs 

No Records No Records 

Click here for a list of trained Health and Safety Investigators 

Person Responsible for Investigation 

Reasons for Not Investigating 

File Attachments 

File Attachment 

l Actions 

r Actio_n_s __ _ 

I 

~- case Notes 

I Case Notes 

Attached File 

No Records 

Due Date 

No Records 

Date of Note 

########## 

File Type 

No Records 

Action ID 

NoRecorrls 

Person Making Note 

########## 

Gender 
No Records 

Roles 
No Records 

Date Leaded 

No Records 

Action Title 

No Records 

Who was Spoken To 

########## 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 

Locations 
No Records 

File Upl 

N• 
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CINTELLA TE: Incident Page 4 of4' 
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:INC ·.- IG?.~ 
f--i··- -:-~--~~ 1 OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM~}\[[ 11?0 6 ( 
\f· -:-: This form should be used In accordance with DET Policy: - J""'l ·0 

HLS-PR-005: Health & Safety Incident Recording, Notification and Management 
PRIVACY: The Department of Education and Training (QLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties , including the Government Superannuation Office , Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (OLD) , WorkCover Queensland, Industrial Organisations, or other entities in accordance with , or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record. 

.. Date Reported: Reported Time (24Hour HH:mm): 

• Reported by: - (NOTE at /=reported by' field must be populaii3d) 
U.~ ..... ( ./ please tick) taft ~tment 0 Other person 

I Giv S~n~me : A\ELlO I EO 10 (if known): 

 

.J c'J \-\ W Address: 

Suburb: Postcode: 

Phone: (M) f:N) (H) 

Other person Employer: 

Reported to: 
{who was the first person informed of the incident, if known?) 

* Date of Incident: 3\ \ 5' \·?_ _ * Time incident Occurred: (24 hour hh:mm) 

* Location of Incident: Where the Incident occurred 

Departmental Location/Base Location 

.3 f?o\~\S l~\...L 
I Name of F~ili~ E' 

Actual Incident Address: (Street Address of any non-DET location) 

VA~S\r1 C.OLLec...~ 1/Vt l (:)OLE' / ·~ ~t;~o~ 
I 

* Summary/Description of Incident: 

.. Immediate Action Taken: 
0 Nil- 0 Ambulance attended 
Returned to work/class 

Who provided First Aid? 

If First Aid - what first aid was rovided? 

Was a hazard identified as a result of the incident: Yes (please provide hazard details below) 
(~"'>New hazards can be entered online into MyHR WHS Solution via 'enter new hazard') 

*Supervising Officer: 

r·----:·. :-~~-. ~-~----~~-:·- .. ~~ ~--~~ --y 

::~;i. .: J ('-'\.... ; 
t' ... 

Type of other Person 
0 Client 
0 Contractor 
0 Parent 
0 Visitor 
0 Volunteer 
0 Other 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
(~In the MyHR WHS Solution the supeiVising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one 

Did an evacuation occur? 

Location/s involved: 

INSTRUCTIONS: Select one or more Incident Types- however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/PianVEquipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question 'Was this a Dangerous Event as 
defined under n' will rand must be answered either Yes or No. 

0 
0 

Fire 
En vi ron mental 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes 0 No 

~-f4,(;~ ~ c{ctt\1\.t.-~ {o be ~.\t~\ ( >r'E-. ·· \ C.h :· s: l -~ .) \,' i.t\Jv'~Lt o.~ ~ \:?\.o'-0 4-u +4. ~~-ec.L~ 
hcu \A,"" a. ~€ettA.- 0.~ .. Ha.. r~~\.! ~ lo~~ cJ\.Z"2_j CAV\CJ\ . ~.1 a(-e C.\. It>~~ Su.re . 

* The injured Person's Details (select one box ~y) 

( ./ please tick) D Staff \Z(student D Other person ____________ _ 

Surname: -a~~i~~tother Person 

1--:-A--:dd-:-r-e-ss-:------==--------------~--- ---------------{ 0 Contractor 
0 Parent 

1--::--:---:---------------------------=----=-----------l 0 Visitor 
Suburb: Postcode: o Volunteer 

0 Other 
(NOTE: If more than one person was injured/ill in the same incident, please complete an additional injury/illness details page for each person involved.) 

Base location of injured staff member or student or other person: ---------------------

DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc) : 

Do you want to lodge a workcover claim for this incident? 0 Yes 0 No 

~ce D Hands 
Head 0 Wrists 

0 Eyes 0 Back 
0 Ears 0 Mouth 
0 Nose 0 Chest 
0 Tooth/Teeth 0 Fingers 
0 Neck 0 
0 Arms Abdomen/Stomach 
0 Elbows D Hips 
0 Shoulders 0 Legs 

0 Groin Area 

OKnees 

0 Work Caused Injury (Class A) 
D Psychological Illness (Class P) 

Ache/Pain 
0 Foot/Feet 0 Cut/Laceration . 
0 Toes 0 Amputation 
0 Ankles 0 Bite/Sting 
0 Skin 0 Bruise/Crush 
0 Respiratory System 0 Dislocation 
0 Internal Organs 0 Sprain/Strain 
0 Spine 0 Burn/Scald 
0 Psychological 0 Fracture 
Condition 
0 Other 

0 Repetitive movement 
0 Muscular effort- single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 

ressure variation 0 Chemical/Substance 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
0 Vehicle (Private) 
0 Powered equipment, tools and appliances 
0 Non-powered tools 
0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 E ui ment Usa e 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
spli_D.ters) 
fi)<)utdoor environment 
0 Indoor environment 
0 Animals 
0 Human agencies 
0 Biolo ical a ent 

0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
Dfirounds carV 
li1f Play (supe'Qftsed/unsupervised) 
0 Restraining a students 

Name of person completing form: j o~f--) (~l,C\....\.....0 , 

='~ l&'~-:Q Signature: <: <:. 3.:::::=> -c=:_ . Job title: 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
0 Skin 
Irritation/ /Dermatitis 
D Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

0 Weld Flash 
0 Eye Disorder 
D Foreign Body 
D Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

D Other _______ _ 

0 Needlestick 
0 Fire/explosion 
0 Electricity 
0 Radiation/Arc Flash 
0 Stress/Trauma 
0 Temperature 
0 Other f:b{)a.€" 'BA'-''-

0 Sports 
0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
0 Other ________ _ 

Date: 

G:\Coredata\Office\ScbnoLManaaement\Health & Safetv\HEAL TH&SAFETY INCID-ENT FOF3M 20 ~07 . 2011 .doc 
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CINTELLA TE: Incident 

Incident Record 

*Required Fields 

Incident ID (generated on:-=s:.:::a~ve::::...)L..-_____ _ __ _ 

fiNc-1635~----------------

Incident Status 
I submitted :~ I 

Reporting Details 

* Reported Date 
j04/06/12 

1

Reported by Staff 
!Aiello, John Angelo, Male, OneSchool Role, Tch-General, 
!Varsity College 

!Reported by Other Person 

Other Person Address 1 
I 
~----------------------------------

Other Person Address 2 

Page 1 of3 

Entered By ------
Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Varsity College __ _ 

~rted Time (24 hour HH:MM) 
114:26 

Reported by Student 
L ___ _ 

!)pe of Other Person 

~ 

L----------------------------------------------------------------- J 
Other Person Suburb Other Person State (eg. QLD) Other Person Post 

__ j I 
Other Person Phone Number 

J 
Other Person Em,ploye;.;;_r _________ _ 

Incident Details 

* Incident Date Incident Time (24 hour HH:MM) 

ri4]_5 --------131/05/12 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* Departmental Incident Location or Base Location 
lvarsit't College 

Non-Departmental Incident Lo=:.:ca::..:t::..:io::..:.n=-------
L. ____ _ 
* Actual Incident Address 1 

~~~~!Y_<:9~-~~-~J.~dle/~eni~~ cam~_-______ · ----·------·-·----------------------------~ 
Actual Incident Address 2 

L 

* Suburb ______ _ 
!varsity Lakes 

* State { e9!.Q_~ 
~ ------·~ 

Post Code:::.__ __ 
[42"26--

Detailed Descri tion of Incident 

Student received a ball to the forehead while playing dodgeball. 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 27/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act
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CINTELLA TE: Incident 

I Ice to forehead/cold water to face 

Related Hazards 
Date Hazard Reported Hazard ID 

No Records No Records 

Evacuation Details 

Did an evacuation occur? 

r Yes10: No 

Did a lockdown occur? 

r Yesc;- No 

Locations Involved 

Incident Types 

* Select one or more Incident Types 

R" Injury Illness 
r Security Threat 
r Motor Vehicle 
G Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Hazard Location 

No Recorcs 

Location 

c • • No Records 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr. No 

Page 2 of 3 

Hazard Category Hazard Description 
No Records No Records 

Click here for help selecting Supervising Offic1 

-------- ---~-~--~---~-

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR All INCIDENT TYPES SELECTED. 

If1jury /Illness 
Desc_ription Student Name Injury/Illness ID 

INJ-19861 Student received a ball to forehead while playing dodgeball, 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r. Yesr No 

Incident Review 

Review Incident Classification 
--~-------------~---- -~-

Incident Classificatio~erated on save) 
lc -Investigation is Optional~ 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yesr No 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=lncident 27/08/2013 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

c Yesr No 

*Have any further actions been undertaken? 

r Yesr No 

Details of Further Actions 

Further Actions Undertaken By 
Surname 

No Records 

Given Names 

No Records 

Review Acknowledgement and Notifications 

Employee IDs 
No Records 

Page 3 of3 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi' 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yesr No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to ~~tify ______ . _ 
Surname Given Names 

No Records 

Actions 

Actions 

Case Notes 

Case Notes 

Due Date 

No Records 

Dat e of Note 

NoRe::ords 

No Records 

Employee IDs 

No Records 

Action ID 

No Records 

Person Making Note 

No Records 

Gender 
No Records 

------------·----· -Roles 

No Records 

Action Title 

No Record'! 

Who was Spoken To 

No Records 

Locations 

No Records 
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CINTELLA TE: Incident 

Incident Record 

*Required Fields 

Incident ID (generated on savEU, ___________ --. 
liNC-17642 

Incident Status 
rsubmitted ~ 1 

Reporting Details 

~rtedDate 
08/06/12 ___________________ ___. 

1

Reported by Staff 
!Baddeley, Catherine Elizabeth, , Female, OneSchool Role, Snr- II 

!General, Varsity College 

ced by Other Person 

Other Person Address 1 

Other Person Address 2 
L_ _ ___ . 

Page 1 of 3 

Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Varsity College 

1
Reported Time (24 hourHH:MM) 
114:4_7 ___________________________ _ 

1
Reported by Student 

L_ _______ ---------

!YPe of Other Person 

~ 

Other Person Suburb;::__ _ _ ____ __, Other Person State (eg. QLD) Other Person Post 

L 
Other Person Phone Number 
[ ~------------------~ - _j 

Reported To __________ _ 
I 

Incident Details 

* Incident Date 
108/06/12 

___ j 
'-----·----

Other Person Employer 
[ __ _ 

Incident Time {24 hour HH:MM) 

I 
'-------------------

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* Departmental Incident Location or Base Location ____ ] 1
1
varsity College 
-~~--~--------------------------------------------------· 

Non-Departmental Incident Location r- ------·-

* Actual Incident Address 1 
~~8 Varsity Parade _______________________ __j 

Actual Incident Address 2 

* Suburb 
~Lakes 

* Summary of Incident 
~dent kicked in leg 

Detailed Descri tion of Incident 

: Statilig. QLD) 
lQLD. ____ _ 

Post Code 
[4226 

was kicked by another player in the attempt to kick the ball. elt a crack when it occured. he was carried from the pitch as he was 
unable to put pressure or move his leg. He was given ice and parents were called. 

Immediate Action Taken 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 27/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act
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CINTELLA TE: Incident 

Brought to middle office and ice applied to injury 

Evacuation Details 

Did an evacuation occur? 

r Yes~ No 

Did a lockdown occur? 

r Yesf! No 

Locations Involved 

Incident Types 

* Select one or more Incident Types 

R Injury Illness 
r Security Threat 
n Motor Vehicle 
r Electrical 
r:: Fire 
n Environmental 
r:- Property/Plant/Equipment 
r Near Miss 

Hazard Location 

No Records 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr. No 

Page 2 of 3 

Hazard Category Hazard Description 
No Records No Recorcls 

Click here for help selecting Supervising Offic1 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury/I llness 

Injury /Illness . 
· Injury/Illness ID Description 

INJ-16358 Student accidentally kicked by anolfter player, felt a crack (knee), _carried from pitch, unable to put pressure. or move his leg. _ 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

€ Yesr No 

Incident Review 

Review Incident Classification 

Incident Classification enerated on save) 
(OnVestigation is Required l~ 

Student Name 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yes (" No 

https://myhr-whs.deta.qld.gov .au/CINTELLA TE/jsf/printer.jsp?title=lncident 27/08/2013 
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s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

c Yes r No 

* Have any further actions been undertaken? 

r Yes r No 

Details of Further Actions 

Further Actions Unde~ke._n_B....,Y:.....--~--~------
surname Given Names Employee IDs 

No Records No Records No Records 

Review Acknowledgement and Notifications 

Gender 

No Records 

Page 3 of3 

Roles Locations 

N<;> Records No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi' 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yes r No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 

Actions 

Actions 

Case Notes 

Case Notes 

Due Date 

No Records 

Date of Note 

No Records 

Employee IDs 
No Records 

Action ID 

No Records 

Person Making Note 

No Records 

Gender 

No Records 

·----- ------· Roles 

No Records 

Action Title 

. ~oRec:ords 

Who was Spoken To 

No Records 

Locations 

No Records 
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c!j N:S 
_jNC 

lbi~O 
/7 4-~.JNE HEALTH AND SA~ETY INCIDENT REPORT FORM \ ·_·. ' .. A .. 

This form should be used In accordance with DET Policy: ~ l' · : J ~ G 
HLS-PR-005: Health & Safety Incident Recording, Notification and Management t 

PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (QLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties , including the Government Superannuation Office , Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (OLD) , WorkCover Queensland, Industrial Organisations, or other entities in accordance with, or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record. 

* Date Reported: 

" Reported by: - (NOTE at least one 'reported by' field must be populated) 

oltaff ( ./ please tick) 0 Student 0 Other person I Given Name: 
-:?)-1 CTH tt ,\) 

Surname: ... 
c.::) ' 13P-..\ £_J\) 

I EO ID (if known): 

Address: 

Suburb: Postcode: 

Phone: (M) 0/'J) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

*Time incident Occurred: (24 hour hh:mm) 

* Location of Incident: Where the Incident occurred 

* Immediate Action Ta 
0 Nil
Returned to work/class 

If First Aid- what first aid was 

Was a hazard identified as a result of the incident: Yes (please provide hazard details below) 
(o New hazards can b~ entered online in!o MyHR WHS Solution via 'enter new hazar ' . /} 

~~...L/ ,r'e/-ce....-v o/" ·/t.JCF'SSt':S / ..SCL/e U<lt" 

*Supervising Officer: 

Type of other Person 
0 Client 
0 Contractor 
0 Parent 
0 Visitor 
0 Volunteer 
0 Other 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
( ::- In the M HR WHS Solution the supervisin officer selected will be notified b email to review the incident details} 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one 

Did an evacuation occur? 

Location/s involved: 

INSTRUCTIONS: Select one or more Incident Types - however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/Plant/Equipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question 'Was this a Dangerous Event as 
defined islation' will and must be either Yes or No. 

0 
0 

Fire 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? DYes D No 

* Provide a detailed descri 

-
-~ 

• The injured Person's Details (select one box ~y) 

(..; please tick) 0 Staff d.fstudent 0 Other person ____________ _ 

Surname: I Given Name: Type of other Person 
0 Client 

Address: 0 Contractor 
0 Parent 
0 Visitor 

Suburb: Postcode: 0 Volunteer 
D Other 

. . . . . . .. 
(NOTE: If more than one person was tn}ured/J/1 m the same mc1dent, please complete an addttJonal tn}ury/11/ness details page for each person mvolved.) 

Base location of injured staff member or student or other person: V ~ 1'( Cl1]Uf(k ~ ~~% Gu'tf-' S: 

DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc) : -------=-JJ-' ..... __ A _____________ _ 
Do you want to lodge a workcover claim for this incident? 0 Yes ~o 

D Face D Hands 
D Head D Wrists 
0 Eyes 0 Back 
0 Ears 0 Mouth 
0 Nose D Chest 
0 Tooth!Teeth 0 Fingers 
0 Neck 0 
0 Arms Abdomen/Stomach 

~ows 0 Hips 
Shoulders 0 Legs 

0 Groin Area 

Slip, Trip or Fall 
0 Contact with, or striking against object 
0 Vibration 
0 Struck by falling or moving object 
0 Noise 
0 

0 Machinery and fixed plant 
D Mobile plant/machinery 
D Vehicle (Government) 
0 Vehicle (Private) 

DKnees D Ache/Pain 
D Foot/Feet 0 Cut/Laceration 
DToes 0 Amputation 
0 Ankles 0 Bite/Sting 
D Skin 0 Bruise/Crush 
0 Respiratory System 0 Dislocation 

ii{ Sprain/Strain 0 Internal Organs 
D Spine 0 Burn/Scald 
0 Psychological 0 Fracture 
Condition 
0 Other 

0 Repetitive movement 
0 Muscular effort- single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 
0 Chemical/Substance 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
spjinters) 

0 Powered equipment, tools and appliances 
0 Non-powered tools 

l!f Outdoor environment 
0 Indoor environment 
0 Animals 

0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
D Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 ent 

0 Human agencies 
0 Bio 

D Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
0 Skin 
Irritation/ /Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
D Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
D Psychological 
D Vehicle 

D Weld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

D Other _______ _ 

0 Needlestick 
0 Fire/explosion 
0 Electricity 
0 Radiation/Arc Flash 
0 Stress!Trauma 
0 Temperature 
OOther __________ _ 

OSports 
0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
0 Other ________ _ 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident Page 1 of3 

Incident 
I .•.. 
1 Incident Record 
i··-------···------------··--···-·-·-----·-·-------·-···-·-------.. ---·---.. --------·----.. -··--·------·-···-- -·-···--------><--·•------· .. ··-.. ·-····"•"·~--------~------------· ·•-.--------
1 i *Required Fields 
I 
! Incident ID (generated on save 
I !INC-17433 
! 
i 
i Incident Status 
i~b ~ttd ·-~ i L um~ 

! 
j Reporting Details 
1-~-------
i 
I * Reported Date 

1118/06/12 
I 
)

1
Reported by Staff 

! jO'Brien, Stephen John, Male, Head of Campus, OneSchool 
! I Role, Varsity College ___j 
! 

I Reported by Other Person 

![ -
I ---------------------------

_j 

Meatchem, Francesca Lucinda, Female, 0 
1Teacher Aide, VarsJty Colle-=.g_e ______ _ 

24 hour HH:MM) 

Reported by Student 

~e of Other Person 

1 Other Person Address 1 

1 ~1 ---------------------------------------------------------------------------~ 
i Other Person Address 2 
II 
; ~· ----------·--------------------------------------
1 Other Person Suburb Other Person State (eg. QLD) ____ _ 

L ___________ ] i j 

I ~·---------------
1 

Other Person Post 

I 
I Other Person Phone Number 
I I 
~ ~---------------------------------------~ i 

Other Person Employer c ______ _ 
I Reported To 

il 
, ~--------------
1 Incident Details I ______ , __________ , 

I 
! 

i * Incident Date 

! li5/06/12 
i 

l 

Incident Time (24 hour HH:MM) 
111:15 

! If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

I If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 
! 
i 
I * DeJ!!.rtmental Incident Location or Base Location 

1 ~ity College ~ 
i 
i Non-Departmental Incident Location 
i --------

! ~-----------------------------
i 
] * Actual Incident Address 1 
! 1Assembly D_ri_ve ___ _ 
I 
1 Actual Incident Address 2 

* Suburb 
!varsity Lakes 

* Summary of Incident 
I Possible broken collarbone 

Detailed Descri tion of Incident 

* State (eg. QLD) 
jQid 

Student fell off swing landing on left shoulder. She has bruising and has strained her collarbone. 

Immediate Action Taken 

J 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 

Post Code 
~2_6 ___ _ 

____ _j 

27/08/2013 
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CINTELLA TE: Incident Page 2 of 3 

Phoned parents and Mum came to collect and took her to the doctors. She was not moved and was monitered by Craig Hodges and Stephen 
O'Brien 

Related Hazards 
Date Hazard Reported Hazard I _::..D ---:-----'H;;a;;;zard Location 

No Records No Records No Records 

* Supervising Officer 
jszekeres, Susan, Female, Adm Officer, OneSchool Role, J 

1
Varsity College _______] 

Elected Workplace Health and Safety Representative 
!Hodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 

Evacuation Details 

Did an evacuation occur? 

1 Yesr. No 

Did a lockdown occur? 

1 Yesr. No 

Locations Involved 

Incident Types 

Location 
No Records 

Hazard category Hazard Description 
No Records No Records . 

Click here for help selecting Supervising Offic1 

~--------··------------ ·-----------· ----------~---------------
* Select one or more Incident Types 

W: Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r- Yes<- No 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury/Illness 

Injury/Illness 
. Injury /Illness 10 

INJ-16150 
Description Student Name 

Stude nt fell off swing landing on left shoulder. She has b; uising and has stra ined her collarbone. 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r. Yes c No 

Incident Review 

Review Incident Classification 

Incident ~la~sif~cation_ (~rated on save) 
Is- InvestigatiOn 1s Requ1red ;~, 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

1 Yes r No 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=Incident 27/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act
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CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yesr No 

*Have any further actions been undertaken? 

r: Yesr No 

Details of Further Actions 

Further Actions Undertaken By 
Surname Given Names 

No Records No Records 

Review Acknowledgement and Notifications 

Roles 

No Records 

Page 3 of3 

Locations 

No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi· 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

c Yesr No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 
Surname 

No Records 

Actions 

Actions 

Case Notes 

Case Notes 

Due Date 

No Records 

Date of Note 

No Records 

Given Names 

No Records 

Action I D 

No Records 

Person Making Note 

No Records 

Gender 

No Records 

Action Title 

~oRecord; 

Who wasSpokenTo 

No Records 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 

Locations 

No Records 
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-·~- ·-- ... -~-----) 
. . t ... 

OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
This form should be used In accordance with DET Policy: 

HLS-PR-005: Health & Safety Incident Recording, Notification and Management 
PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD}, Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to th ird parties , including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, 
Electrica l Safety Office (OLD) , WorkCover Queensland, Industrial Organisations, or other entities in accordance with , or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record . 

r·-; ··-.. T:r-. ---r . . . . . 
/Ti!ft}/27/ ~r0. * Reported by: - (NOTE at least one 'reported by' field must be populated) 

( ../ please tick) 0 Staff rrf Student 0 Other person i---,-~. _.,, . . -,=··: ..... ~,-. . .... 
·- - -· 

I G I EO ID (if known): Type of other Person 
0 Client 
0 Contractor 

Address: 0 Parent 
0 Visitor 

Suburb: Postcode: 0 Volunteer 

(H) 
D Other 

Phone: (M) fYV) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

* Date of Incident: • Time incident Occurred: (24 hour hh:mm) 

* Location of Incident: Where the Incident occurred 

Departmental Locatio{'l/Base Location s c)roo \ 0'\J t.A.\ 
ctual Incident Address: (Street Address of any non-DET location) 

sse; k\ J('"·\ ""!. ~ · L 0'\ \Le.s 

socc ~r 
e..s f 

* Immediate Action Taken: 
0 Nil - 0 First Aid 0 Ambulance attended 0 Hospitalisation 
Returned to work/class staff 

Who provided First Aid? (name) 

If First Aid- what first aid was rovided? 

Was a hazard identified as a result of the incident: 0 Yes (please provide hazard details below) 0 No 
( ::>New hazards can be entered online into MyHR WHS Solution via 'enter new hazard') 

*Supervising Officer: C\"'-ec- · \\ ~ ~cJ 1(\.C?__s-

(The supervising Officer is a DET employee who is resp~ible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
(:." In the MyHR WHS Solution the supetVising officer selected will be notifiect by email to review the incident details) 

Did an evacuation occur? 

Location/s involved: 

& Safety Representative: 

0 Yes Did a lockdown occur? 0 Yes o . ..Mo 

INSTRUCTIONS: Select one or more Incident Types - however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/Plant/Equipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question 'Was this a Dangerous Event as 
defined under lation' will and must be answered either Yes or No. 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes 0 No 

*The injured Person's Details (select one box only) 

( ../ please tick) 0 Staff ~tudent 0 Other person ____________ _ 

Surname: I Given Name: Type of other Person 
0 Client 

Address: D Contractor 
D Parent 
0 Visitor 

Suburb: Postcode: 0 Volunteer 
0 Other 

. . . . .. . . 
(NOTE: If more than one person was m;uredlt/1 m the same mctdent, please complete an addlttonal m;ury/i/lness detailS page for each person mvolved.) 

Base location of injured staff member or student or other person: --------------------

DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc): 

Do you want to lodge a workcover claim for this incident? 0 Yes 0 No 

0 Serious Bodily Injury- Fatality (Class A) 
OSerious Bodily Injury - Non Fatality (Class A) 

0 Work Caused Injury (Class A) 
0 Psychological Illness (Class P) 

0 Face 0 Hands 
0 Head 0 Wrists 
0 Eyes 0 Back 
DEars D Mouth 
0 Nose D Chest 
0 Tooth/Teeth D Fingers 
0 Neck D 
D Arms Abdomen/Stomach 
0 Elbows 0 Hips 
0 Shoulders 0 Legs 

D Groin Area 

0 Knees 0 Ache/Pain 
0 Foot/Feet 0 Cut/Laceration 
Moes 0 Amputation 
0 Ankles D Bite/Sting 
0 Skin D Bruise/Crush 
0 Respiratory System 0 Dislocation 

U Sprain/Strain D Internal Organs 
D Spine D Burn/Scald 
0 Psychological D Fracture 
Condition 
0 Other 

0 Repetitive movement 
0 Muscular effort - single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 

ressure variation 0 Chemical/Substance 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
D Vehicle (Private) 
D Powered equipment, tools and appliances 
0 Non-powered tools 
D Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 E · e 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
splinters) 
0 Outdoor environment 
0 Indoor environment 
OJ.nimals 
')'Human agencies 
0 Biolo ical a ent 

0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
0 Grounds care 
0 Play (supervised/unsupervised) 
0 Restraining a students 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
D Allergy 
0 Skin 
I rritation//Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
~ PL!ncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 

0 Weld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
D lntemallnjury 
0 Heart or 
Circulatory 
Condition 
0 Other ---

0 Vehicle ~ 
if Other \.\ \c.J<:e.d 

0 Needlestick 
0 Fire/explosion 
0 Electricity 
0 Radiation/ Arc Flash 
0 Stress/Trauma 
0 Temperature 
0 Other _______ _ 

0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
OOther ________ _ 

Name of pers~eting form _ _________ Date: 

Signature:  Job title: 

G:\Coredata\Office\SchooL.ManaQement\Health & Safety\HEAL TH&SAFETY INCIDENT FOAM 20.07.2011.doc 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident 

Incident 

I Incident Record 
r~-------- ..... ~ ... --------~-------- ........ ·-------------------- -------................ _____ --~------------.. ·---------~-·-.. -
1 *Required Fields 

l 
l Incident ID enerated on save 
l INC-18188 I -----------------------------------------~ 

I Incident Status 

l l submitt~ 
I 
t 

I Reporting Details 

! --------------------------------· 
j ~rt=e~d~D~a=t=e _________________________________ ~ 

~~2 
I 
i Reported by Staff 

! ~' -----------------
i 

1
Reported by Other Person 

I IL------· 
j Other Person Address 1 

Page 1 of 3 

Entered By 
1
Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Vaf3_ity_,__C_o_lle-=goe ______ . 

Reported Time (24 ho:..::u::.:..r....:.H::.::H.::.::..:...M:..:.M..::...)c...._ ___ _ 
j13:43 

Reported by Student 

~e of Other Person 

j ~-------------------------------------------------------------------·--------------------~ 
1 9ther Person Address 2 
I 
~ ~--------------------------------------------------------------- ·-----~ 
i Other Person Suburb Other Person Post Qther Person State (eg. QLDL r:= __ j 
j ~----------------------------~ 

l Other Person Phone Number Other Person Employer 

I Re~orted To 

I ! '--------
! ______________ _ 
j Incident Details 
!--------
! * Incident Date 
1 ~11~9/_0~6/_1_2 _____________________________________ ~ 

Incident Time (24 hour HH:MM) 
[Of3f 

I 

l 
l If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 
I 
! If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

I 
! 
I * Departmenta I Incident Location or Base Location 
! !varsity College - =.J 
~ ~·~~tal~•~~~oo~---------------------------------
1 ~---------------------------------
! 
i * Actual Incident Address 1 
j lvarsity College Middle School 

l Actual Incident Address 2 
j !Assembly Drive 

! * Suburb I ,.-:::..::.:::-=..:=---
1 !Varsity lakes 

* State (eg. QLD) 
jQLD 

_] 
Post Code 

l 
l * Summary of Incident 
~ ~~_os_s_ib_le~sp_r_ai_ne_d_t_o_e_s ___________________________________________________ ~ 
i 
I Detailed Descri tion of Incident 
~ ~~~~~~~~~~~~--------------------------------------------------------------------

i Students foot got kicked upwards while playing soccer and toes got injured. 

! 
! Immediate Action Taken 

l j Ice and leg elevated 
l ~--------------------------------------------------------------------

l 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 27/08/2013 
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CINTELLA TE: Incident 

Related Hazards 

Elected Workplace Health and Safety Representative 
!Hodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 

-----------------------~--------------------------------
Evacuation Details ------------------·--------·------
Did an evacuation occur? 

rYes~< No 

Did a lockdown occur? 

rYes~ No 

Locations Involved 
--------~------------~--

Incident Types 

Location 
----- No Reco~· 

Page 2 of 3 

Click here for help selecting Supervising Offic1 

------~- ~----~-----~-----

-------~- . ·---------------------~--- · ----------------------
* Select one or more Incident Types 

w- Injury Illness 
r : Security Threat 
r Motor Vehicle 
n Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

rYes(.' No 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury/ I llness 

Injury /Illness _ 
Description Student Name Injury I Illness ID 

INJ-16887 Students foot got ki~ked upwards while playi-ng soccer and ~s got injured. 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r. Yesr No 

Incident Review 

Review Incident Classification 
------~·----~ --------· ---
Incident Classification enerated on save) 
lc - Investigation is Optional ... ~i 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r: Yesr No 

Click here for Information on Incident Classifications and WHSO notification reguirements 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=lncident 27/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yes r No 

* Have any further actions been undertaken? 

r Yes r No 

Details of Further Actions 

Further Actions Undertaken By 
Surname 

No Records 
Given Names 
No Records 

Review Acknowledgement and Notifications 

Employee IDs 

No Records 

Gender 
No Records 

Roles 
No Records 

Page 3 of3 

Locations 

No Records 

---------------------~---~---

. If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi• 
1 escalate the Incident Record to Human Resources. 

I INCIDENT RECORD DETAILS REVIEWED?r 
i 
I Escalate to Human Resources?r:: 
! 
j Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

! 1. Workplace Health and Safety Queensland; or 
! 2. Electrical Safety Office 
i 

i Is legal action anticipated? 

i r Yes r No 
I 
i An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
j Incident select these employees here. 

I Additional People to Notify 
! _ Surname __ ..;:;G:.:..ive::.:n..:.:N.::.:an:.::ne::..s ·-------=E:.:.::mr.:plo:::;.Y.::.:ee::...:.::IDs I No Records No Records No Records 

Gender Rol;:;:es _______ L=oc~a.::.:tio:.:..:n::..s _ 

No Records No Records No Records 

I 
L~ction=-------·-<--- -------·--·-- ___ --------·---------------- --.--- ·--·---------------·---------·· ---- __ ·----.. - ------- -------~--·--·-----·-··---·--····--··· ----~----------·- ---·----------..... ·----·-
1 • 
1 Act1ons 
I 
i 

I 
i Case Notes 

Due Date 

No Records 

Action ID Action Title 

N,;Records No Records 

~-------- -------··--- --·------- ____________________ .. ___________________________ .. ___________________________ .. ·----~--------·--·-·------------
i 
:I: Case Notes 

Date of Note 

! NoRecords 

l _____________________ _ 
Person Making Note 

No Records 

Who was Spoke_n To 

No Rec;ords 

https://myhr-whs.deta.qld.gov .au/CINTELLA TE/jsf/printer.jsp?title=Incident 27/08/2013 RTI application 340/5/3026 - Varsity College - Document 81 of 269



OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
This form should be used In accordance with DET Policy: 

HLS-PR-005: Health & Safety Incident Recording, Notification and Management 

XIV C - /8! 8=s 
~1\):f- 168 7~ 

PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (QLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (QLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (OLD) , WorkCover Queensland, Industrial Organisations, or other entities in accordance with, or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor . A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record . 

• Reported by: - (NOTE at /zne 'reported by' field must be populated) 

( v' please tick) Staff 0 Student 0 Other person -· -· --··:-. --· ___ -;:· -·:: ···-·----

I Given N6lJ-S A;J surname::=,··z_e .. t~ .. t<£.~ I EO ID (if known Type of other Person 
0 Client 
0 Contractor 

Address: 0 Parent 
0 Visitor 

Suburb: Postcode: 0 Volunteer 
0 Other 

Phone: (M) (W) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

* Date of Incident: 

* Location of Incident: Where the Incident occurred 

Name of Facility 

* Immediate Action Taken: 
0 Nil - 0 First Aid 0 Ambulance attended 0 Hospitalisation 
Returned to work/class staff 

If First Aid - what first aid was rovided? 

Was a hazard identified as a result of the incident: Yes (please provide hazard details below) 0 No 
( .:_."')New hazards can be entered online into MyHR WHS Solution via 'enter new hazard') 

l?:>ftLC-
*Supervising Officer: . Zf . ~~ ' \ /1P\ 
(The supervising Officer is a DE employee who is responsible to review the details of the incident reco'icteg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
( =:-In the M HR WHS Solution the supervisin 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one 

Did an evacuation occur? 

Location/s involved: 

email to review the incident details 

· INSTRUCTIONS: Select one or more Incident Types- however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/Plant/Equipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question 'Was this a Dangerous Event as 
defined · n' will and must be answered either Yes or No. 

0 
0 

Fire 
Environmental 

s.47(3)(b) - Contrary to Public Interest 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes 

* The injured Person's Details (select one box -'ly) 

( ../ please tick) 0 Staff £:Ystudent 0 Other person ____________ _ 

Given Name: Type of other Person 
0 Client 

Surname: 

t-:-A-:-dd-:-r-e- ____ ........_ ____ _______ ~ 0 Contractor 

0 Parent 
t----=-:---:----------''---------------------::-------------4 0 Visitor 

Suburb: Postcode: o Volunteer 

DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc) : 

Do you want to lodge a workcover claim for this incident? 0 Yes 

0 Face 0 Hands 
0 Head 0 Wrists 
0 Eyes 0 Back 
0 Ears 0 Mouth 
0 Nose ~est 
0 Tooth/Teeth Fingers 
0 Neck 0 
0 Arms Abdomen/Stomach 
0 Elbows 0 Hips 
0 Shoulders 0 Legs 

0 Groin Area 

0 Slip, Trip or Fall 
0 Contact with, or striking against object 

~
ration 

Struck by falling or moving object 
Noise 

0 Knees 0 Ache/Pain 
D Foot/Feet 0 Cut/Laceration . 
OToes 0 Amputation 
0 Ankles ~e/Sting 
0 Skin ruise/Crush 
0 Respiratory System 0 Dislocation 
0 Internal Organs 0 Sprain/Strain 
0 Spine 0 Burn/Scald 
0 Psychological 0 Fracture 
Condition 
0 Other 

0 Repetitive movement 
0 Muscular effort - single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 

0 Ex losion or im losion ressure variation D Chemical/Substance 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
0 Vehicle (Private) 
0 Powered equipment, tools and appliances 
0 Non-powered tools 
0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
o Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 E ui ment Usa e 

Name of person compl 

D Chemicals 
0 Foreign Objects (eg.projectors, 
~l~rs) 
!p'Outdoor environment 
D Indoor environment 
D Animals 
D Human agencies 
D Biolo ical a ent 

0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 

~
undscare 

lay (supervised/unsupervised) 
Restraining a students 

0 Other 
age for each person involved.) 

0 Infection/Disease 
D Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
0 Skin 
Irritation/ /Dermatitis 
D Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

D Animal or insect 
0 Biological 
D Psychological 
0 Vehicle 

0 Weld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

0 Other _______ _ 

0 Needlestick 
0 Fire/explosion 
0 Electricity 
D Radiation/Arc Flash 
D Stress/Trauma 
0 Temperature 
D Other _______ _ 

0 Sports 
0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
OOther ________ _ 

G ~\Coredata\Offir.A\Sr.hool M::~n::~nAmAnt\HA::!Ith P. S::~fAtv\HFAI THP.SAFFTY INr.IOFNT FORM ?() 07 ?011 rlor. 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident Page 1 of 4 

Incident 

1- -~~~id~~~~~~-~-~--~~~-~--~-~ -------··- ------==~--~~--~=-~--=-~~~---===-·--··----· --------··---·-··- ··--------·· ··"--~-=~---=~-=--------··· ---------. I *Required Fields 

! ~ncident ID (generated on save) 
j iiNC-18183 
) 

i 

I Incident Status 

~~~-<=~! 
! 
l 

I Reporti~g Details 
1---· 
i * Reported Date 
1]22/06/12 
I 
! ,Reported by Staff 
i 'Szekeres, Susan, Female, Adm Officer, OneSchool Role,! 
! Varsity College _j 

i !Reported by Other Person 

i ~ ~ 
1 Other Person Address 1 

! Other Person Address 2 
i IL__ __________________________ _ 

Entered By 
'Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Varsity College 

Reported Time (24 hour HH:MM) 
113:04 

Reported by Student 

~e of Other Person 

! 
: Other Person Suburb 
i ~~--~~~==~--------------
1 , I 

,;;:.O...;::;th"-e::C:.r-'P-'e'""'r.;:;..so:;.;cn..;..S.;;;_ta.;:.;c;..;:.te-=--...( e_=g"-'-.'""'Q""'L=Dc..c.) ______ , Other Person Post L _ __ _ !l..-...----- _j 
_j 

! Other Person Phone Number c=== _____________________ __ Other Person Employer 

i i L---------------------------------------------~ 

l Reported To 

ll , ~-----------------------------------------------------------------------------·----------~ 

! Incident Details 
1-·----
i 
I * Incident Date 
; !22/06/12 

Incident Time (24 hour HH:MM) 

! 
i 
I If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

i If the Incident occurred at a Non-Departmental location select your Base location and complete the Non-Departmental Incident 

l 

! 
! 

1
* Departmental Incident location or Base location 

! :Varsity College 
i i Non-Departmental In.'-'c""'id;:.:.:e::..;n.:.c:t;..::l::.::o,-=c=at=i..::co:.::.n ____________________ _ 
l 
iL--------------------------------·--------------------------------
1 
i * Actual Incident Address 1 
! !varsity College Middle School 

i Actual Incident Address 2 
! !Assembly Drive 
l 
! * Suburb 
I [Vafsity Lakes l 

i * Summary of Incident 

* State (e~-----------
jQLD __ ] 

Post Code 

......., 
i !Injured finger 
I 

_____________ _j 

i Detailed Descri tion of Incident 

I Injured finger by it getting bent backwards playing ball. 
! ~----------------------------------------------------------------------------------------------

1 Immediate Action Taken 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=lncident 27/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act
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CINTELLA TE: Incident Page 2 of 4 

Ice given 
j ~-----------------------------------------------------------------------------------------------------
1 Related Hazards 

Hazard ID Hazard Location __ ----.H.;:.:az~ard':-Ca""t.;,.;ceg~o..:...ry ______ --'HazaNrod R~cscordrip5tion No Records ~ 

l Date Hazard Reported 

i No Records No Records _ No Records 
l 
l * Su ervisin Officer 
l r-~~~--~~~-----------------------------------~ 

Click here for helD selecting Supervising Offic1 
l Gardner, Cheryl! Elizabeth, Female, Bus Serv Manager, 
j OneSchool Role, Varsity College 

-~-----~--------------------------
! 
i Did an evacuation occur? 

! r Yes(.' No 
i 
1 Did a lockdown occur? 

! r Yesr.: No 
I 

I Locations Involved 
~ -----------------------------------------------~Loc~a=ti~on ______________________________________________ ___ 

' No Records 

i 
l----
i Incident Types 
i --------...... ~--,.-------------.. ---·----·--... -----~ ........ ,. ____ ., __ .. _______ ,..,._.,..... ______ ._..,~--~---... ---...--... ---.--..... ~----~--
: 
! * select one or more Incident Types Click here for help selecting Incident Types 

I r.;- Injury Illness 
l r Security Threat 

r Motor Vehicle 
r Electrical 
r- Fire 
r Environmental 

l r Property/Plant/Equipment 
I r. Near Miss 

I Was this a Dangerous Incident as defined under Legislation? Click here for definition of Dangerous Inciden 

i r Yesr- No 
i 
I 
i SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 
! 
l 
i 
l Injury/Illness 
r-·~-------·--.,.-~,-~~-------~-- ---~--~-----------..- --~-·.-<~v~-~-· ... ~·- -------'-~ ---------~--- _. .... _ .. -~~---~------·.,_,__,._ .. ___ _..,. -- .... ~~.--...--- -----~--~---~--~~---~"'·-----~-~--- --·""'- ............ ~---~·--·· -~---- --··--.... -..... .__ ....... _.~,-· .. ~---·---·-----··...--· 
' I Injury/Illness 
: . " Injury /Ill~.;.. ID Description Student Name 

' INJ-16878 Stud~nt injured finger by it gettin-g_ bent backw.;rds playing ball. -

i 
i 
! Submit Incident Record for Review 
t--------~----·-------------------------------------·. ------·-·----·--- ---------------. ---- ---·--· ·--- ·------------------ --- " ·-----·------··---· -------------- "" --·---------- ---- '' ·--· "" -· -- ·-·------·-·---· ·-----·--------------··- .... --
i 
I To submit this Incident Record, please tick the box below and click Save 
! 

I * Submit Incident Record for review? 

I r- Yes r No 
l 
I 

Incident Review 

I_______ -------~---------------·-·--·--------~---------"-~~-·~·-·-------~--~-----
1 Review Incident Classification 

l Incident Classification enerated on sav:-;---

1 [f='"~s~ is Optional ~ 
! 
i If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

l r Yes r No 

I 

https :/ /myhr-whs .deta.qld. gov .au/CINTELLA TE/j sf/printer .j sp ?title= Incident 27/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act

s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 
--· --· --------------.~---~--

* Immediate actions reviewed? 

r.- Yes r No 

* Have any further actions been undertaken? 

r Yesr- No 

Details of Further Actions 

Further Actions Undertaken By 
Surname 

No Records 

Given Names 
No Records 

Review Acknowledgement and Notifications 

Employee IDs 
No Records 

---------·---·--------· 

Gender 
No Records 

Roles 
No Recor-ds __ _ 

Page 3 of 4 

Locations 
No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi' 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yesr- No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to ~otify 

* Investigation required? 

r Yesr. No 

Click here for a list of trained Health and Safety Investigators 

Person Responsible for Invest:.:...ig.._,a::..;t:::..cio::..:n.:;._ __ . 
I 

Reasons for Not Investi atin 

Investigation not required 

File Attachments 

File Attachment 

Actions 

Actions 

Case Notes 

Case Notes 

Attached File 

No Records 

Due Date 

No Records 

Date of Note 

No Records 

File Type 

No Records 

Action ID 

"fo_Rf!Cords 

Person M~king Note 

No Records 

Date Loaded 

"fo Re.:ords 

Action Title 

No Records 

Who was Spoken To 

No Records 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 

File Up I 

JV, 

27/08/2013 RTI application 340/5/3026 - Varsity College - Document 86 of 269



CINTELLA TE: Incident 

Incident 

Incident Record 

*Required Fields 

Incident ID (generated on save) 
IINC-18470 

Incident Status 
!submitted Sl 

Reporting Details 

* Reported Date 
116/07/12 

Other Person Address 1 

Other Person Address 2 

Other Person Phone Number 

Reported To 

Incident Details 

* Incident Date 
IB/07/12 

Page 1 of3 

Firth, Wendy Christine, Female, OneSchot 
Aide, Varsity College 

Reported Time {24 hour HH:MM) 
114:56 

Reported by Student 

m.-- e of Other Person 

~ 

Other Person State (eg. QLD) Other Person Post 

Other Person Employer 

Incident Time (24 hour HH:MM) 
115:15 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* De artmental Incident Location or Base Location 

Non-Departmental Incident Location 

* Actual Incident Address 1 
1198 Varsity Parade 

* State (eg. QLD) Post Code 

IQid 14227 

Detailed Descri tion of Incident 

Student rolled ankle playing ball game 

Immediate Action Taken 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 28/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act
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CINTELLA TE: Incident Page 2 of 

I 

I applied ice and elevated 

Related Hazards 
Date Hazard Reported Hazard ID 

No Records No Records 

Elected Workplace Health and Safety Representative 

Evacuation Details 

Did an evacuation occur? 

r Yesr. No 

Did a lockdown occur? 

r Yesr. No 

Locations Involved 

Incident Types 

* Select one or more Incident Types 

R Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r. Fire 
r Environmental 
f! Property/Plant/Equipment 
r Near Miss 

Hazard Location 
No Records 

Location 
No Records 

Was this a Dangerous Incident as defined under Legislation? 

r Yes(! No 

Hazard Category Hazard Description 
No Records No Records 

Click here for help selecting Supervising Offic' 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

r
~:-J:-:/-:-n;-;-11-ne-:---- ------~~--------~--------------

Injury /Illness 10 Descnption Student Name 

INJ-17148 Swollen right ankle 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r., Yes n No 

Incident Review 

Review Incident Classification 

Incident Classification enerated on save} 
C - Investigation is Optional ~ 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ}? 

r Yesr No 

https :/ /myhr-whs.deta.qld. gov .au/CINTELLA TE/j sf/printer .j sp ?title= Incident 28/08/2013 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

RTI application 340/5/3026 - Varsity College - Document 88 of 269



CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yesr No 

* Have any further actions been undertaken? 

r Yesr No 

Details of Further Actions 

Further Actions Undertaken By 
Surname Given Names 

No Records No Records 

Review Acknowledgement and Notifications 

Employee IDs Gender 

No Records No Records 

Page 3 of3 

Roles Locations 

No Records No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi, 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 

I 
2. Electrical Safety Office 

I Is legal action anticipated? 

I r Yesr No 
I 
I 
' An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 

I 

Incident select these employees here. 

Additional People to Notify 
Surname 

No Records 

Actions 

Actions 

Case Notes 

Case Notes 

Due Date 

No Records 

Date of Note 

No Records 

Given Names 
No Records 

Employee IDs 

No Records 

Action ID 

No Records 

Person Making Note 

No Records 

Gender 
No Records 

Roles 
No Records 

Action Title 

No Records 

Who was Spoken To 

No Records 

https:/ /myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 

Locations 
No Records 
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OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
This form should be used in accordance with DET Policy: 

HLS-PR-005: Health & Safety Incident Recording, Notification and Management 

:LN0--/7 I 4:) 
~c-1~4-r;o 

PRIVACY: The Department of Education and Training (QLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (QLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (QLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (QLD), WorkCover Queensland, Industrial Organisations, or other entities in accordance with, or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record. 

Surname: 

Address: 

Suburb: Postcode: 

(H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

* Location of Incident: Where the Incident occurred 

1~ all . 

* I d"ate Action Taken mme 1 : 1 
0 Nil - I 1!1 First Aid 0 Ambulance attended I 0 Doctor/Out Patients 
(Returned to work/class) (on site by staff) (medical treatment) 

Who provided First Aid? (name) t111ddl e.~ Ad rn iill. 5t-a,.F~-
If First Aid -what first aid was provided? fc~-. 

16/7 ~-yL 
. 7-"-· ". 

Type of other Person 
0 Client 
0 Contractor 
0 Parent 
0 Visitor 
0 Volunteer 
0 Other 

I 0 Hospitalisation 

/ 
Was a hazard identified as a result of the incident: 0 Yes (please provide hazard details below) Ia' No 
( r:::;New hazards can be entered online into MyHR WHS Solution via 'enter new hazard) 

*Supervising Officer: 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
(9ln the MyHR WHS Solution the supervising officer selected will be notified by email to re view the incident details) 

Did an evacuation occur? 

Location/s involved: 

INSTRUCTIONS: Select one or more Incident Types- however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/Plant/Equipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question Was this a Dangerous Event as 
defined under islation' will and must be answered either Yes or No. 

0 
0 

0 
0 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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Did this incident occur during a journey to of fonn work or during an ordinary recess break at work? 0 Yes 'No 

* Provide a detailed description of the injury or illness (i.e. Fractured right ankle following fall on school oval) 

* The injured Person's Details (select one bo' only) 

( ./ please tick) 0 Staff ilf' Student 0 Other person-------------

Surname: I Given Name: Type of other Person 
0 Client 

Address: D Contractor 
D Parent 
D Visitor 

Suburb: Postcode: D Volunteer 
D Other 

NOTE: If more than on~J rson was in·ured/i/1 in the same incident, pe lease com lete an additional in ·u '/illness details p p a e for each pg pe rson involved. 

Base location of injured staff member or student or other person: YYIGt ()~ 
DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc): 

Do you want to lodge a workcover claim for this incident? 0 Yes ri No 

0 Face 
OHead 
OEyes 
DEars 
0 Nose 
0 Toothrr eeth 
D Neck 
DArms 
OjEibows 
QShoulders 

D;Siip, Trip or all 

DHands 
D Wrists 
D Back 
D Mouth 
0 Chest 
D Fingers 
0 
Abdomen/Stomach 
D Hips 
D Legs 
D Groin Area 

r;J Contact with, or striking against object 
D Vibration 
D Struck by falling or moving object 
0 Noise 
0 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
D Vehicle (Government) 
0 Vehicle (Private) 

DKnees 
D Foot/Feet 
DToes 
0 Ankles 
0 Skin 
D Respiratory System 
D Internal Organs 
D Spine 
D Psychological 
Condition 
OOther __ _ 

D Ache/Pain 
D Cut/Laceration 
D Amputation 
Oj8ite/Sting 
~ Bruise/Crush 
0 Dislocation 
0 Sprain/Strain 
D Bum/Scald 
0 Fracture 

D Repetitive movement 
D Muscular effort - single event 
D Electricity 
D Thermal (heat/cold) 
0 Radiation 
0 Chemical/Substance 

0 Chemicals 
D Foreign Objects (eg.projectors, 
splinters) 

0 Powered equipment, tools and appliances 
D Non-powered tools 

D Outdoor environment 
D Indoor environment 
D Animals 

0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 

D Human agencies 
DB 

D First Aid 
D Lifting/Manual handling 
D Movement around the worksite 
D Grounds care 
D Play (supervised/unsupervised) 
D Restraining a students 

D Infection/Disease 
0 Hearing Loss/Deafness 
D Psychological Stress 
D Allergy 
D Skin 
lrritation//Dermatitis 
D Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

OWeldFiash 
D Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

0 Other _______ _ 

0 Needlestick 
0 Fire/explosion 
0 Electricity 
0 Radiation/Arc Flash 
0 Stressrrrauma 
QtTemperaMe 1. , 
121 Other OSrlv 

Sports 
0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
0 Other--------

) 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident 

Incident Record 

*Required Fields 

Incident ID (generated on save) 
jiNC-18460 

Incident Status 
!submitted ;~ I 

Reporting Details 

* Reported Date 
127/03/12 

Reported by Staff 
·~1 Little, Julie Adele, Female, OneSchool Role, Tch-General,l 
Varsity College I 

Reported by Other Person 

Other Person Address 1 

Page 1 of 3 

Entered By 
Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Varsity College 

Reported Time (24 hour HH:MM) 
110:10 

Reported by Student c_ . 
~e of Other Person 

L____ _______________________________________________________________________________________ ~ 

Other Person Address 2 c 
Other Person State (eg. QLD) Other Person Post 

J L 
Qther Person Phone Number 

~---------------------------~ 
Other Person E~.:...::lo:.~.y..:::e-=-r ___ _ 

Incident Details 
·----·~ -----·-·--· 

* Incident Date Incident Time (24 hour HH:MM) 

[lflo . - . . ,_12.-.:..7/_03-'-/1_2 __________________ -__ o=] 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base location and complete the Non-Departmental Incident 

*De artmental Incident location-=o:.;:..r...::B..:::a:.::::.se.:::....c:::l ..::..oc=a:;_;:t=io""-n'--------

~V~a~rs~ity~Co~l~le~ge~----------------------------------------·---------------------------------·~ 

Non-Departmental Incident location 

I 
* Actual Incident Address 1 
~sity College Middle School 

Actual Incident Address 2 
!Assembly Drive 

* Suburb 
!varsity Lakes 

* Summary of Incident 
!Bruised right shoulder 

Detailed Descri tion of Incident 

* State ( ~.9/W..·"-Q""--L=D'-")'----·------
~ l ------- _______________ _j 

got hit in shoulder area by another student throwing a plastic bat whilst batting in T-ball game. 

Immediate Action Taken 

https://myhr-whs.deta.qld.gov .au/CINTELLA TE/jsf/printer.jsp?title=lncident 

J 

Post Code 
(iliL _____ _ 

27/08/2013 
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CINTELLA TE: Incident Page 2 of 3 

i Ice given 

l Related Hazards 
l Date Hazard Reported Hazard ID Hazard Location 
1 No Records No Records . No Records 

i 
I *Supervising Officer 
! !Gardner, Cheryll Elizabeth, Female, Bus Serv Manager, 
j iOneSchool Role, Varsity College 

Click here for help selecting Supervising Offic1 

l 
l 
i Elected Work lace Health and Safet Re resentative 
i Hodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 
I ---~------; 

I - ·-----· ------------------------~---~· "---~~.~-------'"----· ~·-
i Evacuation Details 
~-------· 

i Did an evacuation occur? 

I r Yesr.- No 

j Did a lockdown occur? 

i r Yesr.; No 
I 
i Locations Involved 
!:i ~. ------- ----------------------------------·----~L=ocabon ________________________ __ 

No Records 
I 

1---
! Incident Types , __ 
! 

l * Select one or more Incident Types 

! ~ Injury Illness 
! r Security Threat 
I r Motor Vehicle 
i r Electrical 
i 
' r Fire 
i 
1 r Environmental 
! r:- Property/Plant/Equipment 
I r , Near Miss 

j Was this a Dangerous Incident as defined under Legislation? 

l r Yesr- No 
i 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

I SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 
I 
l 

I I Injury/Illness 
~-;nj~~:;fii·;~~:---·-------·-·-···· ----~----·-- --------·--·-------~-----·------·--------· --·-··-·------ --~ ·----·--.. -.... -.. --·----- - ----·-- ---~.~---.. ----- ···- ------···--
1 Injury /Illness ID Des.cription Student Name 
j , . IIIIJ~1J142 Student_ hit in shoulder area by anolfter student throwing a plastic bat whilst batting in T-ball game. 

I 
! . . . 
1 Subm1t lnc1dent Record for Rev1ew 
!~---.-- .. --.~----------·------------ --------------·-·- ... - -- ------.-··----- ·--------·-- ... -----·----.-- -- -------~--------.--------------·--·-----·~-~·-·-----~--------·---------- .. -.- .......... 

I To submit this Incident Record, please tick the box below and click Save 
l 
j *Submit Incident Record for review? 

I ~· Yesr No 
I 
l
i 

Incident Review r--------- .......... --------------·- -- ..... - ................................ ______ ............... ·-·---------.-----------------.. ---.. ----·--.. ................................... _____ ---·--·-----· -· ..... -------- -···--·-·--------- -·--------- ... -·--· 
I---~---·-- ·---·· -----·------
j Review Incident Classification 

i 
I Incident Classification (generated on save) 
lie- Investigation is Optional~ 
I 

----· ----· -----· --~---~-

I If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

I r Yesc No 
i 
! 

I 

https://myhr-whs.deta.qld.gov .au/CINTELLA TE/jsf/printer.jsp?title=lncident 27/08/2013 
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CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification reauirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yesr No 

* Have any further actions been undertaken? 

r Yesr No 

Details of Further Actions 

Further Actions Undertaken By 
Surname 

No Records 

Given Names 

No Records 

--------------~-------·-· ---· -· ~--------
Review Acknowledgement and Notifications 

Page 3 of 3 

locations 
No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi' 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

c Yesc No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 
Surname 

No Records 

Actions 

Actions 

Case Notes 

Case Notes 

Due Date 

No Records 

Date of Note 

No Records 

Given Names 

No Records 

Employee IDs 

No Records 

Action ID 

No Records 

Person Making Note 

No Records 

Gender 

No Records 
---'--------:· Roles 

No Records 

Action Title 

. ftlo Records 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 

locations 
No Records 
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\ CINTELLA TE: Incident Page 1 of3 

Incident 

p. 
~------ --~-- --- - ~ - - -- --- ~--------~-- ---- -- - - ----~ 

ncident Record 
---------------- -----·-- ----~---------- -- ---------------------------- ------
Required Fields 

Incident ID (generated on save) 
IINC-11937 

Incident Status 
!submitted t' I 

Reporting Details 

* Reported Date 
128/03/12 

Staff 
Harriott, Stephen Ronald, Male, HOD-Prac Arts, OneSchool 
Role, Varsity College 

Other Person Address 1 

Other Person Address 2 

Firth, Wendy Christine, Female, OneSchot 
Aide, Varsity College 

Reported Time (24 hour HH:MM) 
lo8:28 

Reported by Student 

~- e of Other Person 

~ 

Other Person State (eg. QLD) Other Person Post 

/ Other Person Phone Number Other Person Employer 

Reported To 

· ~I------------------------------------------------------------------~ 
Incident Details 

* Incident Date Incident Time (24 hour HH:MM) 

1123/03/12 jo1:00 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

I If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* De artmental Incident Location or Base Location 

Non-Departmental Incident Location 

* Actual Incident Address 1 
j198 Varsity Parade 

jQid 
* State (eg. QLD) 

14227 
Post Code 

Landed awkwardly on right ankle after performing lay-up playing basketball. 

Detailed Descri tion of Incident 

was playing basketball, after she performed a layup, she fell awkwardly on her right ankle. 

Immediate Action Taken 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 28/08/2013 
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CINTELLA TE: Incident 

I ice applied to injured area for 20 mins. 

Related Hazards 
Date Hazard Reported 

No Records 

Evacuation Details 

Did an evacuation occur? 

r Yes(! No 

Did a lockdown occur? 

r Yesr. No 

Locations Involved 

Incident Types 

* Select one or more Incident Types 

r? Injury Illness 
r: Security Threat 
r . Motor Vehicle 
r , Electrical 
r Fire 
r · Environmental 
r Property/Plant/Equipment 
G Near Miss 

Hazard ID Hazard Location 

No Records No Records 

Location 
No Records 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr. No 

Page 2 of3 

Hazard Category Hazard Description 
No Records No Records 

Click here for help selecting Supervising Offic' 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury/Illness 

I 
i Injury /Illness 
I Injury/IIInes~ ID 

I INJ-10926 

Description 

Lateral ankle sprain 
I 

I 
Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and cl ick Save 

* Submit Incident Record for review? 

r. Yesn No 

Incident Review 

Review Incident Classification 

Incident Classification enerated on save) 
C - Investigation is Optional 1:!. 

Student Name 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yesr No 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 28/08/2013 
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CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yesr No 

* Have any further actions been undertaken? 

r Yesc No 

Details of Further Actions 

Further Actions Undertaken By 
Surname Given Names 

No Records No Records 

Review Acknowledgement and Notifications 

Employee IDs Gender 
No Records No Records 

Page 3 of3 

Roles Locations 
No Records No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi, 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r: 

Escalate to Human Resources?n 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yesr No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 
Surname 

No Records 

Actions 

Actions 

i 
~otes 
I Case Notes 

I 

Due Date 

No Records 

Date of Note 

No Records 

[ ______________ _ 

Given Names 
No Records 

Employee IDs 
No Records 

Action ID 

No Records 

Person Making Note 

No Records 

Gender 
No Records 

Roles 
No Records 

Action Title 

No Records 

Who was Spoken To 

No Records 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 

Locations 
No Records 
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OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
This form should be used In accordance with DEl Policy: 

HLS-PR-005: Health & Safety Incident Recording, Notification and Management 

:[NJ-J~J~O 
_1_ NC- )q 4-~5 

PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (OLD) , WorkCover Queensland, Industrial Organisations, or other entities in accordance with, or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record. 

*Date Reported: Reported Time (24Hour HH:mm): 

* Reported by: - (NOTE at least one 'reported by' field must be populated) 

r£ Joi7)L jrF1 
( ../ please tick) Staff 0 Student 0 Other person 

I Given Name: Surname: I EQ ID (if known): Type of other Person 

~) \-'1 E1< y L. ~~ L E: )< Pti\J 1;) ~ 0 Client 
0 Contractor 

Address: 0 Parent 
0 Visitor 

Suburb: Postcode: 0 Volunteer 
0 Other 

Phone: (M) 0/'1) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

• Date of Incident: 2 S" / 7 //2 *Time incident Occurred: (24 hour hh:mm) II IS" a V\1\ 

.. Location of Incident: Where the Incident occurred 

Departmental Location/Base Location 

Actual Incident Address: (Street Address of any non-DET location) 

* Immediate Action Taken: 
ONii- 0 Ambulance attended 0 Hospitalisation 
Returned to work/class 

If First Aid - what first aid was rovided? 
/ 

Was a hazard identified as a result of the incident: 0 Yes (please provide hazard details below) llrNo 
( .._,-'Wew hazards can be entered online into MyHR WHS Solution via 'enter new hazard') 

S fud et-1 h r 4t-1 tHk ~a ch o#u.-r ? ? ? 

*Supervising Officer: 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
( ::-In the MyHR WHS Solution the supervising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one 

Did an evacuation occur? 

Location/s involved: 

DYes ~o Did a lockdown occur? 0 Yes 

INSTRUCTIONS: Select one or more Incident Types - however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/PianVEquipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question 'Was this a Dangerous Event as 
defined under islation' will and must be answered either Yes or No. 

Injury/Illness 
0 Electrical 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? ~Yes 0 No 

fall on school oval) 

" The injured Person's Details (select one box JOIY) 

( ../ please tick) 0 Staff Glstudent 0 Other person-------------

Surname l Given Na
Type of other Person 
0 Client 

Address: 0 Contractor 
0 Parent 
0 Visitor 

Suburb: Postcode: 0 Volunteer 
0 Other . . . . . . . . 

(NOTE: If more than one person was m}ured/111 m the same mc1dent, please complete an additiOnal m]ury/lllness details page for each person mvolved.) 

Base location of injured staff member or student or other person: __ V_a_v_,_t_~-:1---C_..o_t_l e_.tl-5-e... _________ _ 

DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc): ft.tAcl1.W 

Do you want to lodge a workcover claim for this incident? DYes ur'No 

0 Face 0 Hands 
OHead 0 Wrists 
0 Eyes 0 Back 
0 Ears 0 Mouth 
0 Nose 0 Chest 
0 Tooth/Teeth 0 Fingers 
0 Neck 0 
0 Arms Abdomen/Stomach 
~I bows 0 Hips 

Shoulders 0 Legs 
0 Groin Area 

Slip, Trip or Fall 
0 Contact with, or striking against object 
0 Vibration 
0 Struck by falling or moving object 
0 Noise 

0 Knees 

0 Work Caused Injury (Class A) 
0 Psychological Illness (Class P) 

Ache/Pain 
0 FooUFeet 0 CuULaceration . 
0 Toes 0 Amputation 
0 Ankles 0 Bite/Sting 
0 Skin 0 Bruise/Crush 
0 Respiratory System 0 Dislocation 
0 Internal Organs 0 Sprain/Strain 
0 Spine 0 Burn/Scald 
0 Psychological 0 Fracture 
Condition 
0 Other 

0 Repetitive movement 
0 Muscular effort - single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 

ressure variation 0 Chemical/Substance 

0 Machinery and fixed plant 
0 Mobile planUmachinery 
0 Vehicle (Government) 
0 Vehicle (Private) 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
splinters) 
0 Outdoor environment 
0 Indoor environment 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
0 Skin 
Irritation/ /Dermatitis 
0 HeaUCold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

0 Weld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

0 Other _______ _ 

0 Needlestick 
0 Fire/explosion 
0 Electricity 
0 Radiation/ Arc Flash 
0 Stress/Trauma 0 Powered equipment, tools and appliances 

0 Non-powered tools 
0 Non-powered equipment (eg.playground) 

0 Animals -hA.dtvti 
orHuman agencies t:l ~h.LY .I 

0 Temperature 
0 Other ________ _ 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 E ent 

0 Biolo ical a ent 

0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
0 Grounds care 
~Play (supervised/unsupervised) 
0 Restraining a students 

DSports 
0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
OOther _________ _ 

Shl-VUI ,4(tACal-1tfif 
Name of person completing form: ---~---t-:~--------------------- Date: 

Signature: JJ.eifG~ Job title: 

G:\Coredata\Office\Scho_ol M_anagernent\Health & Safety\HEAL TH&SAFETY INCIDENT F.ORM 20.07.2011.doc 
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CINTELLA TE: Incident Page 1 of 4 

Incident 

l Incident Record r·- ---------------------·-··- ----------·------·-·---- ______________________________________ '" ____________ -----~-----·------- --------- --- -- ------------ ---·-·--------------------------- --- -----------
! *Required Fields 
i 
! Incident ID (generated on save) Entered B 
! ~C-19495 
1 

i 
J !Meatchem, Francesca Lucinda, Female, 0 

~er Aide, V~rsity College 

) Incident Status 
i !signed Off and Closed ~'$1 
! 
i 

l - ·--...... -~-----· ... .-.....-__.._.,._......_~-i Reporting Details 
i ____ _..,_-=-__ __.. ___ ,.....,__-..... __ ~ .. - ..-..._...-.-· -----------~- ~---...~ ... ----· --·'""""-"-~~-----.-......-------------·~· _, 

i 

I * Reported Date 
i 125/07/12 

Reported Time (24 hour HH:MM) 

111:15 
i 
I 

: ~R,~ep~o~rt~e~d~b~y~S~ta~ff~---------' I-I !Alexander, Sheryl Leanne, Female, OneSchool Role, Tch-
! IMaths/Sci, Varsity College I 

Reported by Student 
L___ ___________________________ __ 

_j 

! Reported by Other Person 
i I 1 lL_____ _________________________________________ ~ ~e of Other Person 

l:!J 
j Other Person Address 1 

j kl ---------------------------
1 Other Person Address 2 

!I .._ ____ _ 
! ! Other Person Suburb 

I I 
i Other Person Phone Number 
I 

' 

___ j 

, ~--------------------------

! Reported To 

Other Person State (eg. QlD) 
I , '---- ____________ j 

~erson Employer 

l 

l 

Other Person Post 

L 

! I ------------------------------------~ 
! -----------· _..__.. _ _,.. 
! Incident Details I------·--=· ----"~_, ___ ----~--~-- -·------~----· -· --~--· ~---- -----~·-· -----~---~-~~---· --· i 
I i * Incident Date 
! [25/07~/1_2 __ 

Incident Time (24 hour HH:MM) 

J I __ 
i 
l If the Incident occurred at a Departmental location, select this location as the Departmental Incident location. 

l If the Incident occurred at a Non-Departmental location select your Base location and complete the Non-Departmental Incident 
1 

i 
I* Departmental Incident location or Base Location 
! !varsity College 
i k---~--~---------------------------------------------------------------

i Non-Departmental Incident location ir- -~~~----

i L__ ! -----
i * Actual Incident Address 1 
! !varsity s_olleg~Mid~e Schoo_l __________ _ i --------
1 Actual Incident Address 2 

IL_ 
l 
J * Suburb 
t ~tyLakes 
I 

* State (eg. QlD) 

~----------------------~ 1 
__I 

! * Summary of In_..;;.ci_d---"e_n_t ______________________________ _ 

! !students collided with each other 
I 
1 Detailed Descri tion of Incident 

J 

J 

Post Code § 26 - . ----

l 
1 an into collided with another student on the oval and fell on his shoulder. The teacher(Sheryl Alexander did not witness the fall but saw l on the ground in pain and upset. Joel Moore (teacher) also assisted. 

I 

l Immediate Action Taken 
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Ice and help from teacher (Joel) to carry to the office. 

Related Hazards 
Date Hazard Reported Hazard lD Hazard Location Hazard Category Hazard Description 

No Records No Records No Records No Records No Records 

Click here for help selecting Supervising Offic1 

Elected Workplace Health and Safety Representative 
!Hodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College. ________ _ 

Evacuation Details 
·------·-------~---------· --· --·--· __________ , 

Did an evacuation occur? 

r Yesr-- No 

Did a lockdown occur? 

r Yesr. No 

Locations Involved 
--· ----------------------~--------------·--------~ Location 

No Records 

------------·-----·-----
Incident Types 

* Select one or more Incident Types 

R Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
c Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr. No 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR All INCIDENT TYPES SELECTED. 

Injury/ Illness 

Injury /Illness __ 
Description Student Name Injury/Illness ID 

INJ-18120 Sb.idenbi collided with each other 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r.- Yesr No 

Incident Review 

--~--~-------·-·-
Review Incident Classification 

Incident Classification enerated on save) 
[f-In~~ is Optional ~: 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yesr No 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 27/08/2013 
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CINTELLA TE: Incident Page 3 of 4 

Click here for Information on Incident Classifications and WHSO notification requirements 

------~--·----~------··-··---·---·-------· --·------·----------~-----· ---·--·-·--~ 

Review and Provide Actions 

* Immediate actions reviewed? 

r. Yes r No 

* Have any further actions been undertaken? 

r Yesr. No 

Details of Further Actions 

Further Actions Unde __ rta_ k_e_n ___ B...:.y _ _ _______ --::-------::-::---------G-::-en- d-:-e-r ·----:--
sumame Given Names Employee IDs 

No Records No Records No Records No Records 

Review Acknowledgement and Notifications 

Roles 
No Records 

Locations 
No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi1 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?W' 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yes r No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 

No Records 

Assign Investigator 

* Investigation required? 

r Yesr. No 

Click here for a list of trained Health and Safety Investigators 

Person Responsible for Inv,_e.o_s'-'t'-'ig"'a'-tO...io"-n _ _________ _ 
I L- - ----------
Reasons for Not Investigating 

Actions 

Actions 

Case Notes 

Case Notes 

Attached File 

No Records 

Due Date 

No Records 

Date of Note 

No Records 

File Type 

No Records 

Action I D 

No.Records 

Person Making Note 

No Records 

Date Loaded 

No Records 

_____ _j 

Action Title 

No Records 

Who was Spoken To 

No Records 

File Up I 

N, 
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OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
This form should be used In accordance with DET Policy: 

::INC- lq6~2 
:I I\)~ - I ~Jq I 

HLS-PR-005: Health & Safety Incident Recording, Notification and Management 
PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties , including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (OLD) , WorkCover Queensland , Industrial Organisations, or other entities in accordance with , or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor . A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record. 

* Date Reported: Reported Time (24Hour HH:mm): 

D Staff 
Type of other Person 
0 Client 

'--___;:v-.l>o..o<~~--::.;=:;::~~~_:__---+---~-~...l...lL.....;...-.3.!..-~--===-------------------i 0 Contractor 

Address: 0 Parent 
1---------------------------------~ 0 Visitor 

Suburb: Postcode: 

Phone: (M) 0/V) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

* Date of Incident: 3 j _ ( ,.. 1 )_ *Time incident Oc~urred: (24 hour hh:mm) I lf! 0 0 
* Location of Incident: Where the Incident occurred Sc.hoa I rn .$ ht.l too, ) ( col)_ y 1-
Departmental Location/Base Location Name of Facility 

0 Volunteer 
0 Other 

Wa.5 (J I&L'j I~ (X vo tAJY w V\.1.)r\_ 

ovy- fvs ~ wnj?Jlc) vJti1J 
* Immediate Action Taken: 
0 Nil- 0 Ambulance attended 0 Hospitalisation 
Returned to work/class 

Who provided First Aid? (name) 

If First Aid -what first aid was rovided? 

Was a hazard identified as a result of the incident: 0 Yes (please provide hazard details below) 0 No 
( ..... --New hazards can be entered online into MyHR WHS Solution via 'enter new hazard') 

- -- ·-- - -
*Supervising Officer: 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
( :.." In the MyHR WHS Solution the supervising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one 

Did an evacuation occur? 

Location/s involved: 

0 Yes 0 No Did a lockdown occur? 0 Yes 0 No 

INSTRUCTIONS: Select one or more Incident Types- however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/Plant/Equipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question 'Was this a Dangerous Event as 
defined under ation' will rand must be answered either Yes or No. 

Injury/Illness 
0 Electrical 
0 Threat 

Fire 
Environmental 

I) I 

s.47(3)(b) - Contrary to Public Interest 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes 0 No 

+ 
* The injured Person's Details (select one box ~y)

( ../ please tick) 0 Staff Gstudent 

Surname: I Gi Type of other Person 
0 Client 

Address: 0 Contractor 
0 Parent 
0 Visitor 

Suburb: Post code: 0 Volunteer 
0 Other . . . . . . . . 

(NOTE: If more than one person was tnJUredltll m the same mctdent, please complete an addlttonal mJuryltllness detatls page for each person mvolved.) 

Base location of injured staff member or student or other person: ---------------------

DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc): 

Do you want to lodge a workcover claim for this incident? 0 Yes 0 No 

ace 
0 Head 
D Eyes 
DEars 
D Nose 
D Tooth/Teeth 
D Neck 
D Arms 
0 Elbows 
0 Shoulders 

D Hands 
D Wrists 
D Back 
D Mouth 
D Chest 
D Fingers 
D 
Abdomen/Stomach 
D ~ps 
[JI(.egs 
D Groin Area 

D Machinery and fixed plant 
D Mobile plant/machinery 
D Vehicle (Government) 
D Vehicle (Private) 

D Knees 0 Ache/Pain 
D Foot/Feet 
0 Toes 

0 Cut/Laceration 
0 Amputation 

0 Ankles 
D Skin 
D Respiratory System 
D Internal Organs 

0 ~He/Sting 
!V"'Bruise/Crush 
0 Dislocation 
0 Sprain/Strain 
D Burn/Scald D Spine 

D Psychological 
Condition 

D Fracture 

DOther __ _ 

D Repetitive movement 
0 Muscular effort - single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 
0 Chemical/Substance 

0 Chemicals 
D Foreign Objects (eg.projectors, 
splinters) 

D Powered equipment, tools and appliances 
0 Non-powered tools 

0 Outdoor environment 
D Indoor environment 
D Animals 
~uman agencies D Non-powered equipment (eg.playground) 

D Computer work 
.fir'6Jt'" wiu::; I lac 
0 Curriculum Theory 
0 Playground Duty 
DE . Usa 

D Biolo ical a ent 

D First Aid 
D Lifting/Manual handling 
D Movement around the worksite 
0 Grounds care 
0 Play (supervised/unsupervised) 
0 Restraining a students 

D Infection/Disease 
D Hearing Loss/Deafness 
D Psychological Stress 
D Allergy 
D Skin 
Irritation/ /Dermatitis 
D Heat/Cold Stress 
0 Poisoning 
D Respiratory 
D Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

0 Weld Flash 
D Eye Disorder 
D Foreign Body 
D Head Injury 
D Internal Injury 
0 Heart or 
Circulatory 
Condition 
D Other 

O~her ____________ __ 

0 Needlestick 
0 Fire/explosion 
0 Electricity 
D Radiation/ Arc Flash 
D Stress/Trauma 
D Temperature 
D~her ________________ _ 

the workplace 
0 Excursions/field trips 
0 Work General 
O~her _______________ _ 

Name of p?Pl~aMO_$ ~ C..v i fY)yYl i V)j Date: 3 l .- 7 -
Signature: ~ 

---------------------------~--------

Jobtitle: { e_ati1if. 
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RTI application 340/5/3026 - Varsity College - Document 104 of 269



CINTELLATE: Incident Page 1 of 3 

Incident 
1'·-·---··-- ···--· 

I Incident Record 
~---- ------------------------- ------- ----~----------- ----------··---···------------------------~--- ·-------- ---------···- ··--··-· ·-·--·-- ··--· --·-·------------·---------
1 *Required Fields 

I . 
1 Incident ID (generated on save) 
i IINC-19682 
' ' i 
l Incident Status 
! !submitted l~~ ~ 
i ____ _ 

l Reporting De~;;--

i -~----

I * Reported Date 
! j31/07/12 

1 Crimmins, Vanessa Louise, Female, Tch-General, Varsity 
! College 
I 

I Reported by Other Person 
!I 
~ ~---------------------------------------~ 
i Other Person Address..!__ 
i 

i 
I Other Person Address 2 
~ ~~~~~~~~~-------------------------------
' 

Entered~ 

Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Var_s_ity,___C_ol_le_-=g_e ______ _ 

Reported Time (24 hour HH:MM) 
jo2:3o 

Reported by Student 

~e of Other Person 

----------------, 

1 Other Person Suburb Other Person State(~. Q!i.::L=D:.~.l ____ ____, 

L 
Other Person Post L __ _ IL ! ------

! Other Person Phone Number IL-__________________________________ ~ 
i 

Other Person Emplo::..~yc..::e:.::..r __ __ 
L ___ _ 

1 Reported To 
! I ~ 

; '~-------------------------------------------------------------------------_j~ I 
i Incident Details 
!--,·~-------· 
I 

! * Incident Date 
1 f311o7;12 

' 

Incident Time (24 hour HH:MM) 
@3:35 

j If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 
l 
I If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

! 
i 
j * Departmental Incident Location or Base Location 
j !varsity College 
I 
i Non-Departmental Incident Location 
![ ________________________________ __ 
I 
! * Actual Incident Address 1 
j lvarsity College Middle School 

! Actual Incident Address 2 

IL_ i ------------------------------------------------------------------------------------ J 
1 * Suburb * St ate (eg. QLD) 

_j 
Post C:;..:;o..=:d;.;::e __ _ 
~6 ____ _ j ~L_a_ke_s _____ , _______ ] 

! 
l * Summaryof_~I~n=ci:;..:;d:;..:;e~n~t _____________________________________________________________________ ___ 

j iGrazing to face, knees and forehead --------------- ---, 

! Detailed Descri tion of Incident 
~ ~~~~~~~~~~~~------------------------------------------------------------------------

1 was playing hockey on basketball courts when he tripped over his feet and hit his head on the ground. 

i 
l Immediate Action Taken 
~ ----~~--~~~~------------------------------------------------------------------------------

1 
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CINTELLA TE: Incident Page 2 of 3 

I Brought over to the middle office for first aid and parent phoned to pick up 

Related Hazards 
Date Hazard Reported Hazard ID Hazard Location Hazard Category Hazard Description 

No Records No Records No Records No Records No Records 

* Supervising Officer Click here for help selecting Supervising Officr 
!Crimmins, Vanessa Louise, Female, Tch-General, Varsity 
!College 

Elected Workplace Health and Safet Re resentative 
!Hodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 

Evacuation Details 

Did an evacuation occur? 

r Yesr-- No 

Did a lockdown occur? 

r Vesco- No 

Locations Involved --- --
Location 

No R~cord s 

l 

·-----~---~-·----~--"-------
Incident Types 

* Select one or more Inc ident Types Click here for help selecting Incident Types 

~ Injury Illness 
r Security Threat 
r Motor Vehicle 
n Electrical 
r Fire 
r: Environmental 
r Property /Piant/E quipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yes~o No 
Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury/Illness 

Injury f.IIIness 
Injury /Illness ID 

INJ-18291 

De5cription Student Name 

Student playing hockey on ba~ketball courts whe~ he tripped over his feet and hit his head on the ground. 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r. Yesr No 

Incident Review 
t---"--------·""" --"··---"- ·"·-------·-- ·-"" _" ___ " ___ """"-""'""·---"·-------· ___ " _____ -·----"-" ___ --------- --·-·- ----"·---------- --------- " "--. --"- ------ ----· ·-"-·-- -----·---·----" -"·-·--"----·-· ---- --------""" 

--· -----· ----~--------~------··----~-
Review Incident Classification 
-----~---~--.--. ---~~" ------------·--~"---------" -·-·~.--· -~-----· 

Incident Classification (~ enerated on save) 
fC=Investigation is Optional ~ji} 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yesr No 
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CINTELLA TE: Incident 

Click here for Informat ion on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yes r No 

* Have any further actions been undertaken? 

r Yes r No 

Details of Further Actions 

Further Actions Undertaken By 
Surname Given Names 

No Records No Records 

Review Acknowledgement and Notifications 

Employee IDs Gender 

No Records No Records 

Page 3 of3 

Roles Locations 
No Records No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi' 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r' 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yes r No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees w ithin the Department that n 
Incident select these employees here. 

Additional People to Notify 
Surname Given Names Employee IDs Gender 

No Records No Records No Records No Records 

Actions 
!---·--· --·····-··-·-·--··-- ···--~--------------·- -------------·-------------------- .. -·-··------------- , ... ··---·~--................ -----·------------·-

Actions 

Case Notes 

Due Date 

No Record:; 

Action lD 

NoReco~ds 

Roles 

No Records 

Act ion Title 

No Records 

Locations 
No Records 

r- ------------ ....................... - ... - -· -------------------- ·---------------------------------------- .................. -------·------·--·-·--------·- ---------"---·--"·---·---------- -------------- ..................... - ----------- ------- -------·---- -------- .. . 

Case Notes 
Date of Note 

No Records 

Person Making Note 

NoR~ords 
Who was Spoke n To 

No Records 
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:IJJc- IY /61 
OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM I tJ3 -)8"Sb ~ 

This form should be used In accordance with DET Policy: 
HLS-PR-005: Health & Safety Incident Recording, Notification and Management 

PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Superannuation Office , Australian Tax Office, Workp lace Health and Safety Queensland, 
Electrical Safety Office (OLD). WorkCover Queensland, Industrial Organisations, or other entities in accordance with, or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securel y as an attachment to the electronic vers ion of the incident record . 

• Date Reported: Reported Time (24Hour HH:mm): 

* Reported by: - (NOTE at least one 'reported bY' field must be populated) 

0 Staff 

Address: 

Suburb: Postcode: 

Phone: (M) (W) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

* Date of Incident: 3\ j-; J ( L *Time incident 0(1~urred: (24 hour hh:mm) J ~:50 
• Location of Incident: Where the Incident occurred VV1 vl \ h p \;VI; p -QS.e. Co (;l;V~ · 

Departmental Location/Base Location I Name of Facility 

Actual Incident Address: (Street Address of any non-DET location) 

medical treatment 

If First Aid - what first aid was rovided? lee Ol!l s 

Type of other Person 
0 Client 
0 Contractor 
0 Parent 
0 Visitor 
0 Volunteer 
0 Other 

D Hospitalisation 

Was a hazard identified as a result of the incident: 0 Yes (please provide hazard details below) D No 
(~ .... New hazatds can be entered online into MyHR WHS Solution via 'enter new hazard') 

*Supervising Officer: 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
(<·In the MyHR WHS Solution the supetVising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one 

Did an evacuation occur? 

Location/s involved: 

DYes D No Did a lockdown occur? D Yes D No 

s.47(3)(b) - Contrary to Public Interest 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? D Yes ~ 

( v' please tick) 0 Staff 0 Other person ____________ _ 

Surname: I Given Na Type of other Person 
0 Client 
0 Contractor Address: 
0 Parent 
0 Visitor 

Suburb: Post code: D Volunteer 
D Other 

. . . . . . .. 
(NOTE: If more than one person was InJUred/til m the same mctdent, please complete an addtttonal m}uryltllness detatls page for each person mvolved.) 

Base location of injured staff member or student or other person: ---------------------

DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc): ---------------------

Do you want to lodge a workcover claim for this incident? 0 Yes o No 

Face 0 Hands 
0 Head 0 Wrists 
0 Eyes 0 Back 
0 Ears 0 Mouth 
0 Nose 0 Chest 
0 Tooth/Teeth 0 Fingers 
0 Neck D 
0 Arms Abdomen/Stomach 
0 Elbows 0 Hips 
0 Shoulders D Legs 

0 Groin Area 

0 ~p. Trip or Fall 
liY'tontact with, or striking against object 
0 Vibration · 
0 Struck by falling or moving object 
D Noise 

OKnees 

0 Work Caused Injury (Class A) 
0 Psychological Illness (Class P) 

0 Ache/Pain 
0 Foot/Feet 0 Cut/Laceration 
OToes 0 Amputation 
0 Ankles ~ite/Sting 
0 Skin Bruise/Crush 
0 Respiratory System 0 Dislocation 
0 Internal Organs 0 Sprain/Strain 
D Spine D Burn/Scald 
0 Psychological 0 Fracture 
Condition 
0 Other 

0 Repetitive movement 
0 Muscular effort - single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 

0 Ex lesion or im lesion ressure variation 0 Chemical/Substance 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
0 Vehicle (Private) 
0 Powered equipment, tools and appliances 
0 Non-powered tools 
0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
D Curriculum Theory 
0 Playground Duty 
0 

0 Chemicals 
0 F ign Objects (eg.projectors, 
s rs) 

door environment 
0 Indoor environment 
0 Animals 
0 Human agencies 
0 Bi ical a ent 

0 First Aid 
D Lifting/Manual handling 
D Movement around the worksite 
0 Grounds care 
0 Play (supervised/unsupervised) 
0 Restraining a students 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
0 Skin 
Irritation/ /Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

0 Weld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

D Other ________ _ 

0 Needlestick 
D Fire/explosion 
D Electricity 
D Radiation/ Arc Flash 
D Stress/Trauma 
0 Temperature 
DOther _____________ __ 

Sports 
0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
0 Other _________ _ 

Name of perso~c~pl~- form: ~&.L.....:-~-(e_V\_CA ___ ~ __ V_Ot_CQN __ \ ~----...----Date: ~ , 
Signature: ~~<?t t:&1.A2CLv1 C Job title: _IZ_.Q_Ot_t_._~ __ · _______ _ 

(Z 
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CINTELLA TE: Incident Page 1 of 3 

Incident 

~-~i~~~~~~~~~~----------~-~ ... ~. -~--~·----~-~------~~:~-=~~~~~~----~-~~-~~-~------·-~-~~-~ _:~-~----~--~~- --~~---·--~~-:---~-=·-~···~ .::. ·---· --· ~-~~----···· --- -~-~ ·~--~·-~~-·--···-·----- .. ·-·---·-·---
j *Required Fields 

Entered By ! Incident ID (generated on save) 
I fiNc-19761 

l 
'Meatchem, -France~ca Lucinda, Female, 0 
Teacher Aide, Varsity College 

l Incident Status 
! !submitted ,~,i l 
! 

i -·-· - · - ·----·----·---· -------~--.-----·-·-----~-·-~----------
1 Reporting Details i ---- ··--· ------~~---------·--·--~-----~~-·-~---·-· ---~------·~---· 

j * Reported Date 
i [31707/12 

l Re orted b Staff 
i Kovacevic, Helena Maryanne, Female, OneSchool Role, Tch- I 
i Maths/Sci, Varsity College __j 

I ~ed by other Person 

I -------
i Other Person Address 1 
l ~------------------------------

! ~-------------------------------
i Other Person Address 2 
!L____ ____________________________ ___ 
I 

Reported Time (24 hour HH:MM) 
jo2:so 

1}1?e of Other Person 
f~l 
L.::::J 

J 

l Other Person Suburb Other Person Sta!ti . .=.e9;z.:·~Q:r...:L=D:..t.) __ _ Other Person Post 

I ---- -------] J c_ __ 
l Other Person Phone Number 
~ ~-- -~~----

Other Person ~lo.Y.er 

Re orted To ----- ---- ·----------
Kovacevic, Helena Maryanne, Female, OneSchool Role, Tch-Maths/Sci, Varsity C?_ll_eg=-e ____ . __________ _ 

Incident Details 

* Incident Date 
131/07/12 

Incident Time~ hour HH:MM) 
L_ __ _ 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmentallocation select your Base Location and complete the Non-Departmental Incident 

* De artmental Incident Location or Base Location 
Varsity College 

Non-Departmental Incident Location r--
* Actual Incident Address 1 
~arsity College Middle S_c_h_oo_l __ _ 

----------------~ 

Detailed Descri tion of Incident 

----------------- - - - --

,.--=..=:::........;:;eg.:._Q_~---______ ] 

was bending forward and was struck above the eye by a hockey stick. 

Immediate Action Taken 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=lncident 

J 
Post Code 
@ti6 

27/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act
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CINTELLA TE: Incident Page 2 of 3 

Brought over to the office and ice applied to the swelling eye. 

Related Hazards 
____ D __ a_te_Ha_za_rd_ R--'ep'--ort_e_d _______ Hazard ID Hazard Location Hazard Category Hazard Description 

No Records No Records No Records No_ Records No Records 

Click here for help selecting Supervising Offic1 
Kovacevic, Helena Maryanne, Female, OneSchool Role, Tch- J 
JMaths/Sci, Varsity College _ 

~ed Workplace Health and Safety Representative 
!Hodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity _Co_l_le-=-g_e ______________________ j 

Evacuation Details 

---------~-----------

Did an evacuation occur? 

r Yesr. No 

Did a lockdown occur? 

r Yesr- No 

Locations Involved 
Location 

No Rt;'COrds 

------·---------
Incident Types 

* Select one or more Incident Types 

R" Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yes r. No 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR All INCIDENT TYPES SELECTED. 

Injury /Illness 
Injury /Illness ID 

INJ-18368 

Description Student Name 

Student bending forward and was struck above the eye by a hockey stick. 

Submit Incident Record for Review ----------------------·----- ...... -· -----~--------.----- __________ .... _____________________________________ ... ------- --------·--·-----------· .. ·---------· ------·-· .... -------... -··----- ............... -_. ... _._. _____ _ 

To submit this Incident Record, please tick the box below and click Save 

*Submit Incident Record for review? 

r. Yesr No 

Incident Review 
---·-·- ........ ---- ·-----· ---- ........... _.__ ....................... --------------- . ---- .. ----·--- -~ ---· --·- ------~---_. ........... ---· -·-- ........................................ ___ .. --·---- --. ----· -----~· --- ---- .. -· .............................. _. .. ___ 

----------~-----------------------------~ ·--------
Review Incident Classification 

Incident Classificati~enerated on save) 
~stiQatiOniSOiJtional~ 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yesr No 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 27/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act
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CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 
------· -----------·~--~-
* Immediate actions reviewed? 

r Yesr No 

* Have any further actions been undertaken? 

r Yes r- No 

Details of Further Actions 

Further Actions Undertaken By 
Surname 

No Records 

Given Names 

No Records 

Employee IDs 

_ No Recor~s 

Gender 

No Records 

Roles 

No Records 

Page 3 of3 

___ Locatio~---

No Records 

--------· --------~-----· -------------------~--------------------~~ 
Review Acknowledgement and Notifications 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi' 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yes r No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 
Surname 

No Records 

Actions 

Actions 

Case Notes 

Case Notes 

Due Date 

IVoRecords 

Date of Note 

No Records 

Given Names 

No Records 

Employee IDs 

No Records 

Action ID 

No Records 

Person Ma_king Note . 

No Records 

Gender 

No Records 

Roles 
No Records 

Action Title 

No Records 

Who was Spoken To 

No Records 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 

Locations 

No Records 
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lN L - \'-1 r / U 

OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM ~ f'J -r .- \ g ~ I~ 
This form should be used In accordance with DET Policy: 

HLS-PR-005: Health & Safety Incident Recording, Notification and Management 
PRIVACY: The Department of Education and Training (QLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties , including the Government Superannuation Office , Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (QLD), WorkCover Queensland, Industrial Organisations, or other entities in accordance with , or where requested by law or industrial instrument. The 
information col lected on this form wil l be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic vers ion of the incident record. 

Address: 

Suburb: Postcode: 

Phone: (M) (W) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

~ Date of Incident: *Time incident Occurred: (24 hour hh:mm) 

• Location of Incident: Where the Incident occurred 

Departmental Location/Base Location 

175 
Actual Incident Address: (Street Address of any non-DET location) 

V4Yo / ~1/e e ov~l 

* Summary/Description of Incident: 

. .. I /<6112 4vv--
Type of other Person 
0 Client 
0 Contractor 
0 Parent 
0 Visitor 
0 Volunteer 
0 Other 

w o \S f,,··-t c)v-, -1/,e Y(J/,.f \s-,·ole uf Ae.v f.'ace. 6' Cl \SOcc.er ball -ft,o,-1 Wa-s 
t.ickeol a -f close r-a r:9e ~ ano#,er ~tvol~ -

* Immediate Action Taken· 
0 Nil - I ~irst Aid 0 Ambulance attended I 0 Doctor/Out Patients I 0 Hospitalisation 
(Returned to work/class) (on site by staff) (medical treatment) 

Who provided First Aid? (name) \S'V#San ,'$""2.et-e~es 

If First Aid- what first aid was provided? Ice Aft_lied1 
l.$ivden-t YHoni-1~ e cj for ol/.z...zif"'C:...S s-,., 

, , "' .... J . ' /1.4.-
• - ""'~ ' -"'I _, .._. • 

Was a hazard identified as a result of the incident: 0 Yes (please provide hazard details below) £3"'No - Acc:Aole.rrfa /. 
(~New hazatds can be entered online into MyHR WHS Solution via 'enter new hazard') 

*Supervising Officer: 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
(< ·In the MyHR WHS Solution the supervising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one) 

Did an evacuation occur? 

Location/s involved: 

0 Yes [;(No 

0 Fire 

Did a lockdown occur? 0 Yes url\Jo 

0 Environmental 
.\ ---.-t-1-\r"\.f..f.i,....-\~-1-..--1 ··------- - .L\11--.I.a.L n 1"'-~-.a. ... \llf-A.I "'T"'I ln'*'Ar-r-.,...\.1 lt.l,......l~r-1'-l""r ,-,.....r"\ •• ,....,.. -- ....... ,.._.. .... 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes 0 No 

* Provide a detailed descri tion of the in"ur or illness (i.e. Fractured right ankle followin fall on school oval) 

6rui~d vi!J!rt+ dJ~k 10 tlowi~ .be/'(3 ht'-f i11 -t/1e -f'C~cc:: w •'--#. C¥ 

~occer hat! on ~e. sdtoo I 'DV4/, \_.\. 
* The injured Person's Details (select one box only) 

( ../ please tick) 0 Staff l!f""student 0 Other person ____________ _ 

Surname I Given Name: Type of other Person 
0 Client 
0 Contractor Address: 
0 Parent 
0 Visitor 

Suburb: Postcode: 0 Volunteer 
0 Other 

. . . . . . . . 
(NOTE: If more than one person was tn}ured!IIJ m the same mc1dent, please complete an additional tn}ury/11/ness deta1ls page for each person mvolved.) 

Base location of injured staff member or student or other person: Var--sity &II cq e '-SevJ lot" C&:Jrnb Us 
~ ~ I 

DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc): ----=-'-'e.~a.::..:...JoO?h<:.:...:._er ______________ _ 

Do you want to lodge a workcover claim for this incident? 0 Yes [!('No 

ace 0 Hands 
0 Head 0 Wrists 
0 Eyes 0 Back 
0 Ears 0 Mouth 
0 Nose 0 Chest 
0 Tooth/Teeth 0 Fingers 
0 Neck 0 
OArms Abdomen/Stomach 
0 Elbows 0 Hips 
0 Shoulders 0 Legs 

0 Groin Area 

0 Slip, Trip or Fall 
~Contact with, or striking against object 
0 Vibration 
0 Struck by falling or moving object 
0 Noise 

D Knees 0 Ache/Pain 
0 Foot/Feet 0 Cut/Laceration 
OToes 0 Amputation 
0 Ankles $ite/Sting 
0 Skin Bruise/Crush 
0 Respiratory System 0 Dislocation 
D Internal Organs 0 Sprain/Strain 
0 Spine 0 Burn/Scald 
0 Psychological 0 Fracture 
Condition 
0 Other 

0 Repetitive movement 
0 Muscular effort - single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 

ressure variation 0 Chemical/Substance 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
D Vehicle (Government) 
D Vehicle (Private) 
0 Powered equipment, tools and appliances 
0 Non-powered tools 
0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
D Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 ent Usa 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
splinters) 
D Outdoor environment 
D Indoor environment 
0 Animals 
li("Human agencies 
0 Biolo ical a ent 

0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
0 Grounds care 
~ay (supervised/wRs~~QP<ieee) 
0 Restraining a students 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
0 Skin 
Irritation/ /Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

0 Weld Flash 
0 Eye Disorder 
D Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

0 Other _______ _ 

0 Needlestick 
0 Fire/explosion 
D Electricity 
0 Radiation/ Arc Flash 
0 Stress/Trauma 
0 Temperature 
DOther ________ _ 

ports 
0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
0 Other ________ _ 

Name of person completing form: _C=a:::...:..:...r;......::o::r-(!if.!_/.~n~_(Y) __ I_)_~_.;::;r.s __________ Date: I · l? · tJ.Ota... 

Signature: _ __,C=-....,· ~~--·~~---'--~·------ Job title : I eacher 
~/ 

" ' " - ·· - -1-• - ' ,.._,u :_ -',..... - '- - -' • •--- --- __ _.,I •- _, .. t.... n r"--'-•· ,\ L Jr II. I TU 0 C 1\ CCIV IP\If"'lr\C:::P\11 Cr\01'..1 f)f"' fY7 f)f"'-1 -1 1"4,.,, 
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Incident 

i Incident Record !·-·--·--- ... ____ .......... -.~---------- .. -- .. -· """ --- ....... ----·--··---------- -~-------------- ______________ .................. -- ..... .. .. ---- ................. --- ...... ......... ... . . .. --- -- ------- -··---- ....... -··-- ..... -------· ...... .. 
j * Required Fields 
l 
! Incident ID (generated on save) 
l [INC-19770 . 

l 
j Incident Status 

j lsubmitted '~I 
' i 
I Reporting Details 

Entered I!Y ____ ------ -
'Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Varsity College 

-------------
I-----~-~-- --------~-·----- ------------------~--~----~~----~-~----~~-~----------· --~-~-------
i 

i * Reported Date 
! 131/07/12 ~ 
! '---'----'---------___j 
I 
! Reported by Staff 
! 'Mills, Carolyn May, Female, EST-General, OneSchool R~ 
I Varsity College 

! Reported by Other Perso'!__ 
i I ----------- J ! L__ _______ _ 

~orted Time (24 hour HH:M~---
114:35 

Reported by Stu:..:;:d:..:;:e;..:;.nt.;::...._ _____ _ 

I 

~e of Other Person 

i Other Person Addres::.::s:...;l~--------------------
1 ~.-1 ---- ----------------~ 
! ether Person Addre:...:s;...::.s....:;2;;__ ______ ______ _ 

_ ____ _ __=] 
i 
1 Other Person Suburb 
j .___ ___ _ 

~ PerSO!l State (eg. QlD) ___, 
I i L ____________________ ___ .J 

Other Person Post 

L 
I 

I Other Person Phone Number 

1 ~----------------- ---: ___ __ __J 

Other Person Em__ploy=e:...r ----· c -_--___ _ 
i 

i Reported To 
j [Mills, Carolyn May, Female, EST-General, OneSchool Role, Varsity_ College _______ _ 

! -----· ------·--·---------------·--~-----------------·---------~~~~-----· ------·-------! Incident Details 
I~---~-------~-·~---·-·~---------~~~·-·--------•~AA-•w->·~··---·~-----·-··----··~---, __ , ______ . 
I 
I * Incident Date 
! 131/07/12 ____ _ 

I 

Incident Time (24 hour HH:MM) 

!14:35 

I If the Incident occurred at a Departmental location, select this location as the Departmental Incident location. 

! If the Incident occurred at a Non-Departmental location select your Base location and complete the Non-Departmental Incident 
! 
; 
i 
l i * Departmental Incident location or Base location 
i !varsity College 
i 

_j 

l Non-Departmental Incident location 

!I'--- ---- -----------· ________ ] 
l * Actual Incident Address 1 

j ~~~sity ~<?.~~.[~i"lid~~~~_!)_~------------------------------·---------- _ 
l 
i Actual Incident Address 2 ,, !L ____________________________ _ 
! * Suburb 
j~ollege ! -=-------
! * Summa of Incident 
I Bruised right cheek 
j ---·-- ---

! Detailed Descri tion of Incident 

I was hit on the right side of her face by a soccer ball that was kicked at close range by another student. 

l Immediate Action Taken 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 

____ ] 
Post Code [42"13 ___ _ 

27/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act
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s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

RTI application 340/5/3026 - Varsity College - Document 115 of 269



CINTELLA TE: Incident Page 2 of 3 

Brought to middle admin and ice applied to cheek. Parent was phoned to collect and teacher monitered until Mum arrived for dizziness 
and blurred vision. 

Date Hazard Reported Hazard ID Hazard Location 
No Reccrds No Records No Records 

* Supervising Officer 
1

Mills, Carolyn May, Female, EsT-General, OneSchool Role:-l 
Varsity College _ __j 

Elected Workplace Health and Safety Representative 
~odges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 

Hazard Category Hazard Description 
No Records No Records 

Click here for help selecting Supervising Offic, 

---------------·-·=·-~--~. --· -·-· ·-----·---
Evacuation Details 

Did an evacuation occur? 

c Yesr. No 

Did a lockdown occur? 

c Yesr- No 

Locations Involved 

Incident Types 

, __ __;;;;Location. ____ _ 

No Records 

* Select one or more Incident Types Click here for helP selecting Incident Types 

W: Injury Illness 
r Security Threat 
c Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

c Yesr- No 
Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR All INCIDENT TYPES SELECTED. 

Injury/ Illness 

Ill jury /I~ I ness. 
Description Student Name Injury/Illness ID 

INJ-18376 Stude nt hit on right side of face by a soccer ball that was kicked at dose range by another s tudent. 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r. Yesr No 

Incident Review 

Review Incident Classification 

Incident Classificatior' (g~,~jrated on save) 
lc- Investigation is Optional "~.r , 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r: Yes r No 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=lncident 27/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act
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Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yesr No 

* Have any further actions been undertaken? 

r Yesr No 

Details of Further Actions 

Further Actions Undertaken By 
Surname G"-'ive::.:n..:.:N..:.::.am:..:.:es::........_. ___ ____::cEm. ployee IDs 

No Re::ords No Records No R~cords 

Gender 

No Records 
Roles 

No Records 

------· -----~-----------~----·--------· - · ---~-·-----~,---· --~·--·-

Review Acknowledgement and Notifications 

Page 3 of 3 

Locations 

No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi' 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yesr No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 
Surname 

No Records 

Actions 

Actions 

Case Notes 

Case Notes 

Due Date 

No Records 

Date of Note 

NoR;.cords 

Given Names=-----
No Records 

Employee IDs 
No Records 

Action ID 

No Records 

Person _Making Note 

No Records 

Gender 

No Records 

Roles 

No Records 

Action Title 

No Records 

Who was Spoke_n To 

No Records 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=Incident 

Locations 

No Records 
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:l/VJ -13q J 8 
OFFLINE HEALTH AND SA#ETY INCIDENT REPORT FORM :IN c -:203;? 2 

This form should be used in accordance with DET Policy: ~ 
HLS-PR-005: Health & Safety Incident Recordin_g, Notification and Management 

PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (OLD). WorkCover Queensland, Industrial Organisations, or other entities in accordance with , or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic vers ion of the incident record. 

*Date Reported: Reported Time (24Hour HH:mm): 

• Reported by: - (NOTE at least one 'reported by' field must be populated} 

~-staff D Student 
Surnam 

\ '"\ \ \ .. A V"''"\ 
Postcode: 

(H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

" Date of Incident: *Time incident Occurred: (24 hour hh:mm) 

* Location of Incident: Where the Incident occurred 

*Supervising Officer: 

D No 

Type of other Person 
0 Client 
0 Contractor 
0 Parent 
0 Visitor 
0 Volunteer 
0 Other 

· Hospitalisation 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
(<·In theM HR WHS Solution the supervisin officer selected will be notified b email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one) 

Did an evacuation occur? 

Location/s involved: 

Did a lockdown occur? 

INSTRUCTIONS: Select one or more Incident Types- however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/Plant/Equipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question 'Was this a Dangerous Event as 
defined under le islation' will a ear and must be answered either Yes or No . 

• 
D 
D 

Fire 
Environmental 

- - • . \ ................. .............. __ ....... ,, .... ,...... .......... r-- ......... r-"r""'\l. ,....,,..... ""' .... ""'" ... ... 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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RTI application 340/5/3026 - Varsity College - Document 118 of 269



Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes ~ 

ails (select one box only) 

( ./ please tick) 0 Staff 0 Student 0 Other person-------------

Surn Given Name Type of other Person 
0 Client 

I--:---:-:-___ ..3.._..+---- _;;;=-+-~:.L----------~ 0 Contractor 

0 Parent 
1--------------------------------------------~ 0 Visitor 

Suburb: Postcode: o Volunteer 
D Other 

(NOTE: If more than one person was injured/ill in the same incident, please complete an additional injury/illness details page for each person involved.) 

Base location of injured staff member or student or other person: ---------------------

DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc): 

Do you want to lodge a workcover claim for this incident? DYes D No 

0 Face 
0 Head 
0 Eyes 
0 Ears 
0 Nose 
0 T oothff eeth 
0 Neck 
0/yr(l 
oEibo~s 
0 Shoulders 

Slip, Trip or Fall 

0 Hands 
0 Wrists 
0 Back 
0 Mouth 
0 Chest 
0 Fingers 
0 
Abdomen/Stomach 
0 Hips 
0 Legs 
0 Groin Area 

0 Contact with, or striking against object 
0 Vibration 
0 Struck by falling or moving object 
0 Noise 
0 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
0 Vehicle (Private) 

0 Knees 

0 Work Caused Injury (Class A) 
0 Psychological Illness (Class P) 

0 Ache/Pain 
0 Foot/Feet 
OToes 

0 Cut/Laceration 
0 Amputation 

0 Ankles 0 Bite/Sting 
0 Skin 
0 Respiratory System 
0 Internal Organs 

0 Bruise/Crush 
0 Dislocation 
0 Sprain/Strain 
0 Burn/Scald 
0 Fracture 

0 Spine 
0 Psychological 
Condition 
OOther __ _ 

0 Repetitive movement 
0 Muscular effort- single event 
o Electricity 
0 Thermal (heat/cold) 
0 Radiation 
0 Chemical/Substance 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
splinters) 

0 Powered equipment, tools and appliances 
0 Non-powered tools 

0 Outdoor environment 
0 Indoor environment 
0 Animals 

0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 ment 

0 Human agencies 
0 Bioi 

0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
0 Grounds care 
0 Play (supervised/unsupervised) 
0 Restraining a students 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
0 Skin 
Irritation/ /Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

0 Weld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

0 Other _______ _ 

0 Needlestick 
0 Fire/explosion 
0 Electricity 
0 Radiation/ Arc Flash 
0 Stressffrauma 
0 

Sports 
0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
0 Other ________ _ 

/d . 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident Page 1 of 3 

Incident 

i Incident Record t __________ _, -·--~--~---· -- -··-··------ --------··----------·-·-- ---·-- -···-- ----· -·"'·-----------------·. ---- ....... -........ _ _, ____________ .... . ----------·--· ·-·------ --------·--- ---------- -------· -·----·-------·--
I *Required Fields 
! 
i Incident ID (generated on save) 
I IINC-20338 
i 
! . 
l Inc1dent Status 
! !submitted ,~i l 

i .---.----
1 Reportmg Details 

Entered ~y -------
Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, VarsJ-'ty_C_o_ll_e=-ge ________ _ 

: -=--------~----··---------------~--------·-0&..,-~ .. -............ ------~-----.~-----~-~-~~ .......... , ........ ~----· -------~-
j 
I * Reported Date 
1!03/08/12 
~ ~~~----------

112:30 
Reported Time (24 hour HH:MM) 

1 Re orted b Staff Reported by Student 
i ilucente, Virginia Stephenson, Female, OneSchool Role, Tch-
i !General, Varsity College _j 

I Reported by Other Person 
II ------~ 

! ~ 

T~e of Other Person 

~ 
j Other Person Address 1 ----------

IL----------------------------------------
j Other Person Address -=2;..._ ___ _ 
i jL-----------------------------------------------------
1 

I Other Person Suburb 
i r---

Other Person State (eg. QLD) Other Person Post 
I IL___ _______ =:] '---------------------

! 
j Other Person Phone N!.!mber 

. ~------------------------------------~ 

l Reported To 

i ------· ------~-----------------I Incident Details 

I * Incident Date 
1 103/08/12 
i 
l 

_j 

Other Person Emn.:..::lo:.Ayc.::ec:...r ________ _ L ___ -_r ______ _ 

Incident Timtl_24 hour HH:MM) 
112:30 

i If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 
! 
j If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

l 
i 
I * Departmental Incident Location or Base Location 
! fvarsity College 
I 

! Non-Departmental Incident Location 
i j-

~ ~------------------------------------------------------------
1 

1 * Actual Incident Address 1 
I !varsity College Middle School 
I 

_________________________ _j 

! Actual Incident Address 2;.._ _______ _ jl___ ____________________ _ J 
! 

i * Suburb 
j fvarsity College 
I L---~--~---------------------~ 

* Stattl e_...,_g._Q_,.._L'--D--4-) __ _ 
IQLD J ~---

Post Code 

l * Summa of Incident 
~ .:!:.issue damage done to el~_o_w ___ _ 

j Detailed Descri tion of Incident 

j The students were warming up and jogging around the oval. tripped and fell down. She was sent to sick bay. 

l Immediate Action Taken 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=lncident 27/08/2013 
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CINTELLA TE: Incident 

Mother phoned immediately and ice supplied to elbow area. 

Related Hazards 
Date Hazard Reported Hazard ID Hazard Location 

No Records No Records No Records 

Elected Workplace Health and Safety Representative 
!Hodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 

Evacuation Details 

Did an evacuation occur? 

(" Yesr-- No 

Did a lockdown occur? 

r Yesr.: No 

Locations Involved 
Location 

No Records 

Incident Types 

* Select one or more Incident Types 

R" Injury Illness 
r Security Threat 
r Motor Vehicle 
r. Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yes~o No 

Page 2 of 3 

Hazard Category Hazard Description 
No Records No Records 

Click here for help selecting Supervising Offic' 

___________________ _____] 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury (Illness 
Injury /Illness 10 

INJ-18918 

o.escription Student Name 

Student warm!ng up and jogging around the oval, tripped and fell down. Elbow pain 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r. Yesr No 

Incident Review 
i------------~-- ---------------- ------~---------------------- ---- ------------- _____ ___ , _____ ---------- ------------- -- ---------------------- _______ , _______ --- -------- -------------- ---------------------·-- --------------------------

Review Incident Classification 

Incident Classification (generated on save) 
ic=lnvestigation is Optional ,~~ 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

rYes("' No 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.j sp?title=lncident 27/08/2013 
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CINTELLA TE: Incident Page 3 of3 

! .(:lick here for Information on Incident Classifications and WHSO notification requirements 
i 
I-------------·---·-----·---------·---~------------------·-·--------··--·----
1 Review and Provide Actions ! --· -~-~-----· _________ ,..,.··-·. ------· ·--·~---.... ··-· -· -------· ---· -~-----~~- _____ _..,.,_.___.,._,_...,.. __ ..._,,......, 

I * Immediate actions reviewed? 

l c Yes r No 
! 
i * Have any further actions been undertaken? 
l 
1 r Yes r No 
I 
! Details of Further Actions 

I 
~ ~---------------------------------------------------------------------------------------------------------

1.: Further Actions Undertaken By 
Sumame ·--G- iv""'en_ N_a_m_es_ Employee IDs 

i No Records No Records No Records 

Gender 

No Records 

! ---------------------· ---------------
! Review Acknowledgement and Notifications 
! -~------------~ ----i 
I 

Roles Locations 
No Records No Records 

! If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi ' 
i escalate the Incident Record to Human Resources. 
I 

l INCIDENT RECORD DETAILS REVIEWED?r 
I 

I Escalate to Human Resources?r 
i 

j Once you have reviewed and saved the Incident, details of notifiable Incidents will automat ically be forwarded to: 

j 1. Workplace Health and Safety Queensland; or 
r 2. Electrical Safety Office 
I 
I Is legal action anticipated? 
I 
i r. Yes r No 
i 
I An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
1 Incident select these employees here. 

!
: Additional People to Notify 
. Surname ~-_-'--=G,-iv-en_N_a_m~-------E-m-p-loy-ee IDs Gender Roles Locations 

I 
No Records No Records No Records No Records No Records No Records 

I 
L ~~~~~---------·-- ··------.. ----- --· __ .. _ ------ ...... --·----·---------------·-.. ---~·-·-·-· ..... ---.. ------~ ..... ~ ·--.. - ..... _ ...... ,. ··-·----- ---- .. ----~ ----------............. _._ .. ________ .............. _________ -

Due Date 

No Records 

1 Case l'lotes 

l 

l 

Date of Note 

No Records 

Action t o 

No Rec-ords 

Person Making Note 

No Records 

Action Title 

NoR~cords 

Who was Spoken To 

No Records 

'-·------- _____ .. ·-·------------·-- _____ .. __________ -----·---·-··-.. ------------------ ______ ., __ .. -·--- ·--------------------------·--·----- .. -------·--·---- ----------··--------------- ·--- ---------
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G OL-th. 
OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 

This form should be used In accordance with DET Policy: ..-r-
HLS-PR-005: Health & Safety Incident Recordin , Notification and Mana ement... ... L-

PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Superannuation Office , Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (QLD) , WorkCover Queensland, Industrial Organisations, or other entities in accordance with, or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record. 

* Date Reported: Reported Time (24Hour HH:mm): 

Address: 

Suburb: 

Phone: (M) 0/IJ) 

- Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

Postcode: 

(H) 

G/~ 
Type of other Person 
0 Client 
0 Contractor 
0 Parent 
0 Visitor 
0 Volunteer 
0 Other 

*Time incident Occurred: (24 hour hh:mm) ;;2. : 4-0 ytVI 
* Location of Incident: Where the Incident occurred OUf\-Ll 6~(0;)/}fil'f CAJv1.PUS 1 ft-SU:~f\A..G LY (J(Z .... /\1( 
Departmental Location/Base Location I Name of Facility 

Actual Incident Address: (Street Address of any non-DET location) 

up a 

0 Hospitalisation 

If First Aid- what first aid was rovided? 

Was a hazard identified as a result of the incident: 0 Yes (please provide hazard details below) . ...f:J No 
(---:>New hazatds can be entered online into MyHR WHS Solution via 'enter new hazard} 

*Supervising Officer: 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
(<·In the MyHR WHS Solution the supervising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one 

Did an evacuation occur? 

Location/s involved: 

f 

DYes Q..No Did a lockdown occur? 0 Yes 12J1\Jo 

0 Motor Vehicle 
D Fire 
D Environmental 

T 

Property/Plant/Equipment 
Near Miss 

s.47(3)(b) - Contrary to Public Interest 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes 0 No 

* The injured Person's Details (sel 

( ../ please tick) 0 Staff 0 Other person ____________ _ 

S I Given Name: Type of other Person 
D Client 

Address: D Contractor 
0 Parent 
0 Visitor 

Suburb: Post code: 0 Volunteer 
0 Other 

. . .. . . 
(NOTE: If more than one person was tnJUred!tfl m the same mctdent, please complete an addtttonal tn}uryltllness details page for each person mvolved.) 

Base location of injured staff member or student or other person: ---------------------

DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc) : ---------------------

Do you want to lodge a workcover claim for this incident? DYes D No 

0 Face 

~
ad 

yes 
Ears 

0 Nose 
0 Tooth/Teeth 
0 Neck 
0 Arms 
0 Elbows 
0 Shoulders 

0 Hands 
0 Wrists 
0 Back 
0 Mouth 
0 Chest 
0 Fingers 
0 
Abdomen/Stomach 
0 Hips 
0 Legs 
0 Groin Area 

g.slip, Trip or Fall 
hJ Contact with, or striking against object 
0 Vibration 
0 Struck by falling or moving object 
0 Noise 
0 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
0 Vehicle (Private) 

OKnees 

0 Work Caused Injury (Class A) 
0 Psychological Illness (Class P) 

0 Ache/Pain 
0 Foot/Feet 
OToes 

if Cut/Laceration 
0 Amputation 

0 Ankles 0 Bite/Sting 
0 Skin 
0 Respiratory System 
0 Internal Organs 

0 Bruise/Crush 
0 Dislocation 
0 Sprain/Strain 
0 Burn/Scald 
0 Fracture 

0 Spine 
0 Psychological 
Condition 
OOther __ _ 

0 Repetitive movement 
0 Muscular effort- single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 
0 Chemical/Substance 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
spljnters) 

0 Powered equipment, tools and appliances 
0 Non-powered tools 

fV'Outdoor environment 
0 Indoor environment 
0 Animals 

0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 E ui ment Usa e 

0 Human agencies 
0 ent 

0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
0 Grounds care 
0 Play (supervised/unsupeNised) 
0 Restraining a students 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
0 Skin 
Irritation/ /Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

0 Weld Flash 
0 Eye Disorder 
D. Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

0 Other _______ _ 

0 Needlestick 
0 Fire/explosion 
0 Electricity 
0 Radiation/ Arc Flash 
0 Stress/Trauma 
0 Temperature 
0 Other _______ _ 

Sports 
0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
0 Other ________ _ 

Name of person completing form: {!~h( &d'.Jek J Date: 3( !j/()g' 

~l?ure: c/~£ No Or ; obH;fYJ· ~~ ~ 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident Page 1 of 3 

Incident 

enerated on save) 

~ 

~ ~!~tus 

J Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Varsity College 

! !Submitted l~~ l 

' ; 
I Reporting Details 
i-----
1 * Reported Date 
11o3;os;12 

IR p ort d Time (24 hour HH:MM) 

~-------------------------------I 
l Reported by Staff 
l lsaddeley, Catherine Elizabeth, , Female, OneSchool Role, Snr
! !General, Varsity College 

I Reported by Other Person 

!' ~ 
i Other Person Address 1 
li '-----· 

! Other Person Address 2 
I 
l ~----------------------------------------------

Reported by Student 
L___ ______________________ ___ 

[Me of Other Person 

1 Other Person Suburb Other Person State (eg. QLD) Other Person Post 

1'--'----- l 
l Other Person Phone Number 

!L--------------------------------- _] 
Other Person Employer c ___________ _ 

1 Reported To 
!' •'-----
1 
1 - -
l Incident Details 
I ·-----· 
! 

l * Incident Date Incident Time (24 hour HH:MM) 
1!03/08/12 _______________ _j ~ -
i ---------------------------

! 
! If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 
! 
i If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 
! 
! 
I * Departmenta I Incident Location or Base Location 
j lvarsity College 

! Non-Departmental Incident Lo . ..::.ca=-t=-io.::..:n~---------------------
!r--
~ ~-----------------------------------------------------------i 
1 * Actual Incident Address 1 
i !varsity College Middle School 
i 

J 

! Actual Incident Address 2 ~ 

~ ~--------------------------------------------------- --------------------------------------~ 
! * Suburb ---- ---·---- * Stattl~g.,_.'-Q"""L=D"-"),_______ Post Cod.e=----l ~ity Lakes J '-'[QLo-=,__LD ______________ _j [4226 
l 
! * Summa of Incident 

! 

! Detailed Descri tion of Incident 

I A ball was kicked in face during a soccer game and it hit in his face which knocked a pre existing scab off (eyelid) and caused a bit of 
; bleeding. 
~ ~---------------------------------------------------------------------------------------------
! Immediate Action Taken 

https://myhr-whs.deta.qld.gov .au/CINTELLA TE/jsf/printer.jsp?title=lncident 27/08/2013 
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CINTELLA TE: Incident 

Brought over to middle office. Ice/rest till Mum arrived. 

Related Hazards 
Date Hazard Reported 

_No Records 
Hazard ID 
No Records 

Hazard Location 
No Records 

Hazard Category 
No Records 

Page 2 of 3 

Hazard Description 
No Recorcs 

Cl ick here for help selecting Supervising Offic, 

Elected Workplace Health and Safety Representative 
!Hodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 

Evacuation Details 

Did an evacuation occur? 

r Vesr. No 

Did a lockdown occur? 

r Vese? No 

Locations Involved 
Location 

.. No Records 

---------------~----------------------·-------------
Incident Types 

* Select one or more Incident Types Click here for help selecting Incident Types 

P. Injury Illness 
r Security Threat 
r , Motor Vehicle 
r Electrical 
r Fire 
r: Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr. No 
Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury jill ness 
·Injury/Illness IO .. Description Student Name 

INJ-18677 Student kicked in the face with a ball during a s~ccer game -_ knocked a pre existing sc:_ab off (eyelid) and caused a bit.of bl~"'!ing. 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

'"'Vesc No 

Incident Review 

--------· ----· -----· ----·-----------~--- -· ----·----~.·-------
Review Incident Classification 

Incident Classification enerated on save) 
C - Investigation is Optional ~~ 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

(' Yes (' No 

https :/ /myhr-whs .deta.qld. gov .au/CINTELLA TE/j sf/printer.j sp ?title= Incident 27/08/2013 
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CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yesr No 

* Have any further actions been undertaken? 

r Yesr No 

Details of Further Actions 

Further Actions Undertaken By 
Surname ~G~ive~n~N=am~e~s __________ ~E=m~.~ID~s ____ __ 

No Records No Reco,-ds No Records 

--------·-~--
Review Acknowledgement and Notifications 

Gender 

No Records 

Roles 

No Records 

Page 3 of3 

Locations 

No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi' 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yesr No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 
Surname 

No Records 

Actions 

Actions 

Case Notes 

Case Notes 

Due Date 

/VORecords 

Date of Note 

No Records 

Given Names 

No Records 

Employee IDs 

No Records 

Action ID 

No-Records 

Person Making Note 

NoRec:ords 

Gender 

No Records 

Roles 

No Records 

Action Title 

No Records 

Who was Spoken To 

NoRec:ords 

https://myhr-whs.deta.qld.gov .au/CINTELLA TE/jsf/printer.jsp?title=lncident 
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No Records 
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. ~ 

OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
This form should be used In accordance with DET Policy: 

HLS·PR·OOS: Health & Safety Incident Recording, Notification and Management 
PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD). Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (OLD), WorkCover Queensland , Industrial Organisations, or other entities in accordance with , or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic vers ion of the incident record. 

• Date Reported: 

* Reported by: - (NOTE t le t one 'reported by' field must be populated) 

( ./ please tick) ~ Staff 0 Student 0 Other person 

~Given NamCf'()e,{ Surname: H~y-4..-- I EQ 10 (if Type of other Person 
0 Client 
0 Contractor 

Address: 0 Parent 
0 Visitor 

Suburb: Postcode: 0 Volunteer 
0 Other 

Phone: (M) 0N) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

* Date of Incident: 

* Location of Incident: 

Departmental Location/Base Location Name of Facility 

Actual Incident Address: (Street Address of any non-DET location) 

* Immediate Action Taken: 
0 Nil- 0 Ambulance attended 0 Hospitalisation 
Returned to work/class 

Who provided First Aid? 

If First Aid - what first aid was rovided? 

Was a hazard identified as a result of the incident: 0 Yes (please provide hazard details below) 0 No 
( .:::-New hazatds can be entered online into MyHR WHS Solution via 'enter new hazard') 

*Supervising Officer: 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
(::·In the MyHR WHS Solution the supervising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one 

Did an evacuation occur? 

Location/s involved: 

0 Yes 0 No Did a lockdown occur? 0 Yes 0 No 

s.47(3)(b) - Contrary to Public Interest 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes 0 No 

*The injured Person's Details (select one box only) 

( ../ please tick) 0 Staff 0 Student 0 Other person----- --------

Surname: I Given Name: Type of other Person 
D Client 

Address: D Contractor 
D Parent 
0 Visitor 

Suburb: Post code: 0 Volunteer 
0 Other 

. . . . . . .. 
(NOTE: If more than one person was m;ured!lll m the same mc1dent, please complete an addlttonal tn}ury!tllness detatls page for each person mvolved.) 

Base location of injured staff member or student or other person: ---------------------

DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc): 

Do you want to lodge a workcover claim for this incident? 0 Yes 0 No 

0 Face 
0 Head 
0 Eyes 
0 Ears 
0 Nose 
0 T ooth!T eeth 
0 Neck 
D Arms 
0 Elbows 
0 Shoulders 

Slip, Trip or Fall 

Hands 
0 Wrists 
0 Back 
D Mouth 
0 Chest 
D Fingers 
0 
Abdomen/Stomach 
0 Hips 
0 Legs 
0 Groin Area 

0 Contact with, or striking against object 
0 Vibration 
0 Struck by falling or moving object 
0 Noise 

0 Work Caused Injury (Class A) 
0 Psychological Illness (Class P) 

0 Knees 
0 Foot/Feet 
0 Toes 
0 Ankles 
0 Skin 
0 Respiratory System 
0 Internal Organs 
0 Spine 
0 Psychological 
Condition 
OOther __ _ 

Ache/Pain 
0 Cut/Laceration 
0 Amputation 
0 Bite/Sting 
0 Bruise/Crush 
0 Dislocation 
0 Sprain/Strain 
0 Burn/Scald 
0 Fracture 

0 Repetitive movement 
0 Muscular effort - single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 

0 ressure variatio 0 Chemical/Substance 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
0 Vehicle (Private) 
0 Powered equipment, tools and appliances 
0 Non-powered tools 
0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 E ment Usa e 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
sp~ters) 
Ill Outdoor environment 
0 Indoor environment 
0 Animals 
0 Human agencies 
0 Biolo ical a ent 

0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
0 9founds care 
liY"Piay (supeNised/unsupervised) 
0 Restraining a students 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
0 Skin 
I rritation//Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

0 Weld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

OOther ________ _ 

0 Needlestick 
0 Fire/explosion 
0 Electricity 
0 Radiation/ Arc Flash 
0 Stress/Trauma 
0 Temperature 
OOther _________ _ 

0 Sports 
0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
0 Other _________ _ 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident 

I IINC-20656 
~ ~-------------------------------------~ 
i 
I 
! Incident Status 
! ~ff and Closed ~ ~ 
' 
i -------------· I Reporting Details 
1 --~---_,_, __ ....,. ____ ; 

i 

I * Reported Date 
l l10/08/12 
I 
l Reported by Staff 
i 1Moore, Joel Peter, , Male, OneSchool Role, Tch-Manual Arts, 
I Varsity College 
I 

I Reported by Other Person 
II ! '-----------
! Other Person Address 1 
11-
: L.........-------· 
l Other Person Address 2 
~ ~-

! 

Page 1 of 4 

Entered By ______ _ 
'Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, VarsJ-'ty_C_o_ll_e~ge ______ _ 

Reported Time (24 hour HH:MM) 
111:15 

Reported by Student 

~e of Other Person 

~ 

---] 

! Other Person Suburb Other Person State (eg. QLD) Other Person Post 

1 ~------------------___j 
I 
! Other Person Phone Number 
I 
'----------------------------------------~ 

i Reported To 

! I~----------------------------------------------! -------· i Incident Details 
1 ___ < ___ ----------------~ 

i 
I * Incident Date 
i !10/08/12 ! --~------------------------

! 
I 

L 
Other Person Employer 

[------~------------

-------·----· ---~-----

Incident Time (24 hour HH:MM) 
111:15 

I If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

I If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 
! 
i 
I 
! 
I * Departmenta I Incident Location or Base Location 
j !varsity College 

l Non-Departmental Incident Location !c= _______________________________________________________________________ ~ 
! * Actual Incident Address 1 
! [Siisity College Middle Scho~l=---------------------------------------------------, 

i 
l Actual Incident Address 2'---------------- -------------------
1· 1 ~---------------

i * Subur~b _____ ________ _ 

! !varsity L~---- =-=:J l§!:!C ______ _ 
* State (eg. QLD) 

J 
Post Code 
[iliC _____ _ 

I * Summary of Incident 
! !Hurt little finger on right hand 
i ~---------------------------------

! Detailed Descri tion of Incident 
~ ~~~~~~~~~~~~------------------------------------------------------------------------

! Joel moore did not see the incidentbut he saw the student on the ground outside the basketball court. he saidhe tripped over and landed on his 
l hand. Joel brough o the office. 

l 
! Immediate Action Taken 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=lncident 27/08/2013 
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CINTELLA TE: Incident 

Student brought to office/ice applied and Mum phoned. 

Related Hazards 
Date Hazard Reported Hazard JD Hazard Location 

No Records No Records No Records 

Hodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 

Evacuation Details 

Did an evacuation occur? 

r Yesr.- No 

Did a lockdown occur? 

r Yes~ No 

Locations Involved 

Incident Types 

* Select one or more Incident Types 

,;;, Injury Illness 
rr Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

l-ocation 
No Records 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr- No 

Page 2 of 4 

Hazard Category Hazard Description 

No Records No Records 

Click here for help selecting Supervising Offic1 

l 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury /Illness 
Injury /Illness Description Stu< 

ID 

INJ-19204 Joel moore did not see the incidentbut he s~w the student on the ground outside. the b~sketball court. he said he tripped over and landed on his hand. Joel 
brought to the office. 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r. Yesr No 

Incident Review 

Review Incident Classification 

Inciden~ Classification (generated on save) 
~tigation is Optional ~~ 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 27/08/2013 
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CINTELLA TE: Incident Page 3 of 4 

r Yes r: No 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r.. Yes r No 

* Have any further actions been undertaken? 

r Yesr. No 

Details of Further Actions 

Further Actions Undertaken By 
Surname _ _ _ G::;,iv;.::e:.:.n :.::Na::::.m:.::es:_ _ _ ___ __::::Em~ployee IDs 

No Records No Records No Records 

-------------~------------· 
Review Acknowledgement and Notifications 

---------:---...,--~---~--~--- ------· -------· - -· 
Gende_:::.r.,--_ _ _____ _:_:R:::.oles=-- - -----_;L::;:oc:::::a.::.:tio::c:ns:.__, 

No Records No Records No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi• 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?P: 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yesr. No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 
Surname 

No Records 

Assign Investigator 

* Investigation required? 

l c Yesr. No 
l 
l 

Given Names 

~ o Records 

Employee IDs 
N~ Records 

---- Gende_r _______ ~s _ __ _ 
No Records · No Records 

Locations 
No Records 

1 Click here for a list of trained Health and Safety Investigators 
l 
i Person Responsible for Investigation 

i i ~ 
i 

i Reasons for Not Investigating 

! I Not required 
, ~------------------------------------------------------------------------------------------------------
1 

I Fi I e Attachments 
1------------- -- ------------·- ..... , ----·- ------·- -·--- ,, 

j File Attachment 
; Attached File File Type Date Loaded File Upl 

! No Reco.-ds No Records No Records N• 

j 

1--~-~0~~-----~------- -· ------- -- ·------ ---------- -·'-'"" -------- -----------·· ---~- -----·- ---------- ------- -- ·---- ------------ ---·--- . ----·-----· --· ·--------- ------· ------------- ----- -------------- •··· ----------··-- ... -
i Actions 
! Due Date Action ID Action Title 

! . No Records No Records No Records 

! 
i 
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: ' . .. 
i 
I. -

OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
This form should be used In accordance with DET Policy: 

HLS-PR-005: Health & Safety Incident Recording, Notification and Management 

::rtJJ -/~ 
:IIJc -o2JI7l 

PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD), Workplace Health and Safety Regulation 2008, ~lectrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Superannuation Office , Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (OLD), WorkCover Queensland, Industrial Organisations, or other entities in accordance with, or where requested by law or industrial instrument The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic vers ion of the incident record. 

• Reported by: - (NOTE at least one 'reported by' field must be populated) 

(..I please tick) ~ Staff 0 Student 0 Other person 

~Give~U~AN Surnam:s 'Z.Q: JC(tL_~~ I EO ID (if known) : Type of other Person 
0 Client 
0 Contractor 

Address: 0 Parent 
D Visitor 

Suburb: Postcode: D Volunteer 
DOther 

Phone: (M) 0/V) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

* Location of Incident: Where the Incident occurred 

o/\ ova-e 

D Ambulance attended D Hospitalisation 
medical treatment 

If First Aid - what first aid was rovided? 

Was a hazard identified as a result of the incident: D No 

r~'N(b;_~bb;rte'~'o ~A wHs 

*Supervising Officer: 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
(< ·In the MvHR WHS Solution the supervising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one) 

Did an evacuation occur? 

Location/s involved: 

0 
D 

Fire '> 

En vi ron mental 
n r.. _ r - .1. . _\ t i- I ...,..... I ~ A r- .,-, 

Property/Plant/Equipment 
Near Miss 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? D Yes ~~ 

*The injured Person's Details (select one box 'ly) 

(..! please tick) 0 Staff ~tudent 0 Other person ____________ _ 

Surname I Given Name: Type of other Person 
0 Client 

Address: 0 Contractor 
0 Parent 
0 Visitor 

Suburb: Post code: 0 Volunteer 
0 Other . . 

(NOTE: If more than one person was inJured/Ill m the same mc1dent, please complete 
. . . . 

Base location of injured staff member or student or other person: -¥-J~::!.l....!.+-~~~r&:o-~~~I6.lii~-_J,~_..:.-=--

DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc): _____ ..--_----- ------------

Do you want to lodge a workcover claim for this incident? o Yes !p/No 

D Face D Hands 
D Head D Wrists 
D Eyes D Back 
DEars D Mouth 
0 Nose ~st 
0 Tooth/Teeth Fingers 
0 Neck 0 
0 Arms Abdomen/Stomach 
D Elbows D Hips 
D Shoulders 0 Legs 

0 Groin Area 

~~.Trip or Fall 
crcontact with, or striking against object 
0 Vibration 
0 Struck by falling or moving object 
0 Noise 
0 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
D Vehicle (Private) 

D Knees D Ache/Pain 
0 Foot/Feet 0 Cut/Laceration 
0 Toes D Amputation 
0 Ankles 0 Bite/Sting 
0 Skin 0 Bruise/Crush 
0 Respiratory System Wsislocation 
0 Internal Organs Sprain/Strain 
0 Spine 0 Burn/Scald 
0 Psychological D Fracture 
Condition 
0 Other 

0 Repetitive movement 
0 Muscular effort - single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 
0 Chemical/Substance 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
spii,Pters) 

0 Powered equipment, tools and appliances 
0 Non-powered tools 

ltY"Outdoor environment 
0 Indoor environment 
0 Animals 

0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 E ui ment Usa e 

0 Human agencies 
0 Biola ical a ent 

1rst Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
_O.,Grounds care 
llf Play (supervised/unsupervised) 
0 Restraining a students 

D Infection/Disease 
D Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
D Skin 
I rritation//Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

D Weld Flash 
D Eye Disorder 
0 Foreign Body 
D Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

0 Other _______ _ 

0 Needlestick 
0 Fire/explosion 
0 Electricity 
0 Radiation/ Arc Flash 
0 Stress/Trauma 
0 Temperature 
0 Other _______ _ 

0 Sports 
0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
0 Other ________ _ 

Name of person completing --FT--=-r~..i.._-~:::::::::.._~..::...._~-------:--- Date: -L-~-,.---j--.:~1:----!-.--
fiuJ N-!.eB. NaMp! 

Sig;~Tg I~ MVM kl 
,........ ,,.... ___ _._.J. _\ ~ll.: __ \_1'*'\ _l___I_ ILL-. __:: _ ____ .L\1 1--I.LL n 
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CINTELLA TE: Incident 

Incident Record 

*Required Fields 

Incident ID (generated on save) 
jiNC-21270 

Reporting Details 

* Reported Date 
116/08/12 

Staff 
Szekeres, Susan, Female, Adm Officer, OneSchool Role, 
Varsity College 

Reported by Other Person 

Other Person Address 1 

Other Person Address 2 

L 

Page 1 of 3 

Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Varsity'-C_o_ll_eg=-e ____ _ 

Reported Time (24 hour HH:MM) 
fli :oo 

Reported by Student 
L . ________________ _ 

~e of Other Person 

-·------------, 

Other Person State (eg. QLD) Other Person Post 

[~-Person Em~--------

Incident Details 

* Incide.:.:.nt=-=-Da=t=e'----- ~ 
116/08/_12 _______________________________ ~~ 

Incident Time (24 hour HH:MM) 
[11:00 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* Departmental Incident Location or Base Location 
!varsity College 

----------------------------------------------------~ 

Non-Departmental Incident Location 
I 

* Actual Incident Ad=d:.:...re=s:..::s;_.:l:o__ ____ . 
~rsity College Middl~ Schoo_l __ _ J 
Actual Incident Address 2 

* Stat~.9iiL''-Q~L=D"-')'-------
iQU) 

Post Code 
[iliL __ _ !varsity Lakes 

* Suburb 

!Jarred fingers 
* Summary of Incident 

___ _____j 

Detailed Descri tion of Incident 

Playing basketball and went to get the ball and it hit 3 fingers in the middle jarring hard and pain went up his arm. Student rang Mum herself. 

Immediate Action Taken 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 27/08/2013 
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CINTELLA TE: Incident 

Ice applied 

Related Hazards 
Date Hazard Reported 

No Records 

Evacuation Details 

Did an evacuation occur? 

r YeSr-" No 

Did a lockdown occur? 

r Yesr. No 

Locations Involved 

Hazard ID 

No Records 

Hazard Location 

No Records 

Location 
No Records 

-~-ard Category 
No Records 

Hazard Description 

No Record~ 

Page 2 of3 

Click here for help selecting Supervising Offic1 

-------------------------~----~--·~~------------·----------~ 
Incident Types 

* Select one or more Incident Types 

R. Injury Illness 
r Security Threat 
r Motor Vehicle 
n Electrical 
r. Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr. No 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Inj~ry{IIIness 
Description Injury/Illness ID 

INJ-19785 Playing basketball and went to get the ball -and it hit 3 fing~rs in the middle jarring hard and ~ain went up his arm. 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r.: Yesr No 

Incident Review 

Review Incident Classification 

Incident Classificatio__!!_{g~nerated on save) 
[--=Investigation is Optional t@ 

Student Name 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yesr No 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 27/08/2013 
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CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

c Yes r, No 

* Have any further actions been undertaken? 

r Yes r No 

Details of Further Actions 

Further Actions Undertake_n_B~y--~~--~~---· 
___ ..;:S:::::ur.:.::na::::.m:.::.e ___ ; ____ G::.:.iv::.::e:..:..n :.::Na:::.:.m::::es:......_ _____ _..:::Em~p::::lo:.r.;Yee::::..,::ID:::s _______ _::Gender 

No Records No Records No Records No Records 

-----------------------
Review Acknowledgement and Notifications 

Page 3 of 3 

Rol::::es __ _ Locations 

No Records No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi' 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yes r No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify ______ _ 
--~S~ur~na:::.:.m..::e ________ :;;::Gi.:.::ve~n.:.::Na=mes~------~E~mp=lo~~~e~ID:::s _________ ..::G~en..::de:::.:.r~-----~----~~Ro:::.:.le:::s _________ ~L:::oc~at~io~ns~--~ 

No Records No Records No Records No Records No Records No Records 

Actions 
~----------·-----------------·---------------· .. ···---- ---------------------·--------------------------------------------------------------- --------------- -----------------------------------· --------------·· -----------···-· 
Actions 

Case Notes 

Due Date 

No Records 

Action ID 

No Records 

Action Title 

No Records 

·-----------· ---------· --·-----------·-·· -------- ... ------·--------- --------------- ------------------------------------------------------------------- --- ... --·------------------- ---------- ------------------ .............. .. 

Case Notes 
Date of Note 

No Records 

Person Making Note 

No Records 

Who was Spoken To 

No Records 
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OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
· This form should be used In accordance with DET Policy: 

HLS-PR-005: Health & Safety Incident Recording, Notification and Management 

~1\A <--d ~ s.~ t 

-;If'[CS- )q~46 
PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (QLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties , including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (OLD), WorkCover Queensland, Industrial Organisations, or other entities in accordance with , or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic vers ion of the incident record. 

Suburb: Postcode: 

Phone: (M) (W) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

, _ '~-...; 

.. Date of Incident: J.~ j *Time incident Occurred: (24 hour hh:mm) 

.. Location of Incident: Where the Incident occurred t/ Q./Y'"~ , 

.. Immediate Action Taken: 
D Nil-
Returned to work/class 

Who provided First Aid? (name) 

If First Aid- what first aid was rovided? 

Type of other Person 
0 Client 
0 Contractor 
0 Parent 
0 Visitor 
0 Volunteer 
0 Other 

0 Hospitalisation 

Was a hazard identified as a result of the incident: D Yes {please provide hazard details below) 0 No 
(--:-New hazatds can be entered online into MyHR WHS Solution via 'enter new hazard') 

*Supervising Officer: 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
(~'· In the MyHR WHS Solution the supervising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one 

Did an evacuation occur? 

Location/s involved: 

0 
0 

r 

0 Property/Plant/Equipment 
0 Near Miss 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes 0 No 

* Provide a detailed descri 

* The injured Person's Details (select one box only) 

( ./ please tick) 0 Staff ~udent 0 Other person ____________ _ 

(NOTE: If more than o person was injured/ill in the same incident, please complete an additional injury/illness details page for each person involved.) 

Base location of injured staff member or student or other person: 11':::::~~ ~ 'S~ 
DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc): _:._1~==--::.....::... _______________ _ 

Do you want to lodge a workcover claim for this incident? D Yes ~No 

0 Face 
0 Head 
0 Eyes 
0 Ears 
0 Nose 
0 T oothff eeth 
0 Neck 
0 Arms 
0 Elbows 
0 Shoulders 

0 Slip, Trip or Fall 

D Wrists 
D Back 
D Mouth 
D Chest 
D Fingers 
D 
Abdomen/Stomach 
D Hips 
D Legs 
D Groin Area 

0 Contact with, or striking against object 
0 )libration 
B Struck by falling or moving object 
0 Noise 

0 Work Caused Injury (Class A) 
0 Psychological Illness (Class P) 

0 Knees 
0 Foot/Feet 
OToes 
0 Ankles 
0 Skin 
0 Respiratory System 
0 Internal Organs 
0 Spine 
0 Psychological 
Condition 
OOther __ _ 

0 Cut/Laceration 
0 Amputation 
0 Bite/Sting 
0 Bruise/Crush 
0 Dislocation 
0 Sprain/Strain 
0 Burn/Scald 
0 Fracture 

0 Repetitive movement 
0 Muscular effort - single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 

0 Ex losion or im ressure variation D Chemical/Substance 

D Machinery and fixed plant 
0 Mobile plant/machinery 
D Vehicle (Government) 
0 Vehicle (Private) 
0 Powered equipment, tools and appliances 
0 Non-powered tools 
0 Non-powered equipment (eg.playground) 

0 Admin General 
D Chemical use 
0 9omputer work 
~Curriculum Prac ( r<.P b ltuu ev-J 
D Curriculum Theory 
0 Playground Duty 
0 ment e 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
sp!j.nters) 
&r'Outdoor environment 
0 Indoor environment 
0 Animals 
0 Human agencies 
0 Biolo ical a ent 

0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
~.2_rounds care _ 
~unsupervised) 
0 Restraming a students 

Name of person completing form: ~ ::::::CJ ~ 
Signature: ~ ~ Job title: 

FF 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
0 Skin 
Irritation/ /Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

0 Weld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

0 Other _______ _ 

0 Needlestick 
0 Fire/explosion 
0 Electricity 
0 Radiation/ Arc Flash 
0 Stressffrauma 
0 Temperature 
D Other _______ _ 

OSports 
0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
0 Other ________ _ 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident Page 1 of 3 

Incident 
. --- ------ -------- •. ·---- ~ 

l Incident Record r---------....... ------.. ---~---- ~----------~----... -~---~-----~...._------------------~- ~- ------- ~---··-~ ---... ---,--~--... -----·--· -~--~------- -.--------- ~---~----.. ---~------ ----------------~~~~-- -.. ---~--- ___ .,._ 
j *Required Fields 

! ~ncident ID (generated on save 
1 ~-21336 

l 

I Incident Status 

l fSubmitte~~J 
! 
l ·-------------! Reporting Details 

I 
i 
i * Reported Date 
i 122/08/12 
! 
l r~=e~po~rt~ed~b~y~S~ta~ff~-------------------
1 :Mazzer, Terrence James,, Male, , 

I Reported by Other Person 
! ir=~~~~~~~~~---------------------------1 

i ~---------------------------------------

1 Other Person Address 1 

,Entered By 
Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Varsity College 

Reported Time (24 hour HH:MM) 
lo9:4s 

Reported by Student 

~e of Other Person 

l I 
~ ~------------------------------------------------------------------------------------------~ 

i Other Person Address 2 
II 
1 ~-----------------------------------

j Other Person Suburb Other Person State (eg. QLD) 

~ ~----------------------------~ 
l r~~th~e~r~P~e=r=so=n~P~h=o=n=e~N~u~m~b=e~r---------------------------. 
! I 
~ ~--------------------------------------------~ 

Other Person Employer 

i---· , ____ , ___ ~--------------

i 

Other Person Post c---

! * Incident Date 
1122/08/12 

Incident Time ~4 hour HH:MM) 
lo9:4s 

' I 
I 
! If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 
I 
! 
i If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

i 
l 
j * De artmental Incident Location or Base Location 
! Varsity College 
i 
! Non-Departmental Incident Location 

!I ~ 
j * Actual Incident Address 1 
! !Varsity College Middle School 
! ~--~--~----------------------------------------

i Actual Incident Address 2 
II 
l '------
1 * Suburb 
! !varsity Lakes _j 
~ ~--~-----------------------

! * Summary of Incident 
! I Fractured finger 
i 
i l Detailed Descri tion of Incident 

* State (eg. QLD) Post Code 

was playing basketball in the hall with the other class members in She reported to me that she had also hurt her hand, in a jovail 
manner. 

Immediate Action Taken 

https :/ /myhr-whs. deta.qld. gov. au/CINTELLA TE/j sf/printer .j sp ?title= Incident 27/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act
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CINTELLA TE: Incident Page 2 of 3 

Teacher sent her to the middle admin for assistance. 

Related Hazards ·---------
No Records 

------~:~:~~~~~~~~s--------~H~~~=7~e~L:~c:~~on ----~H~~=:~~!~e:~~~---------~H~a·~~=d R~~~~~ri~~tio~n ________ _ 
Date Hazard Reported 

Click here for help selecting Supervising Offic1 

Evacuation Details 

Did an evacuation occur? 

r Yesc.: No 

Did a lockdown occur? 

r Yesr. No 

locations Involved 

--~------~---· 
Incident Types 

* Select one or more Incident Types 

P: Injury Illness 
r. Security Threat 
G Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r . Property/Plant/Equipment 
r: Near Miss 

··------·-----------·-·- ----------· 

-------=Locabon 
No Records 

Click here for help selecting Incident Types 

l 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr. No 
Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR All INCIDENT TYPES SELECTED. 

lnju~/IIIness 

Injury /Illness 
Deocription Student Name Injury/Illness ID 

INJ-19846 Student playl~g basketball in th~ hall, hurt her hand 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and cl ick Save 

* Submit Incident Record for review? 

r.. Yesr No 

Incident Review 

Review Incident Classification 

Incident Classification (g~njrated on save) 
jc - Investigation is Optional tYJ 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yes r No 

Click here for Information on Incident Classifications and WHSO notification requirements 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 27/08/2013 
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CINTELLA TE: Incident 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yes r No 

* Have any further actions been undertaken? 

r Yes r No 

Details of Further Actions 

Further Actions Undertaken By 
Given Names 
No Records 

Review Acknowledgement and Notifications 

Employee IDs 
No Records 

Page 3 of 3 

Gender Roles Locations 
No Records No Records No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi' 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable I ncidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yes r No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 
.. Surname ~--· ------Gi-;;;N;;;----_· Emplov;Io~-=-- Gend;- --~-~--~---~----~~;:;-5 = 

No Records No Records No Records No Records No Records No Records 

Actions 

Actions 

Case Notes 

Case Notes 

Due Date 

No Records 

Date of Note 

No Records 

Action ID 

flo Record$ 

Person Making Note 

No Records 

Action Title 

No Records 

Who was Spoken To 

NoReco;ds 

'·--·-··········---···----····---·-·--··. ------- ··--- -------- ---·-·· ---··---·-----~------------· ----------------·----------- --·· ·-------------·- .... ----------------------------··--- -------------- ·----. -------- ......... .. 
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~-J_J'\}L - :..L L -~ Lf-~ 

OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
This form should be used In accordance with DET Policy: 

:IN:S -20774 
HLS-PR-005: Health & Safety Incident Recording, Notification and Management 

PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (OLD), WorkCover Queensland, Industrial Organisations, or other entities in accordance with, or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record . 

* Date Reported: Reported Time (24Hour HH:mm): 
S Ia . @rvt.. . .. ! := t, . ................ -... • Reported by: - (NOTE at l~e 'reported by' field must be populaied) 

( ..1 please tick) taft 0 Student 0 Other person 

I Given Name: }J '-tf4'LL1_ tAa,J6  I EQ 10 (if known): Type of other Person 
0 Client 

c~ V-orsi"~ Cot~ 
0 Contractor 

Address: 0 Parent 
{ J ~ 0 Visitor 

Suburb: Postcode: 0 Volunteer 
0 Other 

Phone: (M) 0/V) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

* Date of Incident: *Time incident Occurred: (24 hour hh:mm) 

* Location of Incident: Where the Incident occurred 

Name of Facility 

.. Immediate Action Taken: 
0 Nil- 0 Ambulance attended 
Returned to work/class 

Who provided First Aid? (name) -/ 
If First Aid - what first aid was rovided? 

Was a hazard identified as a result of the incident: Yes (please provide hazard details below) 0 No 
(~--;.New hazatds can be entered online into MyHR WHS Solution via 'enter new hazard') 

*Supervising Officer: 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
( ::· In the MyHR WHS Solution the supervising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one) 

Location/s involved: 

Injury/Illness 
0 Electrical Fire 
0 Securit Threat Environmental 

G:\Coredata\Office\School Manaaement\HArtlth ~ ~rtfAtv\HFAI TH~~AFFTY INr.lnFNT FORM ?n 07 ?011 rlnr 

s.47(3)(b) - Contrary to Public Interest 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes 0 No 

Surname: Given Name:

(NOTE: If more than one person was injured/ill in the same incident, please complete an additiontji injurylilln s de ails page for each person involved.) 

Base location of injured staff member or student or other person: s 1' ts n~ l( e_ ~ ~ 
DET Staff role at time of injury/illness (i.e . Teacher, admin officer etc): _ _ s~l~+-L::::::.~V=-\.:....-6=-=t;JJ ____________ _ 

Do you want to lodge a workcover claim for this incident? D Yes VN"o 

0 Face 0 Hands 
~ead 0 Wrists 
0 Eyes 0 Back 
0 Ears 0 Mouth 
0 Nose 0 Chest 
0 T ooth!T eeth 0 Fingers 

~eck 0 
Arms Abdomen/Stomach 

g.§ I bows D Hips 
Shoulders D Legs 

0 Groin Area 

D Slip, Trip or Fall 
D Contact with, or striking against object 
D )tibration 
[!(struck by falling or moving object 
D Noise 

0 Knees 

0 Work Caused Injury (Class A) 
0 Psychological Illness (Class P) 

Ache/Pain 
0 Foot/Feet 0 Cut/Laceration 
OToes 0 Amputation 
0 Ankles ~ite/Sting 
0 Skin Bruise/Crush 
0 Respiratory System D Dislocation 
0 Internal Organs D Sprain/Strain 
0 Spine 0 Burn/Scald 
D Psychological D Fracture 
Condition 
D Other 

0 Repetitive movement 
0 Muscular effort - single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 

D Ex losion or im losion ressure variation 0 Chemical/Substance 

0 Machinery and fixed plant 
D Mobile plant/machinery 
D Vehicle (Government) 
0 Vehicle (Private) 
0 Powered equipment, tools and appliances 
0 Non-powered tools 
0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 · ment Usa e 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
spjinters) 
U/Outdoor environment 
0 Indoor environment 
0 Animals 
0 Human agencies 
0 Biolo ical a ent 

0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
0 Grounds care 
0 Play (supervised/unsupervised) 
0 Restraining a students 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
0 Skin 
Irritation/ /Dermatitis 
0 Heat/Cold Stress 
D Poisoning 
D Respiratory 
D Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

0 Weld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
D Other 

0 Other _______ _ 

0 Needlestick 
D Fire/explosion 
0 Electricity 
0 Radiation/Arc Flash 
D Stress/Trauma 
0 Temperature 
0 Other ________ _ 

rts 
0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
0 Other ________ _ 

~·\r.mArl~t~\nffi~A\~~hnnl M~n~nP.mP.nt\HP.~Ith Pv SrifP.tv\HEAL TH&SAFETY INCIDENT FORM 20.07.2011.doc 
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CINTELLA TE: Incident Page 1 of 3 

Incident Record 

*Required Fields 

Incident ID (generated on save) 
[INC-22343 Meatchem, Francesca Lucinda, Female, 0 

Incident Status 
!submitted ,t;j 

Reporting Details 

* Reported Date 
j03/09/12 

Staff 
1Lang, Natalie Female, OneSchool Role, Snr-General, Varsity 
I College 

Reported by Other Person 

~' ----------------------~ 
Other Person Address 1 

Other Person Address 2 

Teacher Aide, Varsity Colle_.::<.,g_e ____ _ 

---·-----~----

Reported Time (24 hour HH:MM) 
114:10 

Reported by Student 

~e of Other Person 

Other Person Suburb Other Person State (eg. QLD) Other Person Post c ___ ~ 
Other Person Phone Number Other Person Employer 

rR=ep~o~rt~e~d~T_o~-------------------------------------------------------------------------~ 
'~----------------------------------------------------------------------------·j 

---------~-----------
Incident Details 

@iZQ-'-9/_12 ____ _ 
* Incident Date Incident Time (24 hour HH:MM) 

~ 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

~artmental Incident Location or Base Location 

~ty College _____ . ----------------------------------- J 
Non-De artmental Incident Location 

* Actual Incident Address 1 
li9s Varsity Parade __________________ _ -------------------· _ _ _ _j 

Actual Incident Ad=-=d:..:..re,;:;;.:s=-=s"-'2=------------------
L___ _____________ _ 

* Suburb 

~------------------
* State (eg. QLD) 

J 
Post Code 

Goal post fell onto students left arm and shoulder ________________________ ____j 

Detailed Descri tion of Incident 

was hit in the left arm and shoulder with part of the goal post and it tapped him on the head as well. 

Immediate Action Taken 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=lncident 27/08/2013 
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CINTELLA TE: Incident 

I Ice pack. Checked by HPE HOD 

Related Hazards 
Date Hazard Reported 

No Records 

* Supervising Officer 
!Lang, Natalie, Female, OneSchool Role, Snr-General, Varsity l 
!College . 

Hazard Description 

No Records 

Page 2 of 3 

Click here for help selecting Supervising Offio 

~d Workplace Health and Safety Representative _] 
!Hodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College ·--------------·------· 

Evacuation Details 

Did an evacuation occur? 

r Yesr. No 

Did a lockdown occur? 

r Yesr. No 

locations Involved 

Incident Types 

* Select one or more Incident Types 

P" Injury Illness 
r ' Security Threat 
n Motor Vehicle 
n Electrical 
r Fire 
r Environmental 
c Property/Plant/Equipment 
r Near Miss 

Location 

No R~cords 

Was this a Dangerous Incident as defined under legislation? 

r Yesr. No 

Click here for help selecting Incident Tvpes 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR All INCIDENT TYPES SELECTED. 

Injury/Illness 

Injury/Illness 
Description .. _ Student Name Injury/Illness ID 

INJ-20774 Goal post fell onto students left arm and sh?ulder 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r.· Yesr No 

Incident Review 

--~---· -·-------· -·~--·---~-·-----·----~_. 
Review Incident Classification 

Incident Classification (generated on save) 
Jc -Investigation is Optional rfj 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yes r No 

https :/ /myhr-whs .deta.q ld. gov .au/CINTELLA TE/j sf/printer .j sp ?title=Incident 27/08/2013 
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Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 
----~~--------~------------ ---------~------------------· -- , ___ _ 
* Immediate actions reviewed? 

r Yes r No 

* Have any further actions been undertaken? 

r Yes r No 

Details of Further Actions 

Further Actions Undertaken By 
--~--~S=ur~na~m~e------------~Gi~ve~n~Na~m~~~--------~E~mp~lo~ye=e~ID=s~-----------~Gender ____________ ~R~o=les~-

No Records No Records No Records No Records No Records 

Review Acknowledgement and Notifications 

Locations 
No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi, 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yes r No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 
Surname Given Nam~ Employee IDs Gender Roles Locations 

No Records No Records No Records No Records No Records No Records 

Actions 
---·-···~·---------------- ----------~------·---------·-·-----.. ----------·-----------··-""''"""'"'-"'""- ................ - .. ----- ...... .._ ..... --·-- ----------- ........... ~---~-------- -------------------- .............. ··----

Actions 

Case Notes 

Case Notes 

Due Date 

No Records 

Date of Note 

No Records 

Action ID 

No Records 

Person Making Note 

No Records 

Action Title 

No Records 

Who was Spoken To 

No Records 

C.·-······-······---·--···------·-·--------'"" ·---~---·------------------·----------·--·------·---------- ......... -----·~-----·---------------·-·- -------·--~- •···-----·-------- ---------......... --- .... 
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OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
This form should be used In accordance with DET Policy: 

HLS-PR-005: Health & Safety Incident Recording, Notification and Management 

::fNC-~?lc 
:LN:S -:2079( 

PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties , including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (QLD), WorkCover Queensland, Industrial Organisations, or other entities in accordance with, or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored secure ly as an attachment to the electronic version of the incident record . 

* Date Reported: Reported Time (24Hour HH:mm): 

• Reported by: - (NOTE at least one 'reported by' field must be populai'ed) 

0 Staff 
Surname: 

Address: 

Suburb: Postcode: 

Phone: (M) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

ts 
~ Date of Incident: 5 / Cf /J ~ *Time incident Occurred: (24 hour hh:mm) 

* Location of Incident: Where the Incident occurred 

Departmental Location/Base Location . LA / ( (0 I , 
v(}Va-,· 7 (, ~ 

I Name of Facility 

Actual Incident Address: (Street Address of any non-DET location) 

111 r 
* Summary/Description of Incident: 

.., 

.. Immediate Action Taken: / 
0 Nil - I ~irst Aid 0 Ambulance attended I 0 Doctor/Out Patients 
(Returned to work/class) (on site by staff) (medical treatment) 

Who provided First Aid? (name) f' 
If First Aid - what first aid was provided? I c E--

Type of other Person 
0 Client 
0 Contractor 
0 Parent 
0 Visitor 
0 Volunteer 
0 Other 

~ 0 Hospitalisation 

Was a hazard identified as a result of the incident: G:V'Yes (please provide hazard details below) 0 No 
( --:-New hazatds can be entered online into MyHR WHS Solution via 'enter new hazard') 

tjVOt"'j 'vu-111 '.?t'-'" '1 v)O) - v of l 4t<1~ l \ · 
*Supervising Officer: 

{The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
{<·In the MyHR WHS Solution the supetVising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one 

Did an evacuation occur? 

Location/s involved: 

0 Yes Did a lockdown occur? 0 Yes 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes ~o 

* Provide a detailed description of the injur}' or illness (i.e. Fractured right ankle following fall on school oval) 

* The injured Person's Details (select one box onl 

( ./ please tick) 0 Staff 0 Other person--------------

Surname: I Given Name: Type of other Person 
0 Client 

Address: 0 Contractor 
0 Parent 
0 Visitor 

Suburb: Postcode: 0 Volunteer 
0 Other 

. . . . . . .. 
(NOTE: If more than one person was mJuredlt/1 m the same mctdent, please complete an addtt1onal mJuryltllness detatls page for each person mvolved.) 

Base location of injured staff member ~:>r student or other person: ____ """"\~IJ"""O.,_r.,L...·,_""J_,__f._o_J_I,J~f..__· J.>----------
DET Staff role at time of injury/illness (i .e. Teacher, admin officer etc) : __ 1.....,t ..... ~c.....;(:....:WI..:..__r_"""14'-·--------------

Do you want to lodge a workcover claim for this incident? 0 Yes ')('No 

0 Face 
0 Head 
0 Eyes 
0 Ears 
0 Nose 
0 T ooth!T eeth 
0 Neck 
0 Arms 
0 Elbows 
D Shoulders 

D Slip, Trip or Fall 

Hands 
D Wrists 
D Back 
D Mouth 
D Chest 
D Fingers 
D 
Abdomen/Stomach 
0 Hips 
0 Legs 
D Groin Area 

D Contact with, or striking against object 
D Vibration 
15( Struck by falling or moving object 
D Noise 

0 Work Caused Injury (Class A) 
D Psychological Illness (Class P) 

0 Knees 
D Foot/Feet 
D Toes 
D Ankles 
0 Skin 
D Respiratory System 
0 Internal Organs 
D Spine 
D Psychological 
Condition 
DOther __ _ 

Ache/Pain 
D Cut/Laceration 
D Amputation 
D Bite/Sting 
D Bruise/Crush 
0 Dislocation 
D Sprain/Strain 
D Burn/Scald 
D Fracture 

D Repetitive movement 
D Muscular effort - single event 
D Electricity 
D Thermal (heat/cold) 
0 Radiation 

D Ex losion or im losion ressure variation D Chemical/Substance 

D Machinery and fixed plant 
D Mobile plant/machinery 
D Vehicle (Government) 
D Vehicle (Private) 
D Powered equipment, tools and appliances 
D Non-powered tools 
D Non-powered equipment (eg.playground) 

0 Admin General 
D Chemical use 
D Computer work 
D Curriculum Prac 
0 Curriculum Theory 
D Playground Duty 
DE ent U e 

D Chemicals 
D Foreign Objects (eg.projectors, 
splinters) 
~Outdoor environment 
D Indoor environment 
D Animals 
D Human agencies 
D Biolo ical a ent 

D First Aid 
0 Lifting/Manual handling 
D Movement around the worksite 
D Grounds care 
D Play (supervised/unsupervised) 
D Restraining a students 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
0 Skin 
Irritation/ /Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

0 Animal or insect 
D Biological 
0 Psychological 
D Vehicle 

D Weld Flash 
0 Eye Disorder 
0 Foreign Body 
D Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

D~her _______ __ 

D Needlestick 
0 Fire/explosion 
0 Electricity 
0 Radiation/ Arc Flash 
0 Stress!Trauma 
0 Temperature 
0 ~her _______ __ 

Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
D Other __________ _ 

HoY}-

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident Page 1 of 4 

Incident 
I. -. ·- • -- -
! Incident Record 
r---------~------------····· · ------· ·-------·-···--------------·--··------------------------------------------------- -··----···-· . ·--- ·--------- ----.----.----- ·------ ---------·----------
1 *Required fields 
I 
! Incident ID (generated on save) 
! !INC-22370 
i 
1 

I Incident Status 
! !signed Off and Closed ,~,! 
~ ~------------:] 
j 

i----
1 Reporting Details 
! 
l 
l * Reported Date 
l lo5/09/12 

i Sultmann, Martin Patrick, Male, EST-Social Sci, OneSchool 
i jRole, Varsity College 

I Reported by Other Person 

il ! '--------

I Other Person Address 1 

!L 
I ------------------------

1 Other Person Address 2 

ic== 
I ------------------
1 

Entered ~.-
Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Varsity College 

Reported Time (24 hour HH:MM) 
112:10 

Reported by Student 

~e of Other Person 

l Other Person Suburb 
~ ~~~~~~==~-----------

Other Person State (eg. QLD) Other Person Post 

i'----- L_ __ _ I 
! Other Person Phone Number 

! ~· ------------ ---------------------~ 
Other Person Employer 

c= ----------------
l Reported To 
!I 
!'-------------------------------_-_- ___________________ -~-----· 
i Incident Details 
I--------------"-------------
1 

! * Incident Date 
l fQ5/0_?/12 

-----------------, Incident Time (24 hour HH:MM) ___ _ 
~_o ____________________ _ 

! 
I 

1 If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* Departmental Incident Location or Base Lo=-c=-=a::.:t::..:io::..:.n.;:__ ___ __ 
~sity College -

Non-Departmental Incident Location 

I 

* Actual Incident Address 1 
~98 Varsity College 

Actual Incident Address 2 

* Suburb 
~ity Lakes 

* Summary of Incident 
!Bruised thumb --------
Detailed Description of Incident 

I No details written on form 

Immediate Action Taken 

* State ~9~ ______ > 

jQLD ---------- j 

https :/ /myhr-whs .deta.qld. gov .au/CINTELLA TE/j sf/printer .j sp ?title=lncident 

J 

J 
Post Code 

14227 --=== 

27/08/2013 
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CINTELLA TE: Incident 

I Brought to office and ice given 

Related Hazards 
Date Hazard Reported Hazard ID Hazard Location 

No Records No Records No Records 

~rvising Officer 
ISultmann, Martin Patrick, Male, EST-Social Sci, OneSchool 
I Role, Varsity College 

Evacuation Details 

Did an evacuation occur? 

r Yesr. No 

Did a lockdown occur? 

r Yesr- No 

Locations Involved 
Location 

l~ o Records 

Incident Types 
--~-------~--------~---------- --------
* Select one or more Incident Types 

P" Injury Illness 
r ' Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
~ Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr. No 

Page 2 of 4 

Hazard Category Hazard Description 
No Records No _Records 

Click here for help selecting Supervising Offic, 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Inju,ry /Illness 
Description Student Name Injury/Illness ID 

I NJ-20799 Student sustained bruised thumb 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and cl ick Save 

* Submit Incident Record for review? 

r. Yes r No 

Incident Review 

Review Incident Classification 

Incident Classification (~nerated on save) 
[fJ!Westigation is Optional r@ 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yes r No 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 27/08/2013 
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CINTELLA TE: Incident Page 3 of 4 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r. Yes r No 

* Have any further actions been undertaken? 

r Yesr. No 

Details of Further Actions 

I No action required 

Further Actions Undertaken B! ____ ·------~--------c-----.~---~~--~------
surname Given Names Employee IDs Gender Roles Locations 

No Records No Records No Records No Records No Records No Records 

Review Acknowledgement and Notifications 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi• 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?W' 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r . Yes(.' No 

An Officer in Charge will be automatica lly notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 
Surname 

fJo Records 

Assign Investigator 

* Investigation required? 

r Yesr. No 

Given Names 
No Records No Records No Records No Records 

Click here for a list of trained Health and Safety Investigators 

Person Responsible for Investigation 

[_____ - - ---- -------- ------- · _________ __ _j 
Reasons for Not Investigating 

I Not required 

File Attachments 

File Attachment 

Actions 

Actions 

Case Notes 

Case Notes 

Attached File 

NoRecorrls 

Due Date 

No Records 

Date of Note 

No Records 

File Type 

No_ Records 

Actio n ID 

No Records 

Person Making Note 

No Records 

Date Loaded 

No Records 

Action Title 

No Records 

Who was Spoken To 

No Records 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 

File Upl 

No 
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CINTELLATE: Incident 

Record 

*Required Fields 

Incident ID {generated on save) 
IINC-22945 

Incident Status 
!submitted Sl 

Reporting Details 

* Reported Date 
111/09/12 

Staff 

Page 1 of3 

~------- ------~--------------- ---- ----------~~-- -- ---

Firth, Wendy Christine, Female, OneSchot 
Aide, Varsity College 

Reported Time (24 hour HH:MM) 

113:15 

Reported by Student 
Firth, Wendy Christine, Female, OneSchool Role, TA Teacher 
Aide, Varsity College 

~e of Other Person 

~ 

Other Person Address 1 

Other Person Address 2 

Other Person State (eg. QLD) Other Person Post 

Other Person Phone Number Other Person Employer 

Reported To 

Incident Details 

* Incident Date Incident Time (24 hour HH:MM) 

111/09/12 113:15 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* De artmentallncident Location or Base Location 

Non-Departmental Incident Location 

* Actual Incident Address 1 
1198 Varsity Parade 

Actual Incident Address 2 

*Suburb * State (eg. QLD) Post Code 
!varsity Lakes IQid 14227 

* Summary of Incident 
!Injured leg on council swing 

Detailed Descri tion of Incident 

was on the council swing near the oval when another student would not stop pushing him, resulting in him tearing the muscle in his calf 

Immediate Action Taken 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 28/08/2013 
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s 47(3)(b) of the RTI Act
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s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act
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s 47(3)(b) of the RTI Act

s.47(3)(b) - Contrary to Public Interest 

RTI application 340/5/3026 - Varsity College - Document 153 of 269



CINTELLA TE: Incident 

/ Ice applied, parent called 

Related Hazards 
Date Hazard Reported Hazard ID Hazard Location 

No Records No Records No Records 

lace Health and Safe Re resentative 
Hodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 

Evacuation Details 

Did an evacuation occur? 

r: Yesr. No 

Did a lockdown occur? 

r Yesr. No 

Locations Involved 
Location 

No Records 

Incident Types 

* Select one or more Incident Types 

P Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r En vi ron menta I 
r. Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr. No 

Page 2 of3 

Hazard Category Hazard Description 
No Records No Records 

Click here for help selecting Supervising Offic, 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

: SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

I '"'"""~-
Injury /Illness 

Description Injury/Illness ID 

INJ-21343 Student on council swing near the oval, another student would not stop pushing him, resulting in him tearing the muscle in his calf 

Submit Incident Record for Review 
1----------------------------- ----

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

(! Yesr No 

Incident Review 
------------------------·-

Review Incident Classification 

Incident Classification enerated on save) 
C - Investigation is Optional b-

Student Name 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yesr No 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 28/08/2013 
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CINTELLA TE: Incident Page 3 of3 

I 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

*Immediate actions reviewed? 

r Yesr No 

* Have any further actions been undertaken? 

r Yesr No 

Details of Further Actions 

Further Actions Undertaken By 
Surname Given Names 

No Records No Records 

Review Acknowledgement and Notifications 

Employee IDs Gender 
No Records No Records 

Roles Locations 
No Records No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi, 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yesr No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 
Surname Given Names Employee IDs Gender Roles Locations 

No Records No Reco rds No Records No Records No Records No Records 

~~~ -- ~ D~ Do~ ~;::------- ---~-ct-ion-Title ---- ------------- -

I

I ~~ ~~~ ~ft~ 

~ _<:ase Notes _ _ __________ -------------------------------------

Case Notes 
Date of Note 

No Records 

Person Making Note 

No Records 

Who was Spoken To 

No Records 
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CINTELLA TE: Incident 

Incident 

Incident Record 

*Required Fields 

Incident ID (generated on save) 
liNC-22948 

Incident Status 
!signed Off and Closed tii l 

Reporting Details 

*Reported Date 
lll/09/12 

Reported by Staff 

I 
Reported by Other Person 

Other Person Address 1 

Other Person Address 2 

Other Person Suburb 

Other Person Phone Number 

Reported To 

Incident Details 

* Incident Date 
111/09/12 

Page 1 of3 

Firth, Wendy Christine, Female, OneScho1 
Aide, Varsity College 

Reported Time (24 hour HH:MM) 
113:15 

;r_yge of Other Person 

~ 

Other Person State ( eg. QLD) Other Person Post 

Other Person Employer 

Incident Time (24 hour HH:MM) 
113:15 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

*De artmental Incident Location or Base Location 

Non-Departmental Incident Location 

* Actual Incident Address 1 

l198 Varsity Parade 

Actual Incident Address 2 

I * Suburb *State (eg. QLD) Post Code 
!varsity Lakes lQid !4227 

I ., d . . . 
1 Deta• e Descn bon of Inc1dent 

!Injured hip on council swing 
*Summary of Incident 

1 Fell against another student while on a council swing, injuring his hip 

Immediate Action Taken 

~ ~ Ice applied, parent called 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 28/08/2013 
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CINTELLA TE: Incident Page 2 of3· 

Related Hazards 
Date Hazard Reported Hazard ID Hazard Location Hazard Category Hazard Description 

No Records No Records No Records No Records No Records 

Click here for help selecting Supervising Offic' 

lace Health and Safe Re resentative 
Hodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 

Evacuation Details 

Did an evacuation occur? 

r Yesr. No 

Did a lockdown occur? 

r Yesr. No 

Locations Involved 

Incident Types 

Location 
No Records 

* Select one or more Incident Types Click here for help selecting Incident Types 

P Injury Illness 
r Security Threat 
r Motor Vehicle 
r; Electrical 
r Fire 
r Environmental 
~ Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr. No 
Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

! 
I Injury/Illness 

! Injury /Illness 
! Injury /Illness 10 

I INJ-21348 

Submit Incident Record for Review 

Description 

Bruised hip 

------- ·- - --------

Student Name 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r. Yesr No 

Incident Review 

Review Incident Classification 

Incident Classification enerated on save) 
B - Investigation is Required "' 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yesr No 

Click here for Information on Incident Classifications and WHSO notification requirements 

https:/ /myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 28/08/2013 
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CINTELLA TE: Incident 

I . . . 
Rev1ew and Prov1de Act1ons 

* Immediate actions reviewed? 

r. Yesr No 

* Have any further actions been undertaken? 

r Yesr. No 

Details of Further Actions 

Further Actions Undertaken By 
Surname Given Names 

No Records No Records 

Review Acknowledgement and Notifications 

Page 3 of3 

Employee IDs Gender Roles Locations 

No Records No Records No Records No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi· 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?P" 

i Escalate to Human Resources?r. 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yesr. No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 
Surname 

No Records 

Assign Investigator 

* Investigation required? 

rYes~ No 

Given Names Employee IDs 
No Records No Records 

Click here for a list of trained Health and Safety Investigators 

Person Responsible for Investigation 

I Reasons for Not Investigating 

~ ~ Not requred 

File Attachments 

File Attachment 

Actions 

Actions 

Case Notes 

lease Notes 

Attached File 

No Records 

Due Date 

No Records 

Date of Note 

No Records 

File Type 

No Records 

ActioniD 

No Records 

Person Making Note 

No Records 

Gender 
No Records 

Roles 
No Records 

Date Loaded 

No Records 

Locations 
No Records 

File Upl 

N• 

-------------·----

Action Title 

No Records 

Who was Spoken To 

No Records 
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.. Tf\JS-:?J617 
OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM rf v c ')'S· }_ z-9 

This form should be used .ln accordance with DET Policy: C) J '-d, ;if-0 0 
HLS-PR-005: Health & Safety Incident Recording, Notification and Management 

PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties , including the Government Superannuation Office, Australian Tax OHice, Workplace Health and Safety Queensland, 
Electrical Safety Office (OLD), WorkCover Queensland, Industrial Organisations, or other entities in accordance with, or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record . 

* Date Reported: Reported Time (24Hour HH:mm): 

• Reported by: - (NOTE at least one 'reported by' field must be populated) 

0 Student 

Address: 

Type of other Person 
0 Client 
0 Contractor 
0 Parent 
0 Visitor 

Suburb: Postcode: 0 Volunteer 
0 Other 

Phone: (M) 0/11) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident. if known?) 

*Time incident Occurred: (24 hour hh:mm) \~ :So~ 
~ Location of Incident: Where the Incident occurred 

Name of Facility 

If First Aid - what first aid was rovided? 

0 Hospitalisation 

Was a hazard identified as a result of the incident: 0 Yes (please provide hazard details below) 0 No 
(-~New hazards can be entered online into MyHR WHS Solution via 'enter new hazard') 

*Supervising Officer: 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
('~· In the MyHR WHS Solution the supervising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one) 

Did an evacuation occur? 

Location/s involved: 

INSTRUCTIONS: Select one or more Incident Types - however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/Plant/Equipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question 'Was this a Dangerous Event as 
defined under le islation' will a ear and must be answered either Yes or No. 

0 
0 

Fire 
Environmental 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes 0 No 

* The injured Person's Details (select one box only) 

( ../ please tick) 0 Staff ~tudent 0 Other person-------------

Given Name: Type of other Person 
0 Client 

J..--- _.J ___________________ --I D Contractor 

D Parent 
J..-------------------------------~---------1 D Visitor 

Postcode: D Volunteer Suburb: 

0 Other 
(NOTE: If more than one person was injured/ill in the same incident, please complete an additional injury/illness details page for each pers n involved.) .-
Base location of injured staff member or student or other person: ~t...=.=-~:.L-.:~-\---=:::i;......L.t-J~J...a,~-~--l,...:~~~.u...-

DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc): ---------------------

Do you want to lodge a workcover claim for this incident? 0 Yes 0 No 

0 Serious Bodily Injury- Fatality (Class A) 
DSerious Bodily Injury - Non Fatality (Class A) 

0 Work Caused Injury (Class A) 
0 Psychological Illness (Class P) 

~r-; :~~~"c...,, .;. - -., ..ka.. ,,i' · 

0 Face 0 Hands 
0 Head 0 Wrists 
0 Eyes 0 Back 
0 Ears 0 Mouth 
D Nose 0 Chest 
D Tooth/Teeth 0 Fingers 
0 Neck 0 
DArms Abdomen/Stomach 
D Elbows 0 Hips 
D Shoulders 0 Legs 

0 Groin Area 

0 Slip, Trip or Fall 
D Contact with, or striking against object 
Of Vibration 
U Struck by falling or moving object 
0 Noise 

::.;.:~.cia· ~;,;.,"' 1'-4': 

~nees 9' Ache/Pain 
oat/Feet D Cut/Laceration 

OToes 0 Amputation 
0 Ankles 0 Bite/Sting 
0 Skin 0 Bruise/Crush 
D Respiratory System D Dislocation 
0 Internal Organs 0 Sprain/Strain 
D Spine ~urn/Scald 
0 Psychological racture 
Condition 
0 Other 

0 Repetitive movement 
0 Muscular effort - single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 

0 Ex losion or im ressure variation 0 Chemical/Substance 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
D Vehicle (Government) 
0 Vehicle (Private) 
D Powered equipment, tools and appliances 
0 Non-powered tools 
D Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
D Curriculum Prac 
0 Curriculum Theory 
D Playground Duty 
0 E ui ment Usa e 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
sp)inters) 
QOutdoor environment 
D Indoor environment 
0 Animals 
0 Human agencies 
0 Biola ical a ent 

0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
OjGrounds care 
Q Play (supervised/unsupervised) 
0 Restraining a students 

Name of person c*g~2~C ::--C<A 
S1gnature : ~ Q 

0 Bodily Injury (Class B) 
D }'Vorkcover Journey/Recess Claim (Class C) 
~Minor In or Incident 

j.iiil 
0 Infection/Disease 

. . 

0 Hearing Loss/Deafness · 
0 Psychological Stress 
0 Allergy . 
0 Skin 
Irritation/ /Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

D Animal or insect 
0 Biological 
D Psychological 
0 Vehicle 

r.~:~il!' . 

0 Weld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other ---

0 Other _______ _ 

0 Needlestick 
0 Fire/explosion 
0 Electricity 
0 Radiation/ Arc Flash 
0 Stress/Trauma 
0 Temperature 
0 Other _______ _ 

OSports 
0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
0 Other ________ _ 

s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident Page 1 of 3 

Incident 
-~- .. -----· ·· _________ , 

L~~d-~~~~::~~---~---- -·· --------------------- ···--···--------------------·------ ----------------···-- --- ... ----·-·--------------· ·-·-· ··---·· ----·-----·-···· -------- ------·--------- ---------··--·- ·------ ~--
1 

I *Required Fields 
l 
l Incident ID (generated on save) Entered I!Y 
! jiNC-25468 

I Incident Status 

Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Varsity Colle-"'g_e __ 

I [SUi?irutt~ 
j 

i -----~--~-! Reporting Details 

j 
! * Reported Date 
! !30/10/12 

Reported Time (24 hourHH:MM) 
jo1:3o 

! 
[ ~~~e~po~rt~ed~b~y~S~ta~ff __________________________________ ~ 
! 1Meatchem, Francesca Lucinda, Female, OneSchool Role, TA L__ ____________________________ ___ 

Reported by Student 

i !Teacher Aide, Varsity College 
I 

I Reported by Other Person ~e of Other Person 

~ II 
~ ~-------------------------------------~ 

1 Other Person Address 1 
l l ! L.___._._ _____ __ 

I Other Person Address 2 
j 
~------------------------------------------------------------------i 

1 Other Person Suburb 
i l IL___ ___ _ 

Other Person Post 
[ ___ _ Other Person State(~'--· _..;o,Q._LD-L-.) ____ __, 

I 
I 

I Other Person Phone Number ! ------------- Other Person Employer 

! ~--------------------------------------------~ 
I 
! rR~e~po~rt~e~d~T~o _________________________________________________________________________________ __ 
i I 
l l 
~ ~--------------------------------------------------------------------
! 
; 
! Incident Details 
I--·----~-----~·--· -------------
1 

i * Incident Date 
1123/10/12 

Incident Time (24 hour HH:Mt11_ _____ _ 
lo1:3o 

; 

! 
i 
! If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

i If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 
I 
l I * Departmental Incident Location or Base Location 
! ~lv_a_rs_ity~Co_l_le=ge ___________________________________________________________________________________ ~ 

j Non-Departmental Incident Location 
: I 
~ ~--------------------------------------------------------------------

1 * Actual Incident Address 1 
I [varsity Co~~e Mi~dle School i -------------------

_____ _j 

! Actual Incident Address 2 

I ~ 
~ ~---------------------------------------------------------------------------------------------~ 

i * Suburb 
! l varsity-L~a-~-s----------------------~ 

i 

* State (eg. QLD]_ _____ _ 
lQLD 

l * Summary of Incident 
!I Fractured foot - He was accidentally hit in the foot with a cricket bat. 
! 
1 Detailed Descri tion of Incident 

J 

I was playing cricket on the oval and his shoe came off. He was accidentally hit in the foot with a cricket bat. 

Post Code 
14227 

~ ~----------------------------------------------------------------------------------------------
! 
l Immediate Action Taken 

https://myhr-whs.deta.qld.gov .au/CINTELLA TE/jsf/printer.jsp?title=lncident 27/08/2013 
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CINTELLA TE: Incident 

I Ice was given 

No Records 

* Supervising Officer 

Hazard lD 
No Recc:rds _ 

Hazard Location 

No Records 

lszekeres, Susan, Female, Adm Officer, OneSchool Role, 
!Varsity College 

Elected Workplace Health and Safety Representative 
l!:!_odges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 

Evacuation Details 

Did an evacuation occur? 

r Yesr. No 

Did a lockdown occur? 

r Yesr. No 

Locations Involved 
----------~----~~--

Incident Types 

* Select one or more Incident Types 

R Injury Illness 
n Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r. Near Miss 

Location 
Iva Records 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr. No 

Hazard Category 

No Records 
Hazard Description 

No Records 

Page 2 of 3 

Click here for help selecting Supervising Offic, 

J 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury/ Illness 

Inj~Jry {Illness 
Injury /Illness IO Description Student Name 

INJ-23677 Fractured foot-- He was ac~identally hit in the foot with a cricket bat. 

Submit Incident Record for Review 
!----------------------------------------- --- ----------------------------- ----------------- ----- --------------------------------------------- . ----------------- --------------~-- ---- -----· -----~---- -- -----

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r. Yes c No 

Incident Review 
----------------------------- ----------- ---~---

-----~----------------·---------------~-· 
Review Incident Classification 
------·-"-~-------~~--------~---------~--~~-----
Incident Classification {g_enerated on save) 
lc -Investigation is Optional ~ 

--------~----

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yes 0 No 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=lncident 27/08/2013 
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CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yes r No 

* Have any further actions been undertaken? 

r Yes r No 

Details of Further Actions 

Further Actions Undertaken By 

----· ·------
Review Acknowledgement and Notifications 

Roles 
No Records 

Page 3 of 3 

-·-~ations ---·
No Records 

--------· ---
If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi' 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yes r No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additions~r~:~ople to Notify..::..-G=-iv-en~N~a-mes·------"-":E-mp~lo-ye' e IDs 

Actions 

Actions 

Case Notes 

Case Notes 

Due Date 

No Records 

Date of Note 

No Records 

No Records No REcords 

Action ID 

No Records 

Person Making Note 

No Records 

Gender 
No Records 

Roles 
No Records 

Action Title 

tyoRecords 

Who was Spoken To 

No Records 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 

Locations 
No Records 
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.. ~-;2.~6g,4-
0FFLINE HEALTH AND SAFETY INCIDENT REPORT FORM d 

This form should be used .ln accordance with DET Policy: :..J f'\ L - ~' /.J <( 
HLS-PR-005: Health & Safety Incident Recording, Notification and Management U LJ- / '-

PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (QLD), WorkCover Queensland , Industrial Organisations, or other entities in accordance with , or where requested by law or industrial instrument The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic vers ion of the incident record . 

* Date Reported: 2_~ 'I of I 2. 

* Reported by: - (NOTE at least one 'reported by' field must be populated) 

( ./ please tick) CYSta taft 0 Student 0 Other person 
I Given Name: • Surname: I EO 10 (if known): 

CofZP-• AJ A A&Jo~ ~ 

Address: 

Suburb: Postcode: 

Phone: (M) 0/V) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

• Date of Incident: 20 \ \ 0 \ \ L.. 11 Time incident Occurred: (24 hour hh:mm) 2_ f""" 
* Location of Incident: Where the Incident occurred 

Departmental Location/Base Location 

I 
Name of Facility 

NeCAr 
Actual Incident Address: (Street Address of any non-DET location) 

.. Immediate Action Taken: / 
0 Nil - I lYFirst Aid 0 Ambulance attended I 0 Doctor/Out Patients 
(Returned to work/class) (on site by staff) (medical treatment} 

Who provided First Aid? (name) rt~ A .bocd 
If First Aid- what first aid was provided? \ c_e.._ 

Type of other Person 
0 Client 
0 Contractor 
0 Parent 
0 Visitor 
0 Volunteer 
0 Other 

I 0 Hospitalisation 

Was a hazard identified as a result of the incident: 0 Yes (please provide hazard details below) D No 
(-.""New hazards can be entered online into MyHR WHS Solution via 'enter new hazard') -

*Supervising Officer: 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
( ·-::· In the MyHR WHS Solution the supervising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one 

Did an evacuation occur? 

Location/s involved: 

INSTRUCTIONS: Select one or more Incident Types- however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/Plant/Equipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question 'Was this a Dangerous Event as 
defined under le islation' will a ear and must be answered either Yes or No. 

J T 

0 
0 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes 0 No 

*Provide a ~~tailed descri tion of the in·ur 
,e_ . 

* The injured Person's Details (select one box ~y) 

( ./ please tick) 0 Staff E!"Student - 0 Other person ____________ _ 

Surname: I Given Nam
Type of other Person 
D Client 
D Contractor Address: 
0 Parent 
D Visitor 

Suburb: Post code: D Volunteer 
D Other . . . . . ' . . . .. 

(NOTE: If more than one person was tn]ured/ill m the same mc1dent, please complete an addJtJonal mJury!J!Iness details page for each person mvolved.) 

Base location of injured staff member or student or other person: ---------------------

DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc) : ---------------------

Do you want to lodge a workcover claim for this incident? 0 Yes 0 No 

0 Face 0 Hands 
0 Head 0 Wrists 
0 Eyes D Back 
0 Ears 0 Mouth 
0 Nose ~hest 
0 Tooth/Teeth Fingers 
0 Neck 0 
OArms Abdomen/Stomach 
0 Elbows 0 Hips 
0 Shoulders 0 Legs 

D Groin Area 

0 ~lip, Trip or Fall 
B'Contact with, or striking against object 
0 Vibration 
0 Struck by falling or moving object 
0 Noise 

OKnees 

0 Work Caused Injury (Class A) 
0 Psychological Illness (Class P) 

0 Foot/Feet 0 Cut/Laceration 
OToes 0 Amputation 
0 Ankles 0 Bite/Sting 
0 Skin 0 Bruise/Crush 
0 Respiratory System 0 Dislocation 
0 Internal Organs 0 Sprain/Strain 
0 Spine 0 Burn/Scald 
0 Psychological lYFracture 
Condition 
0 Other 

0 Repetitive movement 
0 Muscular effort- single event 
0 Electricity 
D Thermal (heat/cold) 
D Radiation 

D Ex losion or im losion ressure variation 0 Chemical/Substance 

0 Machinery and .fixed plant 
D Mobile plant/machinery 
D Vehicle (Government) 
0 Vehicle (Private) 
0 Powered equipment, tools and appliances 
0 Non-powered tools 
D Non-powered equipment (eg.playground) 

D Admin General 
D Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 E - ent Usa 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
splinters) 
·o Outdoor environment 
0 Indoor environment 
OJ.nimals 
!;j'Human agencies 
0 Biolo ical a ent 

irst Aid 
0 Lifting/Manual handling 
GVMovement around the worl<sttc 
0 Grounds care 
D Play (supervised/unsupervised) 
0 Restraining a students 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
D Allergy 
0 Skin 
Irritation/ /Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

0 Weld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

0 Other _______ _ 

0 Needlestick 
0 Fire/explosion 
0 Electricity 
0 Radiation/Arc Flash 
0 Stress/Trauma 
0 Temperature 
0 Other _______ _ 

D Sports 
D Travel to/from the workplace 
D Excursions/field trips 
D Work General 
0 Other ________ _ 

Name of person completing form: ------------ -----------Date: 

Signature : ------------------- Job title: 
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CINTELLA TE: Incident 

Incident Record 

*Required Fields 

Incid~nt ID (generated on save) 
IINC-2,_54_7_5 ________ _ 

Incident Stat us 
~~ e ubmltted:: 

Reporting Details 

* Reported Date 
126/10/_12 ____________________________ ~ 

Reported by Staff -----. 
!Abood, Corrina Gaye, , Female, OneSchool Role, Tch-Intell I 
~~~~~,d~~;~~=t;~~~0~hool, Moura SS- Special Education Program, J 
Reported by Other Person 

Other Person Address 1 
L_ ___ _ 

Other Person Address 2 
L_ ________________ __ 

Page 1 of 3 

Entered By 
'Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Varsity College 

Reported Time (24 hour HH:MM) 
[02:00 ·-----------------------------
!Reported by Stud=e=n.:..::t ________ _ 
L___ _____________________________ __ 

~e of Other Person 

------------------~ 
__ W] 

Other Person State ( eg . .Q_I:QL 
[ . ---1 

Other Person Post c---Other Person Suburb 

Other Person Phone Number 

L----·-----·---------~"------·-------~ 
Other Person Employer 
[_ ____ , _____________________ _ 

Reported To . 
1I' Abood, Corrina Gaye, Female, OneSchool Role, Tch-Intell Impr, Banana State School, Moura SS - Special Education Program, 
1Theodore State School 

Incident Details 

* Incident Date Incide~t Tim~4 hou:.:..r..::..;H:.:-H::..:-:M:..;:.:_M"'") ____ _ 
@2:00 [3§110/12 ------

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* Departmental Incident Location or Base Location 
!varsity College 

Non-Departmental Incident Location 
I 

* Actual Incident Address 1 
!varsity College Middle School 

Actual Incident Address 2 

* Suburb jv;51tYlakes __________ l 

* Summary of Incident 
~e ligaments in right finger .which ~rok_e_a_b_o_n_e ____ . 

Detailed Descri tion of Incident 

poked a friend in the belly? and injured finger. 

--------------------------------J 
* State~~m IQL"o - -

----------------------' 

Post Code 
R227 ---

https :/ /myhr-whs. deta.qld. gov .au/CINTELLA TE/j sf/printer.j sp ?title= Incident 28/08/2013 
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CINTELLA TE: Incident 

Immediate Action Taken 

Ice given 

Related Hazards 
Date Hazard Reported Hazard ID Hazard Locabon 

·-----"~7:-'No""==Rc.:;ec-'-'ord;:;;.s='--------.Noc:c:R':"'ec.:::..or:.;.ds----- No Records 

* Supervising Officer -------------------
jszek_eres, Susan, Female, Adm Officer, OneSchool Ro~-~ 
LVarslty co,_ll_e.::o_ge __________________ ._j 

Hazard Category 

No Records 
Hazard Description 

No Records 

Page 2 of3 

Click here for help selecting Supervising Offic' 

Elected Workplace Health and Safety Representative 
~odges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity Colle_,g'-e __ _ 

Evacuation Details 
~-------·----· -·-·----

Did an evacuation occur? 

r Yesr. No 

Did a lockdown occur? 

r Yesr. No 

Locations Involved 

Incident Types 

* Select one or more Incident Types 

P\ Injury Illness 
r Security Threat 
r Motor Vehicle 
G Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Location 
No Record$ 

Was this a Dangerous Incident as defined under legislation? 

r Yes r. No 

Click here for help selecting Incident Tvpes 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR All INCIDENT TYPES SELECTED. 

Injury/Illness 

Injury /Illness 
Description Student Name Injury/Illness ID 

INJ-23684 Tore ligaments in right finger which broke a bone 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r. Yes r No 

Incident Review 

Review Incident Classification 

Incident Classification (generated on save) 
lc - Investigation is Optional ~ 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

c Yesr No 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 28/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act
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CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yes r No 

* Have any further actions been undertaken? 

r Yes r No 

Details of Further Actions 

Further Actions Undertaken By 
Surname 

No Records 

Given Names 

No Records 

Review Acknowledgement and Notifications 

Employee . .:.c!Do;:s_~---- Gen~er 
No Records No Records 

·-----------~----· -~------· __ .. 

Page 3 of3 

Roles Locations 

No Records No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi' 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yes r No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to J~:~otify 
_ s_urn_a_m..;...e ____ ___ G.;_iv-=-e'-n N....:a.c..m.cc:es _ _ ____ . Employee !D~---------~~nder --·-_ ---~..:.:Ro:...:l e;.:..s--:----'-----Locations 

No Records No Records No Records No Records No Records No Records 

Actions 

Actions 

Case Notes 

Case Notes 

Due Date 

f!oRecords 

Date of Note 

No Records 

Action ID 

No Record.« 

Person Making Note 

No Records 

Action Tit le 

No Records 

Who was Spoken To 

No Records 
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OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
This form should be used In accordance with DET Policy: 

HLS-PR-005: Health & Safety Incident Recording, Notification and Management 

~w c --2gl.J-s~ 
::L 1V:I -264-Cf~ 

PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (QLD), WorkCover Queensland, Industrial Organisations, or other entities in accordance with, or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record. 

* Reported by: - (NOTE at least one 'reported by' field must be populated) 

(..I' please tick) 0 Staff 
~· 

Student 0 Other person 
I Given Name: Surname: I EO ID (if known): Type of other Person 

0 Client 

' ' I 

0 Contractor 
Address: 0 Parent 

Suburb:
0 Visitor 

Postcode: 0 Volunteer 
~Other 

2- y'; y·l 2._ 
Phone: (M) 0/V) (H) S~vcAQ f\ t 
Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

*Time incident Occurred: (24 hour hh:mm) I~ I 0 

Departmental Location/Base Location 

_s·Porfs Jr,/J de~c.-~le fp, 'tef 
I Name of Facility . e_s o~--

Actual Incident Address: (Street Address of any non-DET location) 

~ Summary/Description of Incident: 

t'le- 01n cA lhj Ji"iend~ .SC{ vv o ') 
vvc. pl'e;.-h.ccA V.er v( t..,r,o1 ~ei>1h-ccA he...r 

+t-,e- ~I o~" , (\ +he 
l-o ft<>a f3.c .. r f/e-/f 

.. Immediate Action Taken: 
0 Nii- 0 Ambulance attended 0 Hospitalisation 
Retu rned to work/class 

Who provided First Aid? (name) 

If First Aid - what first aid was rovided? 

Was a hazard identified as a result of the incident: 0 Yes (please provide hazard details below) [Wfi.fo 
(~-:-New hazatds can be entered online into MyHR WHS Solution via 'enter new hazard') 

*Supervising Officer: 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
(<·In the MyHR WHS Solution the supervising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one) 

Did an evacuation occur? 

Location/s involved: 

Did a lockdown occur? 0 Yes 

INSTRUCTIONS: Select one or more Incident Types- however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/Plant/Equipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question 'Was this a Dangerous Event as 
defined under le islation' will a ear and must be answered either Yes or No. 

0 
0 

Fire 
Environmental 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes 0 No 

* The injured Person's Details (select one box only) 

(../please tick) 0 Staff ~dent 0 Other person ____________ _ 

Give Type of other Person 
0 Client 

I--:-A-:-dd-:-r-e-ss-:------ ----------------------l 0 Contractor 
o Parent 

Surname: 

1-::.---:---:------------:::------------------=-----:---------~ 0 Visitor 
Suburb: Postcode: 0 Volunteer • L L L 

D<Jlher s~ 
(NOTE: If more than one person was injured/ill in the same incident, please complete an additional injury/illness details page for each person involved.) 

Base location of injured staff member or student or other person: v/912>17'} C/J(..Le-t;...:. 

DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc): 

Do you want to lodge a workcover claim for this incident? DYes cr'No 

o f5ace 
[)1-iead 
D Eyes 
0 Ears 
0 Nose 
0 Tooth!Teeth 
0 Neck 
D Arms 
0 Elbows 
0 Shoulders 

0' ~ip, Trip or Fall 

D Hands 
D Wrists 
D Back 
0 Mouth 
0 Chest 
0 Fingers 
0 
Abdomen/Stomach 
0 Hips 
0 Legs 
0 Groin Area 

lA" Contact with, or striking against object 
0 Vibration 
0 Struck by falling or moving object 
0 Noise 

0 Knees 
0 Foot/Feet 
OToes 
0 Ankles 
0 Skin 
0 Respiratory System 
0 Internal Organs 
0 Spine 
0 Psychological 
Condition 
OOther __ _ 

D Ache/Pain 
0 Cut/Laceration 
0 Amputation 
0 Bite/Sting 
0 Bruise/Crush 
0 Dislocation 
0 Sprain/Strain 
0 Burn/Scald 
0 Fracture 

0 Repetitive movement 
0 Muscular effort - single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 

0 Ex losion or im losion ressure variation 0 Chemical/Substance 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
0 Vehicle (Private) 
0 Powered equipment, tools and appliances 
0 Non-powered tools 
0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 Usa e 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
splinters) 
0 Outdoor environment 
0 Indoor environment 
0 Animals 
0 Human agencies 
0 Biolo ical a ent 

0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
0 Grounds care 
0 Play (supervised/unsupervised) 
0 Restraining a students 

D Infection/Disease 
0 Hearing Loss/Deafness 
D Psychological Stress 
0 Allergy 
0 Skin 
Irritation/ /Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

D Animal or insect 
D Biological 
0 Psychological 
D Vehicle 

D Weld Flash 
0 Eye Disorder 
~~oreign Body 
U'"Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

D Other _______ _ 

D Needlestick 
D Fire/explosion 
D Electricity 
D Radiation/ Arc Flash 
D Stress!Trauma 
0 Temperature A// ...., 
OOther _____ ~_./_~ __ 

DSports 
0 Travel to/from the workplace 
0 Excursions/field trips 
D '1'{9rk Genere~:l ~ /.. ~ 1 
lii1Jther /,...__ ru / ~ 

Name of person completing form: ----=_0=--~:r~~::::::·~=____:...~~~:....::::....~_o~j-=-/-------- Date: _;t, /1 • I~ ll......-
Signature: . Job title: //tJ?) / A~. 4 

I 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident Page 1 of 4 

Incident 
1" --~ ------------- --- • 

l Incident Record 1·-------------·------------------· --------- --------···------------------·---------------- -----·---.------------------· -··---. -·--· -·--------------~- - ·----------------· -· ·---- ---
1 *Required Fields 
! I ~ncident ID (generated on save) 
! jiNC-28436 . 

i 
I 

i Incident Status 

I ~ffamlCiosed ~, 1 
; .. 
I Reportin~g _Deta_ i_ls ___ _ 

I* Reported Date 
1121/11/12 
l l ,Reported by Staff 

IL 
j

1
Reported by Other Person 

Entered By 
Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Varsity College 

~d Time (24 hour HH:MM) 
101:10 

Reported by Student 

l '~------------------------------------------~ 
~e of Other Person 

l Other Person Address 1 
l r------
1'-' ------

1 Other Person Address 2 

1 ~~--------
-------

l Other Person Suburb 

' l Other Person Phone Number 
!r-i \....._ _____ _ 

Reported To 

L 
Incident Details 

* Incident Date 
121/11/12 

I 
__j 

l 
Other Person State (eg. QlD) Other Person Post 
l __________________________ ~ L __ _ 

pther Person E=m..:.:c.P::..:Io:...r:v..:::e;:._r _________ _ 

-----------------~-------------

If the Incident occurred at a Departmental location, select this location as the Departmental Incident location. 

If the Incident occurred at a Non-Departmental location select your Base location and complete the Non-Departmental Incident 

,* Departmental Incident loca.;;.;:._.;;t --'io'--n_o:;_r_B_a'"'"s:...:e:...L'-'o'-"c=a..c:.;ti....;;.o.:..:n ___________________ _ 
~rsity College 

Non-Departmental Incident -'-lo.;:;._c=a;;_.;:t~io-"-n'-------· 
I 

* Actual Incident Address 1 
!varsity coilege 

Actual Incident Address 2 

______________] 

~sembly Drive 

* Suburb 

---------~ 

!varsity La~e_s ___ _ 
r*~S~ta~t=e~(=eg~·~Q~l=D~>~-----------~ 
IQLD J 

Post Code 
!4217 

* Summary of Incident 
hit head and coll~psed on the fl_o_or ____ _ 

Detailed Descri tion of Incident 

Student was found on the toilet floor and picked up and carried to Ms bartlett by and friends. had a gash on her head and was 
unsure whether she hit it on the sink or door. 

Immediate Action Taken 

https :/ /myhr-whs .deta.qld. gov .au/CINTELLA TE/j sf/printer .j sp ?title= Incident 27/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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CINTELLA TE: Incident 

Head bandaged by Wendy Firth and Mum phoned. Student made comfortable in CS12. 

Related Hazards 
Date Hazard Reported Hazard ID Hazard Location 

No Records No Records No Records 

Elected Workplace Health and Safety Representative 
~es, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 

~--~---------·------
Evacuation Details 

Did an evacuation occur? 

r Yesr.- No 

Did a lockdown occur? 

r Yesr.: No 

Locations Involved 

----·--· -----------
Incident Types 

* Select one or more Incident Types 

P' Injury Illness 
r Security Threat 
r Motor Vehicle 
r · Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Location 

No Records 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr- No 

Page 2 of 4 

Hazard Category Hazard Description 

No Records No Records 

Click here for help selecting Supervising Offic1 

l 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury/ Illness 

Injury /Illness 
Description _ Student Name Injury/Illness 10 

INJ-26492 Student collapsed and hit head on either the toilet door or sink. 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r.: Yesr No 

Incident Review 

Review Incident Classification 
~----·---------" -~. ·------~----------

Incident Classification {ge~Jrated on save) 
is -Investigation is Required <~ 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland {WHSQ)? 

r Yes<" No 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=lncident 27/08/201 3 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act
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CINTELLA TE: Incident Page 3 of 4 

Click here for Information on Incident Classifications and WHSO notification requirements 

----·----~---------------------·-· -----·--·---· "-----------· ·------·------· -~-------·---· 
Review and Provide Actions 
---------··--· ----·-·---· -· -·--·- ~-----------·---· -· -~~---·------~. ----· --· -·---·· --·~ 
* Immediate actions reviewed? 

~ Yes r No 

* Have any further actions been undertaken? 

r Yesr- No 

Details of Further Actions 

Further Actions Unde~ken By -----------Employee IDs __ _____?~~-------=G.:.:.:i ve:::..:n..:.:N::::..am::.::e=-s 
No Records No Records No Records 

Review Acknowledgement and Notifications 

Gender 

No Records 

______ R?J;:::es _ ___ , 

No Records 

Locations 
No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi, 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r . Yesr- No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to ~otify 
Surname 

No Records 

Assign Investigator 

* Investigation required? 

r Yesr. No 

Given Names 

No Records 

Employee IDs 

No Records 

Click here for a list of trained Health and Safety Investigators 

Person Responsible for Investigation 

L 
Reasons for Not Investigating 

File Attachments 

File Attachment 

Actions 

Actions 

Case Notes 

Case Notes 

Attached File 

No Records 

Due Date 

No Records 

Date of Note 

No Records 

File Type 

No Records 

Action ID 

f>!o Reco':ds 

Person Making Note 

No Records 

Gender 

No Records 

Roles 

No Records 

Date Loaded 

No Records 

Action Title 

No Records 

Who was Spoken To 

No Records 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 

Locations 
No Records 

File Upl· 

N, 
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CINTELLA TE: Incident 

Incident Record 

*Required Fields 

Incident ID (generated on save) 
IINC-27617 

Incident Status 
I Submitted ~ I 

Reporting Details 

* Reported Date 
129/11/12 

Staff 
Bartlett, Sharma Jade, Female, OneSchool Role, Tch
Hith&PhysEdn, Varsity College 

Other Person Address 2 

Page 1 of3 

Firth, Wendy Christine, Female, OneScho1 
Aide, Varsity College 

Reported Time (24 hour HH:MM) 
lo8:41 

Reported by Student 

~e of Other Person 

~ 

Other Person State (eg. QLD) Other Person Post 

Other Person Phone Number Other Person Employer 

Reported To 

Incident Details 

* Incident Date Incident Time (24 hour HH:MM) 
128/11/12 113:00 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* De artmentallncident Location or Base Location 

Non-Departmental Incident Location 

* Actual Incident Address 1 
1198 Varsity Parade 

Actual Incident Address 2 

* State (eg. QLD) Post Code 
jQid 14227 

Detailed Descri tion of Incident 

Student fell from swing and landed on wrist 

Immediate Action Taken 

https :/ /myhr-whs.deta.qld.gov .au/CINTELLA TE/j sf/printer .j sp ?ti tie= Incident 28/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act
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CINTELLA TE: Incident 

I Ambulance called 

Related Hazards 
Date Hazard Reported Hazard ID Hazard Location 

No Records No Records No Records 

Re resentative 
Hodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 

Evacuation Details 

Did an evacuation occur? 

c YeS<! No 

Did a lockdown occur? 

r Yesr. No 

Locations Involved 
Locat ion 

No Records 

Incident Types 

* Select one or more Incident Types 

P Injury Illness 
r: Security Threat 
r Motor Vehicle 
r Electrica I 
r Fire 
r Environmental 
c- Property/Plant/Equipment 
c. Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r. Yes(! No 

Page 2 of3 , 

Hazard Category Hazard Description 
No Records No Records 

Click here for help selecting Supervising Offic' 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

I 

I Injury/ Illness 
--- -------·---- ----------- ·---- --- -· -- ----- ·------------·--

Injury /Illness 
Injury /Illness ID Description Student Name 

INJ-25728 Possible break/fracture to left wrist 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r. Yesr No 

Incident Review 

Review Incident Classification 

Incident Classification enerated on save) 
B - Investigation is Required v: 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

1 r Yes r No 
I 
I 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 28/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act
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CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r Yesr No 

*Have any further actions been undertaken? 

r Yesr No 

Details of Further Actions 

Further Actions Undertaken By 
Surname Given Names 

No Records No Records 

Review Acknowledgement and Notifications 

Employee IDs Gender 
No Records No Records 

Page 3 of3 

Roles Locations 
No Records No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi, 
escalate the Incident Record to Human Resources. 

1 INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?ri 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yesr No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 
Surname 

No Records 

Actions 

Actions 

case Notes 

Case Notes 

Due Date 

No Records 

Date of Note 

No Records 

Given Names 
No Records 

Employee IDs 
No Records 

Action ID 

No Records 

Person Making Note 

No Records 

Gender 
No Records 

Roles 

No Records 

Action Title 

No Records 

Who was Spoken To 

No Records 

Locations 
No Records 

L-------------------------------·------------- -------------------------------------------
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Health and Safety Incident - SMS Data Entry Form 
(Effective version 2007.1 SMS release) 

llnjuryllllness Details Summary 

-t Date: J.l ... / ... 2 1 . .\. . •• Time: .. L-:35 .. .. .. am/pm 
Was any person injured or ill as a result of this incident? Yes No (if "no"- only complete form if incident was a dangerous event) 

1. Injured Person's Details 
(-../please tick) 0 Staff Member o School Student o Other Person e.g. volunteer 

Given Name: I Surn I EQ 10 (if known): ,. 

Further information if ~ 
Address: Association with school: 

0 Parent 
Suburb: 0 Public 

the person was an Post Code: 0 Visitor 
"other person" -leave Phone: I Why on school property: 0 Volunteer 
blank if staff or student 

0 Other: 
If r on er mo e than e p son was in ·ure/i/1 com Jete the details on another form p 

2. First Person Informed of the Incident- Details (who was the first person informed of the incident?) 
(-../please tick) g-·· Staff Member o School Student o Other Person (e.g. volunteer) 

Surname: AI\ · 
l' '~c&c~e~~-v-\ 

EQ 10 (if known): 

Address: Association with school: 
Further information if 
the person was an 

Suburb: 'other person'-leave / 
blank if staff or student 

Phone: 

3. Location - Where the Incident Occurred 

Detailed description of 
incident (consider the activity, 
what happened and why). 

0 
0 

Post Code: 0 

I Why on school pro~erty : 0 
0 

Name of the facility (if known): 

 ( . 

- '3o._ '""e_s
5. Recommended Control Strategies to Prevent Recurrence- MANDA TORY 

To be com leted in consultation with the school Work lace Health and Safet Officer WHSO and/or Princi ai/Officer-in-Charge. 

6. Incident Information 
Activit~ (..J ~lease tick}- what was the activit~ at the time of the incident? 
o Admin General 0 Playground Duty 0 Lifting/Manual Handling ~lay- supervised 
OCamp 0 Equipment Usage o Meeting lay- unsupervised 
0 Chemicals/Poisons 0 Maintenance 0 Movement Around School o Lesson Prep/Cleanup 
0 Computer Work 0 First Aid 0 Grounds Care o Restraining Student 
o Curriculum Prac o School Activity o Non-School Activity OSport 
0 Curriculum Theory o Assisting Student 0 Travel to/from School 
Cause (..J please tick}- what caused the injury? 
0 Caught In I Between 0 Exposure to ... 0 Lifting/Handling 0 Stepping On I In 
~on tact with ... 0 Object F alling/Fiying 0 Repetitive Movement 0 Walking 

D Person Falling 0 ~unning/Jumping 0 Struck by I or against 
Severity 0 Minor ~oderate . • o Serious 
( ..J please tick) (first aid I no time lost) (needs medical care) (> 4 days away /permanent 

injul}'/damage) 
Treatment Required ONil 0 First Aid (on site by ~octor I Out Patients 
(-../please tick) (none I not applicable) staff/ambulance officer) (medical treatment) 
If Hospitalised - what is the name of the 
hospital? 

Who provided first aid? (name) 

If first aid-
what first aid was provided? 
Possible number of days absent (estimate) Actual number of days absent 

Possible WorkCover Claim? - Possible Legal Action -
Is a claim for compensation likely? (staff only) Yes I No Is legal action against the 

department likely/pending? 

Parent 
Public 
Visitor 
Volunteer 
Other: 

0 Excursionl1'rip 
0 Tuckshop 
0 Unauthorised Activity 
o Work General 
OOther: 

0 Other: 
0 

o fatal 

o Hospitalisation 
(overnight stay or longer) 

Yes I No 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
s.47(3)(b) - Contrary to Public Interest 
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'I 7. Injury Illness Deta1 s 
Injury/Illness Location on Body 

0 Ache/Pain 0 Cut/Laceration 
o Amputation 0 Dislocation 
o Bite/Sting 0 Fracture 
o Bruise/Crush 0 Headache 
o Bump/Knock 0 Hearing Loss 
0 Burn/Scald 0 Infection/Disease 
0 Concussion 0 Irritation/Allergy 
0 Cumulative 0 Nausea 

8. Emer enc Contact Details 
Has the Injured person's 
emergency contact been 

notified? 
Emergency Contact: 

Phone No: 

If "no" • reason not notified: 

o Poisoning · 0 
0 Respiratory 0 
~ Sprain/Strain 0 
0 Stress Reaction 0 
o Unconscious 0 
o Unspecified 0 
Other: 0 - -

~ 0 
0 
0 

Head 0 Chest o Leg(s) 
Face 0 Shoulder(s) o Knee(s) 
Eye(s) 0 Arm(s) 0 Ankle(s) 
Nose ~lbow(s) 0 Foot/Feet 
Mouth Wrist(s) 0 Toe(s) 
Tooth/Teeth o Hand(s) 0 Skin 
Ear(s) 0 Finger(s) 0 Respiratory System 
Neck 0 Stomach 0 Internal 
Back Upper 0 Hip(s) 0 Stress Related 
Back Lower 0 Groin 0 Other: 

o No 

Date: fl..1~1 .. l .. f 

t Was the in ·u /illness caused b a confrontation or a ressive act? : .. \ 
·~~~~~~~~~~~~~~~~~~~~~~~~~--~~~~~~----~~-------------------

0 Parent 0 Visitor Student o Primary 
Aggressor? o Member of Public o Volunteer o Secondary 

0 Staff 0 Other o SEU/SEDU/S ecial 

Type of Confrontation Ql' Physical o Verbal 0 Both Physical and Verbal 

10. Hazard Information- MANDATORY (if necessary seek assistance from school WHSO to determine the hazard) 
What was the primary hazard that caused the incident? I N/A 
Contributing Hazard Category ('/ please Uck) 
o AnimaVInsect o Equipment (eg. playground) o Non Powered Tool o Radiation I Arc Flash 
o Blood I Body Substance o Fire I Explosion o Person/People o Virus I Disease 
o Building Fixtures o Floor I Ground o Stairs/Steps o Water I Pool 
o Built Environment o Foreign Object (eg. splinter) o Stress I Trauma o Working I Learning 
o Electricity I Gas o Furniture o Sunburn I UV Radiation Environment 
o Electrical Appliance o Machinery (Fixed) o Temperature 0 -- ---
o Environmental Factors o Machinery (Mobile) o Travel 
Associated Equipment? I When was the hazard identified? I Date: .. .. ./ .... ./ ..... 

Time: .. ...... .. .... . am/pm 
Who identified the Hazard? 

11. Details of Witnesses (if ariy) . / 
{..J please tick) 0 Staff Member V School Student 0 Other Person e.g. volunteer 
Details if "Staff" or "Student" 

I
e: S: J , ~-Surname: 

. ::::E:z 
EQ ID {if known): 

Further information if 
Address: Association with school : 

0 Parent the person was an 
Suburb: 0 Public 

'other person'-leave '/ 
blank if staff or student Post Code: 0 Visitor 

Phone: I Why on school property: 0 Volunteer 
0 Other: 

If there are other stgmficant witnesses please complete their detatls on another form and attach to thts one. 

Signalure of ~mpleting form: 3 ·~ ..-.- Date: 1..l,f~:Jl 
Name: o c e.scg ob fltle: \ :ec c b .e 5&: W ! .e 

Further Actions: 
o Consult the school Workplace Health and Safety Officer (WHSO) on hazard details and the recommended control strategies. 
o Provide to data entry form to school administration for data entry into SMS- Workplace Health and Safety Module. 
o Enter the details from this form into SMS to produce a Health and Safety Incident Report for recording and notification purposes. 
o Ensure that the Principal/Officer-in-Charge signs the second page. 
o Notify via fax as instructed in the fax header of the SMS generated Health and Safety Incident Report 
o Place the original SMS Health and Safety Incident Report on file at school and provide a copy to the school WHSO for their information. 
o Provide a copy of the SMS Health and Safety Incident Report to the injured person for their records. 
o Note: a copy of a student incident report may be provided to the parent/caregiver on request through the Principal. Details of other 

parties (e.g. other student's names should be obscured) 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
s.47(3)(b) - Contrary to Public Interest 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 1 

Fax Notification of: Injury 

Queensland 
Government 
Education Queensland 

NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE 

Fax to: REGIONAL HEALTH AND SAFETY CONSULTANT No: 07 5562 4844 

CC: 

From: VARSITY COLLEGE- Education Queensland 

Pages: 

v· ~~place Details: 

A~ ~ss: VARSITY COLLEGE (1759) - Education Queensland 

PO BOX 2685 

BURLEIGH MDC OLD 4220 

Telephone: 

Incident Details: 

Event Identification: 782 

Description of Incident: PLAYING SOCCER 

Workplace Registration. No: W237550 

Location No: 

Number of Staff 

1759 

200 

Name of WHSO: ANDREW MARK ROGERS 

Principal/Officer in Charge: JEFF DAVIS 

Date of Incident: 11/0212011 Time of Incident: 13:35 

Facility: VS; VARSITY SECONDARY 

Exact location of incident: SCHOOL OVAL 

Detailed Description of incident: TACKLED DOWN AND PURPOSELY SHOVED HIM TO THE 
GROUND. THEY WERE PLAYING TWO SEPERATE GAMES WHEN TACKLED HIM. 

ils of Ill/Injured Person 

Name: 

DOB: 

Address: 

Emergency Contact Notified: 

Gender: M 

Treatment Required: Doctor I Ambulance I Out-patients 

First Aid Treatment Given: ICE AND REST ARM ON TOP OF PILLOW 

Cause of Incident: Contact With 

Activity at time of incident: Play Unsupervised 

Severity: Moderate ( eg needs medical care) 

Aggressive Act 

Was this incident caused by an aggresive act? YES 

Aggressor Confrontation Type 

Student - Secondary Physical 

03:28PM Tuesday, 15 February 2011 FLMEAO 

ID No: 

Type/Association: Student 

Phone: 

Staff Designation: 

Employee No: 

Emerg. Contact Rei: 

Hospital: 

Given by: FRANCESCA L MEATCHEM 

2007.1 AccRptNotFax 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Event: 782 PLAYING SOCCER 

Person: 

lnjurynllness Details: /1 -c k "''3e 
Nature of Injury/Illness / 

~ ~<:::\', C\ed· 

Possible Number of Days Lost: 

Actual Number of Days Lost: 

Organisations Contacted: 
~'inisation 

Contributing Hazards: 

Category 

Reporting: 

Part of Body Affected 

Wrist(s) 

Possible WorkCover Claim: 

Possible Legal Action: 

Hazard Description 

Incident initially reported to: FRANCESCA L MEATCHEM Association: 

Witnesses: 

JQ 

Recommended Controls: N/ A 

Signature: 

Princi(al I Officer in Charge 

03:29PM Tuesday, 15 February 2011 FLMEAO 

IvQfr 

Student 

No 

No 

Association 

Date: 

Page 2 

Staff 

2007.1 AccRptNotFax 

s.47(3)(b) - Contrary to Public Interest 
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Health and Safety Incident- SMS Data Entry Form 
(Effective version 2007.1 SMS release) 

I Injury/Illness Details Summary 

.. Date: Jl. .. 1 ... ~./ ... J..l. Time: .. f./. ~ .. ~O .... ~pm 
Was any person injured or ill as a result of this inMent? Yes No (if "no" - only complete form if incident was a dangerous event) 

1. Injured Person's Details ~ / 
(..J please tick) o Staff Member fr School Student o Other Person e.g. volunteer 

Given Name: I Surname: 

Address: Association with school: 
0 Parent 

further information if ~ Suburb: 0 Public 
the person was an Post Code: 0 Visitor 
"other person"- leave 

Phone: I Why on school property: 0 Volunteer 
blank if staff or student 0 Other: 

If none er on was in 'ure/i/1 com Jete the details on another form more tha p s p 

2. First Person Inform~ of the Incident- Details (who was the first person informed of the incident?) 
(..J please tick) rJ Staff Member 0 School Student o Other Person (e.g. volunteer) 
" 

Given Name: Surname: .Sz.€..~ · EQ ID (if known

Address: Association with school: 
Further information if 0 Parent 
the person was an 

Suburb: 0 Public 
"other person"-leave / 
blank if staff or student Post Code: 0 Visitor 

Phone: I Why on school pro~rty : 0 Volunteer 
0 Other: 

3. Location -Where the Incident Occurred 
Location: S~(i)rJ.PA(l.J.{ Cf}MfU 6 

Name of the facility (if known): C\J 1}-L,.. 

5. Recommended Control Strategies to Prevent Recurrence - MANDA TORY 
To be completed in consultation with the school Workplace Health and Safety Officer (WHSO) and/or Principal/Officer-in-Charge. 

6. Incident Information 
Activit~ (...J ~lease tick) -what was the activit~ at the time of the incident? / 
a Admin General 0 Playground Duty 0 Lifting/Manual Handling p1'1ay- supervised 0 Excursion/Trip 
a Camp o Equipment Usage o Meeting o Play- unsupervised 0 Tuckshop 
0 Chemicals/Poisons 0 Maintenance 0 Movement Around School 0 Lesson Prep/Cleanup 0 Unauthorised Activity 
o Computer Work D First Aid 0 Grounds Care D Restraining Student 0 Work General 
D Curriculum Prac D School Activity 0 Non-School Activity OSport DOther: 
D Curriculum Theory D Assisting Student o Travel to/from School 
Cause (..J please tick}- what caused the injury? 
D Caught In I Between 0 Exposure to 0 0 0 0 Lifting/Handling 0 Stepping On /In 0 Other: 
0 Contact with 0 0 0 ~!ect Falling/Flying 0 Repetitive Movement 0 Walking 0 

rson Falling 0 Running/Jumping 0 Struck by I or against 
Severity p'Minor o Moderate 0 Serious 0 fatal 
(..J please tick) (first aid I no time lost) (needs medical care} (> 4 days away /permanent 

/ in jury/damage) 
Treatment Required ONil ~.irst Aid (on site by ' 0 Doctor I Out Patients 0 Hospitalisation 
( ..J please tick} (none I not applicable) staff/ambulance off1cer) lc£ (medical treatment) (overnight stay or longer) 
If Hospitalised -what is the name of the 
hospital? 

Who provided first aid? (name) Su ~l'V\ ~ze~ 
If first aid -
what first aid was provided? 
Possible number of days absent (estimate) Actual number of days absent 
Possible WorkCover Claim? - Possible Legal Action -
Is a claim for compensation likely? (staH only) Yes I No Is legal action against the Yes I No 

department likely/pending? 

s.47(3)(b) - Contrary to Public Interest 
s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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7 I . . nJury /Ill ness D t 'I e a1 s 
Injury/Illness 

(J Ache/Pain (J Cut/Laceration 
(J Amputation (J Dislocation 
(J Bite/Sting (J Fracture 
~ruise!Crush 0 Headache 

Bump/Knock 0 Hearing Loss 
Burn/Scald 0 Infection/Disease 

o Concussion 0 Irritation/Allergy 
0 Cumulative 0 Nausea 

8. Emer enc Contact Details 
Has the injured person's 
emergency contact been 

notified? 
Emergency Contact: 

Phone No: 

If "no"· reason not notified: 

First Name: 

(J Poisoning 
(J Respiratory 
0 Sprain/Strain 
(J Stress Reaction 
0 Unconscious 
o Unspecified 
Other: --

/ Location on Body 
lit Head (J Chest ~g(s) 
D Face (J Shoulder(s) · Knee(s) 
D Eye(s) 0 Arm(s) 0 Ankle(s) 
0 Nose 0 Elbow(s) (J Foot/Feet 
0 Mouth 0 Wrist(s) 0 Toe(s) 
0 Tooth/Teeth 0 Hand(s) 0 Skin 
0 Ear(s) 0 Finger(s) 0 Respiratory System 
0 Neck 0 Stomach 0 Internal 
(J Back Upper 0 Hip(s) 0 Stress Related 
(J Back Lower 0 Groin 0 Other: 

o No 

L Was the in ·u /illness caused b a confrontation or a ressive act? Yes I 
o Parent 

Aggressor? 0 Member of Public 
o Staff 

Type of Confrontation o Physical 

10. Hazard Information- MANDATORY 

o Animal/Insect 
o Blood I Body Substance 
o Building Fixtures 
o Built Environment 
o Electricity I Gas 
o Electrical Appliance 
o Environmental Factors 
Associated Equipment? 

Who Identified the Hazard? 

11. Details of Witnesses (if any) 
(-./please tick) a Staff Member 
Details if "Staff" or "Student" 

o Visitor 
o Volunteer 
o Other 

o Verbal 

~ School Student 

0 oPrimary 
oSecondary 
o SEU/SEDU/S ecial 

o Both Physical and Verbal 

o Radiation I Arc Flash 
o Virus I Disease 
o Water I Pool 
o Working I Learning 

Environment 
o ____ _ 

a Other Person e.g. volunteer 

Surname: 

Further information if 
the person was an 
"other person"· leave 
blank if staff or student 

Address: 

Suburb: 

Phone: 
Post Code: 

Why on school property: 

Association with school: 
a Parent 
0 Public 
a Visitor 
0 Volunteer 
a Other: 

th;,r details on another form and attach to this one. 

~ Date·J!i1.£1Jl 
--~~~.1.---~~~~~------- Job title: -b"='~~"'---PoL.)o..J~~rq.,r...t.__ 

Further Actions: 
o Consult the school Workplace Health and Safety Officer (WHSO) on hazard details and the recommended control strategies. 
o Provide to data entry form to school administration for data entry into SMS- Workplace Health and Safety Module. 
o Enter the details from this form into SMS to produce a Health and Safety Incident Report for recording and notification purposes. 
o Ensure that the Principal/Officer-in-Charge signs the second page. · 
o Notify via fax as instructed in the fax header of the SMS generated Health and Safety Incident Report 
o Place the original SMS Health and Safety Incident Report on fife at school and provide a copy to the school WHSO for their information. 
o Provide a copy of the SMS Health and Safety Incident Report to the injured person for their records. 
o Note: a copy of a student incident report may be provided to the parent/caregiver on request through the Principal. Details of other 

parties (e.g. other student's names should be obscured) 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 1 

Fax Notification of: Injury 

Queensland 
Government 
Education Queensland 

NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE 

Fax to: SCHOOL COPY 

CC: 

From: VARSITY COLLEGE - Education Queensland 

Pages: 

Workplace Details: 
Address: VARSITY COLLEGE (1759)- Education Queensland 

PO BOX 2685 

BURLEIGH MDC OLD 4220 

Telephone: 

Incident Details: 

Event Identification: 

Description of Incident: 

798 

Workplace Registration. No: W237550 

Location No: 

Number of Staff 

1759 

200 

Name of WHSO: ANDREW MARK ROGERS 

Principal/Officer in Charge: JEFF DAVIS 

Date of Incident: 11/02/2011 Time of Incident: 11:20 

Facility: 

Exact location of incident: 

VS; VARSITY SECONDARY 

SCHOOL OVAL 

Detailed Description of incident: PLAYING TOUCH AND HAD THE BALL AND WAS RUNNING AND CHANGED 
DIRECTION BEING TAGGED AND HIT THE GROUND. FULL FORCE ON HEAD AND KNEE 

Details of Ill/Injured Person 
Name: 

[. Gender: M 

Address: 

Emergency Contact Notified: 

Treatment Required: First Aid on site (staff/ambulance) 

First Aid Treatment Given: ICE 

Cause of Incident: Person Falling 

Activity at time of incident: Play Supervised 

Severity: Minor (first aid - no time lost) 

Aggressive Act 

Was this incident caused by an aggresive act? 

Aggressor Confrontation Type 

11:27 AM Thursday, 24 February 2011 FLMEAO 

ID No: 

Type/Association: Student 

Phone: 07 

Staff Designation: 

Employee No: 

Emerg. Contact Rei : 

Hospital: 

Given by: SUSAN SZEKERES 

2007.1 AccRptNotFax 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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Injury/Illness Details: 

Nature of Injury/Il lness 

Bump I Knock 

Possible Number of Days Lost: 

Actual Number of Days Lost: 

Organisations Contacted: 
Organisation 

\ .tributing Hazards: 

Category IYQg 

Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Event: 798 

Person: 

Part of Body Affected 

Head 

Possible WorkCover Claim: 

Possible Legal Action: 

Hazard Description 

No 

No 

People Person I People RUNNING AND NOT OBSERVING GAME PLAY 

Reporting: 

Incident initially reported to: 

Witnesses: 

SUSAN SZEKERES 

J.Q 

Recommended Controls: TAKE MORE CARE IN PLAY 

Association: 

IYQg 

Student 

I endorse that this is a true and accurat~~ount of the incident. 

K~ Signature. 
> 

Principal I Officer in Charge 

11 :27 AM Thursday, 24 February 2011 FLMEAO 

Staff 

Association 

Date: 

Page 2 

2007.1 AccRptNotFax 

s.47(3)(b) - Contrary to Public Interest 
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Health and Safety Incident- SMS Data Entry Form 
{Effective version 2007.1 SMS release) 

' ' ·';. :··· .. 

. .....s '3 ' ' . \ ' ~0 ~ 

~~:::y·~~~~~~·i~J~·~~·d· or iiiT~~::r~~·~·;t·~f.th·i~·~~c~:~~w~ I No (if "no "- only complete form if incident was a dangerous event) 

1. Injured Person's Details 
( ~ please tick) 0 Staff Member 0 School Student 0 Other Person e.g. volunteer 

Given Name: \ Surname: I EO ID (if known): 

Further information H ~ 
Address: Association with school : 

0 Parent 
Suburb: 0 Public 

the person was an Post Code: 0 Visitor 
'other perwn'- leave / Phone: I Why on school property: 0 Volunteer 
blank if staff or student 

0 Other: .. 
i Jete the details on another form If more than one person was InJure~ II comp 

2. First Person Informed of the Incident- Details (who was the first person informed of the incident?) 

( -J please tick) 0 Staff Member o School Student o Other Person (e.g. volunteer) 

Given Name: 
""D~R..~G:N 

Surname: 
~ CN( G:-"" f'tN }...\ 

EO ID (if known): 

Address: Association with school: 
Further information if 0 Parent 
the person was an 

Suburb: 0 Public 
'other person'-leave / 
blank if staff or student Post Code: 0 Visitor 

Phone: I Why on school property: 0 Volunteer 
0 Other: 

3. Location- Where the Incident Occurred 
Location: Name of the facility (if known): 

'S G\...:100\- CJVA.\.... 

4. What Happened? 

5. Recommended Control Strategies to Prevent Recurrence- MANDATORY 
To be comQieted in consultation with the school Workplace Health and Safety Officer (WHSO) and/or Principal/Officer-in-Charge. 

6. Incident Information 
Activity (N 'please' ticl<)':~ :what was' the activity:at the time of:the incident? . · ~·· · · 
0 Admin General 0 Playground Duty 0 Lifting/Manual Handling Iii Play- supervised CJ Excursionffrip 
0 Camp 0 Equipment Usage D Meeting 
0 Chemicals/Poisons o Maintenance 0 Movement Around School 
0 Computer Work 0 First Aid 0 Grounds Care 
0 Curriculum Prac D School Activity 0 Non-School Activity 
0 Curriculum Theory o Assisting Student 
-Cause' (r\li)lease'tick) . ~:.What caused ithenhjuiY?c·· ~ · .. 
0 Caught In I Between 0 Exposure to ... 
0 Contact with . .. ~Object Falling/Flying 

0 Person Falling 

~ Tre~t!Jle~t: ~~-q~tr~ci;;: . ..;~·: o Nil 
.. (;;J pleaseti6R);)::~:~;·,:·:r; ,:::,::· · (none 1 not applicable) 

0 Lifting/Handling 
0 Repetitive Movement 
0

1 
Running/Jumping 

~Moderate 
(needs medical care) 

li'First Aid (on site by 
staff/ambulance off1cer) 

o Play- unsupervised CJ Tuckshop 
o Lesson Prep/Cleanup 0 Unauthorised Activity 
D Restraining Student CJ Work General 
o Sport 0 Other: 
o Travel to/from School 

. ··,::ic -~ ~ ,i ,, ~;:~:I: :::r:: .. :~~ir:·;~ :;ff·~:'.'-

0 Stepping On I In 
D Walking 
0 Struck by I or against 

0 Serious 
(> 4 days away /permanent 
injury/damage) 
0 Doctor I Out Patients 

(medical treatment) 

0 Other: 
0 

0 fatal 

0 Hospitalisation 
(overnight stay or longer) 

Actual : nuni~E!r :of days absent,<.::··::;., 

PossibleWorkCov.er.Ciaini? ~ ;r~: ·.<~:~ ' · ~, : 
Is a'claim:ior.coinpen!iation·iikel'y? (staff .anly)' .· 

. . ·. :·.r:J ' .. ~··. ~.:-:.··: ~· ·~· ·.. -1 . :.:.: ' · • · ~: ~·· ' •. .-. ,· '· ' ' 

Yes 1@ 
possible L~g~) ~Actiq_n j; : :;;::;:/~:; .. ;:: , 
ls}egal acticm a,gainst :the ': ~ · ··;:: . 
department likely/pending? ·· .:, ,. 

Yes@ 

. ~· ..... 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

RTI application 340/5/3026 - Varsity College - Document 185 of 269



7 I . njury /Ill ness D 'I eta1 s 
~·: .; :'':·', :,~i::j:j- ·:::' :·:-:::\· · .;.· · .\,::/i:',:~ c:;-; .•: Injury/Illness · .' .'.' :· :·,: ,• .,, .. : ,_ .. '; ' ,. ,. 

.: • j Location on·Body.,.:v·: ·,:;; :: :. · ~ •, !-
. ' ~. ·: ,·;· '· : . . . 

0 Ache/Pain 0 Cut/Laceration 0 Poisoning 0 Head 0 Chest o Leg(s) 
0 Amputation 0 Dislocation 0 Respiratory 0 Face 0 Shoulder(s) 0 Knee(s) 
0 Bite/Sting 0 Fracture 0 Sprain/Strain fl Eye(s) 0 Arm(s) 0 Ankle(s) 
0 Bruise/Crush 0 Headache 0 Stress Reaction 0 Nose 0 Elbow(s) 0 Foot/Feet 
0 Bump/Knock 0 Hearing Loss 0 Unconscious D Mouth 0 Wrist(s) 0 Toe(s) 
0 Bum/Scald D Infection/Disease 0 Unspecified D T ooth!T eeth D Hand(s) 0 Skin 
0 Concussion ;i ( lrrTtat@!AIIergy Other: -- D Ear(s) D Finger(s) 0 Respiratory System 
D Cumulative 0 Nausea D Neck 0 Stomach 0 Internal 

D Back Upper 0 Hip(s) 0 Stress Related 
D Back Lower 0 Groin 0 Other: 

8. Emer enc Contact Details 

o Yes 0 No 
lease complete contact details please complete - "reason not contacted" below 

First Name: 

o Animal/Insect 
o Blood I Body Substance 
o Building Fixtures 
o Built Environment 
o Electricity I Gas 
o Electrical Appliance 
J Environmental Factors 

11. Details of Witnesses (if any) 

0 

a confrontation or a 
Parent D 
Member of Public D 
Staff 0 

Physical D 

ressive act? Yes I o 
Visitor 
Volunteer 
Other 

Verbal 

D Stuaent o Primary 
oSecondary 
o SEU/SEDUIS ecial 

0 Both Physical and Verbal 

o Non Powered Tool 
o Person/People 
o Stairs/Steps 
o Stress I Trauma 
o Sunburn I UV Radiation 

o Virus I Disease 
o Wafer I Pool 
o Working I Learning 

Environment 
o Temperature o ____ _ 
o Travel 

'Wheri .was.the 'hazard identified?·· · ~ Date: .... ./ .... ./ ... . . 
; :·:r~~.{~-:·: .. >~:: : ~·M ;- _:·; : ~ L· ; ·~::~: .. ,~::: 1 ~-?-~ ;\;.):~q.~>; ~~,;~~~;.~·:_::?\-~:: ··~ Time: ... .. ... .. .. .. . am/ m 

(..J please tick) D Staff Member r:/ School Student 0 Other Person e.g. volunteer 
Details if "Staff" or "Student" 
Given Name: Surname: EO ID (if known): 

Further information if 
Address: Association with school: 

the person was an 0 Parent 

"other person"- leave / Suburb: D Public 

blank if staff or student Post Code: D Visitor 
Phone: I Why on school property: D Volunteer 

D Other: . ' If there are other s1gmficant wttnesses please complete their details on another form and attach to th1s one . 

Signature of person completing form: __ @/j--=:!o.,~;...;-D ________________ Date: aE. ;~;~ 
Name: S>~~N- ~~~M~\~ Jobtitle: :DP ~,.J()U:, S<-\~..:OL 

Further Actions: 
o Consult the school Workplace Health and Safety Officer (WHSO) on hazard details and the recommended control strategies. 
o Provide to data entry form to school administration for data entry into SMS- Workplace Health and Safety Module. 
o Enter the details from this form into SMS to produce a Health and Safety Incident Report for recording and notification purposes. 
o Ensure that the Principal/Officer-in-Charge signs the second page. 
o Notify via fax as instructed in the fax header of the SMS generated Health and Safety Incident Report 

.. , 
.· • !"•· " 

o Place the original SMS Health and Safety Incident Report on file at school and provide a copy to the school WHSO for their information. 
o Provide a copy of the SMS Health and Safety Incident Report to the injured person for their records. 
o Note: a copy of a student incident report may be provided to the parent/caregiver on request through the Principal. Details of other 

parties (e.g. other student's names should be obscured) 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

RTI application 340/5/3026 - Varsity College - Document 186 of 269



Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 1 

Queensland 
Government 
Education Queensland 

- ---- -----------

Fax Notification of: Injury 

NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE 

Fax to: SCHOOL COPY 

CC: 

From: VARSITY COLLEGE- Education Queensland 

Pages: 

Workplace Details: 

Address: VARSITY COLLEGE (1759) - Education Queensland 

198 VARSITY PARADE 

VARSITY LAKES OLD 4227 

Telephone: 07 5562 3575 

Incident Details: 

Event Identification: 835 

Description of Incident: 

Workplace Registration. No: W237550 

Location No: 

Number of Staff 

Name of WHSO: 

1759 

200 

ANDREW MARK ROGERS 

Principal/Officer in Charge: JEFF DAVIS 

Date of Incident: 25/03/2011 Time of Incident: 13:30 

Facility: VS; VARSITY SECONDARY 

Exact location of incident: SCHOOL OVAL 

Detailed Description of incident: A SMALL STICK HIT IN THE EYE DURING A GAME OF SOCCER. IT APPEARED TO 
FLY UP FROM THE BALL AS KICKED IT. 

Details of Ill/Injured Person 
N?...,~: 

Gender: M 

Address: 

Emergency Contact Notified: 

Treatment Required: First Aid on site (staff/ambulance) 

First Aid Treatment Given: WASH OUT EYE AND GIVEN ICE 

Cause of Incident: Object Falling/Flying 

Activity at time of incident: Play Supervised 

Severity: Moderate (eg needs medical care) 

Aggressive Act 

Was this incident caused by an aggresive act? 
Aggressor 

11:11 AM Thursday, 31 March 2011 FLMEAO 

Confrontation Type 

ID No: 

Type/Association: Student 

Phone: 

Staff Designation: 

Employee No: 

Emerg. Contact Rei: 

Hospital: 

Given by: WENDY CHRISTINE FIRTH 

2007.1 AccRptNotFax 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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Injury/Illness Details: 

Nature of Injury/Illness 

Irritation I Allergy 

Possible Number of Days Lost: 

Actual Number of Days Lost: 

Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Event: 835 

Person: 

Part of Body Affected 

Eye(s) 

Possible WorkCover Claim: 

Possible Legal Action: 

No 

No 

Organisations Contacted: 
Organisation 

( ributing Hazards: 

Category 

Environment 

Reporting: 

Incident initially reported to: 

Witnesses: 

lY.Qg 

Foreign Object (eg. 
splinter) 

Hazard Description 

STICK 

DARREN GRANT RACKEMANN Association: 

Association 

Page 2 

Staff 

Recommended Controls: STRESS IMPORTANCE OF STAFF BEING VISIBLE DURING PLAYGROUND DUTY. 

I endorse that this is a true and accurate accou 

Signature: --- Date: I I f( I II 

Principal I Officer in Charge 

11 :11 AM Thursday, 31 March 2011 FLMEAO 2007.1 AccRptNotFax 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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~ -- --

Health and Safety Incident- SMS Data Entry Form 
(Effective version 2007.1 SMS release) 

I Injury/Illness Details Summary 

-t Date: .?.1 .. Jf. .. / . .1./.. Time: / .'J./1:.0 ..... afAtp~C:) 
Was any person injured or ill as a result of this incident?~/ No (if "no"- only complete form if incident was a dangerous event) 

1. Injured Person's Details 
(-.J please tick) 0 Staff Member Vschool Student 0 Other Person e.g. volunteer 

Given Name I Surname: j EQ ID (if known) : 

Address

Further mformat1on if ~ Suburb: 

Association with school: 
0 Parent 
0 Public 

the person was an Post Code: 0 Visitor 
"other person". feave 

1
/ . l Why on school property: 0 Volunteer blank tf staff or student Phone

0 Other: .. 
il on an h If more than one person was mJure!l/1 complete the deta s ot erform 

2. First Person Informed of the Incident- Details (who was the first person informed of the incident?) 
( -.J please tick) lf/'Staff Member 0 School Student o Other Person (e.g. volunteer) 

Given Name: Jc.rv-----s Surname: EQ 10 (if known): 

Further information if 
Address: Association with school: 

the person was an 
Suburb:  "other person· ·leave ~ 

blank if staff or student ode: 
Phone: I Why on school pro~erty : 

3. Location - Where the Incident Occurred 
Location: 

4. What Happened? 
Detailed description of 
incident (consider the activity, 
what happened and why). 

Name of the facility (if known): 

5. Recommended Control Strategies to Prevent Recurrence - MANDATORY 

0 
0 
Cl 
0 
0 

To be completed in consultation with the school Workplace Health and Safety Officer (WHSO) and/or Principal/Officer-in-Charge. 

6. Incident Information 
Activity (..J please tick)- what w~e activity at the time of the incident? 
0 Admin General ~layground Duty Cl Lifting/Manual Handling r:J Play- supervised 
DCamp 0 Equipment Usage o Meeting 0 Play- unsupervised 
o Chemicals/Poisons o Maintenance r:J Movement Around School Cl Lesson Prep/Cleanup 
0 Computer Work o First Aid 0 Grounds Care r:J Restraining Student 
o Curriculum Prac D School Activity Cl Non-School Activity OSport 
0 Curriculum Theory o Assisting Student r:J Travel to/from School 
Cause (..J please tick)- what caused the injury? 
0 Caught In I Between 0 Exposure to ... r:J Lifting/Handling 0 Stepping On /In 
0 Contact with ... Cl Object Falling/Flying 0 Repetitive Movement ~ing 

0 P~n Falling Cl Running/Jumping ck by I or against 
Severity ~inor Cl Moderate Cl Serious 
(..J please tick) (first aid I no time lost) (needs medical care) {> 4 days away /permanent 

injury/damaQe) 
Treatment Required ONil :,{- CE: Cl First Aid (on site by r:J Doctor I Out Patients 
(..J please tick) (none I not applicable) staff/ambulance officer) (medical treatment) 
If Hospitalised - what is the name of the 
hospital? ---
Who provided first aid? (name) o~.r Gr~ 
If first aid - ::ret= what first aid was provided? 
Possible number of days absent (estimate) /VI. I Actual number of days absent 

Possible WorkCover Claim? - Possible Legal Action -
Is a claim for compensation likely? (staH only) ~ Is legal action against the 

department likely/pending? 

Parent 
Public 
Visitor 
Volunteer 
Other: 

0 Excursion/Trip 
0 Tuckshop 
o Unauthorised Activity 
r:J Work General 
Cl Other: 

Cl Other: 
0 

0 fatal 

r:J Hospitalisation 
(overnight stay or longer) 

~· 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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7 I . D 'I . nju_ry Illness eta1 s 
/ Injury/Illness Location on Body 

0' Ache/Pain a Cut/Laceration a Poisoning a Head a Chest a Leg(s) 
a Amputation a Dislocation a Respiratory a Face a Shoulder(s) a Knee(s) 
a Bite/Sting a Fracture a Sprain/Strain a Eye(s) a Arm(s) a Ankle(s) 
Cl Bruise/Crush a Headache a Stress Reaction ~e a Elbow(s) a Foot/Feet 
a Bump/Knock a Hearing Loss a Unconscious Mouth a Wrist(s) a Toe(s) 
a Burn/Scald a Infection/Disease a Unspecified a Tooth/Teeth a Hand(s) a Skin 
a Concussion a Irritation/Allergy Other: -- a Ear(s) a Finger(s) a Respiratory System 
a Cumulative a Nausea a Neck a Stomach a Internal 

a Back Upper a Hip(s) a Stress Related 
a Back Lower a Groin a Other: 

8 E C t ct D t 'I mergency on a e a1 s 
Has the Injured person's ~0 emergency contact been a Yes 

notified? (please complete contact details) (please com~ete- "reason not contacted" below) 
Emergency Contact: First Name: Surname: 

Phone No: Date: .. ... 1 ..... 1 ..... Time: 
If "no" ·reason not notified: /l/~f 'I ~e?'- dcr.--~ -

t Was the injury/illness caused by a confrontation or aggressive act? Yes ,(N~ 
a Parent a Visitor a Student oPrimary 

Aggressor? a Member of Public a Volunteer oSecondary 
a Staff a Other o SEU/SEDU/Special 

Type of Confrontation a Physical a Verbal a Both Physical and Verbal 

10. Hazard Information - MANDATORY {if necessary seek assistance from school WHSO to determine the hazard) 
What was the primary hazard that caused the incident? I 
Contributing Hazard Category ('/ please tick) 

o AnimaVInsect ~ o Equipment (eg. playground) o Non Powered Tool o Radiation I Arc Flash 
o Blood I Body Substance (+ o Fire I Explosion o Person/People o Virus I Disease 
o Building Fixtures (\/ o Floor I Ground o Stairs/Steps o Water I Pool 
o Built Environment o Foreign Object (eg. splinter) o Stress I Trauma o Working I Learning 
o Electricity I Gas o Furniture o Sunburn I UV Radiation Environment 
o Electrical Appliance o Machinery (Fixed) o Temperature 0 - ·----
o Environmental Factors o Machinery {Mobi~) o Travel 
Associated Equipment? tv I rrt lfh:n was the hazard identified? I Date: .... ./ .... ./ ..... 

,. Time: .... ... ..... ... am/pm 
Who Identified the Hazard? I 1-J.( t/1 

11. Details of Witnesses if a 
( v 

(IT~) 
( -,J please tick) €/ staff Member a School Student a Other Person e.g. volunteer 
Details if "Staff" or "Student" 
Given Name: J~s Surname: EQ 10 (if known): 

~ 

Further information if 
Address: Association with school: 

a Parent the person was an 
Suburb a Public 

"other persclll" - leave '/ blank if staff or student Post Code: a Visitor 

Phone:  J Why on school property: a Volunteer 
a Other: 

. . 
If there are other s1gn1f1cant Witnesses please complete thelf deta1ls on another form and attach to th1s one . 

-------,#-=------.-~--¥------..-..-------Date: / I 4' ,_!_/ 

Further Actions: 
o Consult the school Workplace Health and Safety Officer (WHSO) on hazard details and the recommended control strategies. 
o Provide to data entry form to school administration for data entry into SMS- Workplace Health and Safety Module. 
o Enter the details from this form into SMS to produce a Health and Safety Incident Report for recording and notification purposes. 
o Ensure that the Principal/Officer-in-Charge signs the second page. 
o Notify via fax as instructed in the fax header of the SMS generated Health and Safety Incident Report 

--

o Place the original SMS Health and Safety Incident Report on file at school and provide a copy to the school WHSO for their information. 
o Provide a copy of the SMS Health and Safety Incident Report to the injured person for their records. 
o Note: a copy of a student incident report may be provided to the parent/caregiver on request through the Principal. Details of other 

parties (e.g. other student's names should be obscured) 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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----------------------------------------------------------------------------------

Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 1 

Queensland 
Government 
Education Queensland 

Fax Notification of: Injury 

NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE 

Fax to: SCHOOL COPY 

CC: 

From: VARSITY COLLEGE- Education Queensland 

Pages: 

Workplace Details: 

Address: VARSITY COLLEGE (1759) - Education Queensland 

198 VARSITY PARADE 

VARSITY LAKES OLD 4227 

Telephone: 07 5562 3575 

Incident Details: 

Event Identification: 838 

Workplace Registration. No: W237550 

Location No: 

Number of Staff 

Name of WHSO: 

1759 

200 

NEIL BLACKBEARD 

Principal/Officer in Charge: JEFF DAVIS 

Description of Incident: 

Date of Incident: 

Facility: 

Exact location of incident: 

7/04/2011 Time of Incident: 

GROU ; GROUNDS 

SENIOR/MIDDLE CAMPUS OVAL 

13:40 

Detailed Description of incident: PLAYING SPORT AND CRASHED INTO SOMEONE. GOT HIT IN THE JAW WITH AN ELBOW 

Details of Ill/Injured Person 
Name: 

DOB: Gender: M 

Address: 

Emergency Contact Notified: NOT NEEDED 

Treatment Requ ired : Nil I Not Applicable 

First Aid Treatment Given: ICE 

Cause of Incident: Struck By/Against 

Activity at time of incident: Play Supervised 

Severity: Minor (first aid - no time lost) 

Aggressive Act 

Was this incident caused by an aggresive act? 
Aggressor 

11 :58 AM Friday, 08 April 2011 JACKVA 

Confrontation Type 

ID No: 

Type/Association: Student 

Phone: 

Staff Designation: 

Employee No: 

Emerg. Contact Rei : 

Hospital : 

Given by: JAMES KIRKHAM GRACE 

2007.1 AccRptNotFax 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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------------------------------------- --- -----------------

Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page2 

Event: 838 - ELBOW TO JAW 

Person: 

Injury/Illness Details: 

Nature of lnjurv/lllness 

Ache I Pain I Discomfort 

Ache I Pain I Discomfort 

Possible Number of Days Lost: 0 

Actual Number of Days Lost: 0 

Organisations Contacted: 
Organisation 

NIA 

Contributing Hazards: 

-~ 

Environment 

Reporting: 

IYQg 

W orkingllearning 
Environment 

Part of Body Affected 

Mouth 

Possible WorkCover Claim: 

Possible Legal Action: 

NIA 

Hazard Description 

N/A 

Incident initially reported to: JAMES KIRKHAM GRACE Association: 

Witnesses: 

JAMES KIRKHAM GRACE 

ID 

GRACJA 

Recommended Controls: OBSERVATION OF SIGHT 

IYQg 

Staff 

;ndorse that this is a true and accurate ac t of the incident. 

Signature: ----Principal I Officer in Charge 

11:58AM Friday, 08 April 2011 JACKVA 

No 

No 

Association 

Date: 

Staff 

II I 4 I I ( 

2007.1 AccRptNotFax 

s.47(3)(b) - Contrary to Public Interest 
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' \ ., 

Health and Safety Incident- SMS Data Entry Form 
(Effective version 2007.1 SMS release) 

I Injury/Illness Details Summary 

Date: ~.I e.~./ J.L. Time: .... 2.;.$.Q ... am/P~Tl) ___ _ 
Was any person injured or ill as a result of this incide~~ I No (if "no"- only complete form if incident was a dangerous event) 

1. Injured Person's Details 
(..J please tick) D Staff Member D School Student D Other Person e.g. volunteer 

Given Name: I Surname: I EQ ID (if known): 

Further information if ~ 
Address: Association with school: 

0 Parent 
Suburb: (J Public 

the person was an Post Code: (J Visitor 
"other person"-leave ,y Phone: I Why on school property: 0 Volunteer 
blank if staff or student 

(J Other: 
If re than one er on was in 'urelill com fete the details on anoth r (I mo p s p e orm 

2. First Person Informed of the Incident - Details (who was the first person informed of the incident?) 
(..J please tick) ~ Staff Member D School Student D Other Person (e. g. volunteer) 

Given Name: c Surname: EQ ID (if known): 

Further information if ~ Address: Association with school: 
(J 

the person was an 
Suburb: (J 

"other person"- leave / 
blank if staff or student Post Code: D 

Phone: I Why on school pro~rty : (J 

(J 

3. Location - Where the Incident Occurred 

Ova.( Name of the facility (if known): 4/ L 
vc:u-s d"f 

Detailed description of 
incident (consider the activity, 
what happened and why). 

5. Recommended Control Strategies to Prevent Recurrence- MANDA TORY 
To be completed in consultation with the school Workplace Health and Safety Officer (WHSO) and/or Principal/Officer-in-Charge. 

· 6. Incident Information 
Activit~ {..J ~lease tick}- what was the activit~ at the time of the incident? 
D Admin General D Playground Duty D Lifting/Manual Handling D Play - supervised 
a Camp D Equipment Usage a Meeting a Play- unsupervised 
D Chemicals/Poisons D Maintenance D Movement Around School Cl Lesson Prep/Cleanup 
Cl Computer Work D F:' stAid D Grounds Care ~straining Student 
D Curriculum Prac ~hool Activity D Non-School Activity • port 
D Curriculum Theory D Assistin_g Student D Travel to/from School 
Cause (..J please tick}- what caused the injury? 
D Caught In I Between D Exposure to ... D Lifting/Handling D Stepping On I In 
D Contact with ... 0 Object Falling/Flying ~Repetitive Movement D Walking 

D Pyrson Falling Running/Jumping D Struck by I or against 
Severity w1Jiinor D Moderate D Serious 
{ ..J please tick) (first aid I no time lost) (needs medical care) (> 4 days away /permanent 

/ injury/damage) 
Treatment Required D Nil Cirfirst Aid (on site by D Doctor I Out Patients 

Parent 
Public 
Visitor 
Volunteer 
Other: 

e.. 

D ExcursionfTrip 
DTuckshop 
D Unauthorised Activity 
D Work General 
DOther: 

D Other: 
D 

D fatal 

D Hospitalisation 
( -..J please tick1 {none I not applicable) staff/ambulance officer) (medical treatment) (overnight stay or longer) 
If Hospitalised - what is the name of the 
hospital? 

Who provided first aid? (name) Lt~.~L., fLtarqo,..._ 
If first aid - Ice.. '""pCf.d<- v 
what first aid was pJovided? 
Possible number of days absent (estimate) Actual number of days absent 
Possible WorkCover Claim? - Possible Legal Action -

Yes<£7 Is a claim for compensation likely? (staff only) Yes I No Is legal action against the r 

department likely/pending? 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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7 I . /Ill D t ·1 . njury ness e a1 s 
/ Injury/Illness Location on Body 

Itt Ache/Pain 0 Cut/Laceration D Poisoning D Head 0 Chest 0 Leg(s) 
CJ Amputation (J Dislocation D Respiratory D Face D Shoulder(s) liY' Knee( s) 
0 Bite/Sting 0 Fracture D Sprain/Strain D Eye(s) D Arm(s) D Ankle(s) 
D Bruise/Crush 0 Headache D Stress Reaction 0 Nose D Elbow(s) o Foot/Feet 
D Bump/Knock 0 Hearing Loss D Unconscious 0 Mouth D Wrist(s) 0 Toe(s) 
D Burn/Scald 0 Infection/Disease 0 Unspecified D T ooth!T eeth D Hand(s) o Skin 
D Concussion 0 Irritation/Allergy Other: -- D Ear(s) D Finger(s) D Respiratory System 
D Cumulative 0 Nausea D Neck D Stomach D Internal 

D Back Upper D Hip(s) D Stress Related 
D Back Lower D Groin 0 Other: 

8 E C t t D t ·1 mergency on ac e a1 s 
Has the Injured person's ~es emergency contact been 0 No 

notified? (please complete contact details) (please complete - "reason not contacted" below) 
Emergency Contact: First Name: Surname: 

Phone No: 3 ~ (I Date: . .. / .. ./ ..... Time: 2 , 3() ~ ..r--- , 

If "no" • reason not notified: 

t Was the injury/illness caused by a confrontation or aggressive act? Yes ~ 
0 Parent 0 Visitor D "Student oPrimary I Aggressor? 0 Member of Public D Volunteer oSecondary 
0 Staff D Other o SEUISEDUISpecial 

Type of Confrontati~n 0 Physical 0 Verbal 0 ~oth Physical and Verbal 

10. Hazard Information - MANDATORY (if necessary seek assistance from school WHSO to determine the hazard) 
What was the primary hazard that caused the incident? I f<ltnnin q 
Contributing Hazard Category(-./ please tick) '-' 
o Animal/Insect o Equipment (eg. playground) o Non Powered Tool o Radiation I Arc Flash 
o Blood I Body Substance o Fire I Explosion o Person/People o Virus I Disease 
o Building Fixtures o Floor I Ground o Stairs/Steps o Water I Pool 
o Built Environment o Foreign Object (eg. splinter) o Stress I Trauma o Working I Learning 
o Electricity I Gas o Furniture o Sunburn I UV Radiation Environment 
o Electrical Appliance o Machinery (Fixed) o Temperature 0 -----
o Environmental Factors o Machinery (Mobile) o Travel 
Associated Equipment? I When was the hazard identified? I Date: C. 3./Q.6./.ll. 

Time: . 2. .~SP .. am~Prri/ 
Who Identified the Hazard? - ·-

11. Details of Witnesses (if pny) 
( ..J please tick) uY Staff Member D School Student D Other Person e.g. volunteer 
Details if "Staff" or "Student" 

~G~i=ve=n~N~am~e=: c:~=-~~V'~----------~S~u-rn-am_e_: __ tuJ ___ ~--C-~--~-----------.~EQ~ID~(i~fk~n-ow-n~):--------------~ . 

Further information W ~ Address: Association with school: 
D Parent 

the person was an 
Suburb: D Public 

"olher person"- leave / 
blank if staff or student Post Code: 0 Visitor 

Phone: I Why on school property: D Volunteer 
D Other: 

If there are other significant witnesses please complete their details on another form and attach to this one. 

Signature of person completing form: ~ ~ Date: !JJ I ObI I l 
Name: Ca.!:jljn ~-0¥\---._..,cJ-L-~~~:...:...._o:;~.----J_ob-tJ-.tle-: ===Ctas.s:=:::==:=n:=-cad,====if.._,_. --=--=::_-_ 
Further Actions: 

o Consult the school Workplace Health and Safety Officer (WHSO) on hazard details and the recommended control strategies. 
o Provide to data entry form to school administration for data entry into SMS- Workplace Health and Safety Module. 
o Enter the details from this form into SMS to produce a Health and Safety Incident Report for recording and notification purposes. 
o Ensure that the PrincipaUOfficer-in-Charge signs the second page. 
o Notify via fax as instructed in the fax header of the SMS generated Health and Safety Incident Report 
o Place the original SMS Health and Safety Incident Report on file at school and provide a copy to the school WHSO for their information. 
o Provide a copy of the SMS Health and Safety Incident Report to the injured person for their records. 
o Note: a copy of a student incident report may be provided to the parent/caregiver on request through the Principal. Details of other 

parties (e.g. other student's names should be obscured) 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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Fax Notification of: Injury 

Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 1 

Queensland 
Government 
Education Queensland 

NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE 

Fax to: SCHOOL COPY 

CC: 

From: VARSITY COLLEGE - Education Queensland 

Pages: 

Workplace Details: 

Address: VARSITY COLLEGE (1759)- Education Queensland 

198 VARSITY PARADE 

VARSITY LAKES OLD 4227 

Telephone: 07 5562 3575 

Incident Details: 

Event Identification: ~ 

Workplace Registration. No: W237550 

Location No: 

Number of Staff 

1759 

200 

Name of WHSO: CRAIG HODGES 

Principal/Officer in Charge: JEFF DAVIS 

Description of Incident: - KNEE FELT FUNNY 

Date of Incident: 3/06/2011 Time of Incident: 14:30 

Facility: GROU; GROUNDS 

Exact location of incident: SENIOR CAMPUS OVAL 

Detailed Description of incident: CHILD WAS RUNNING AND KNEE FELT FUNNY. HE STOPPED IMMEDIATELY AND WAS 
INSTRUCTED TO SIT DOWN. CHILD TOLD TEACHER THAT HIS KNEE HAD BEEN FEELING 
ODD RECENTLY. 

Details of Ill/Injured Person 
.me: 

DOS: ender: 

Address: 

Emergency Contact Notified: 

F 

Treatment Required: First Aid on site (staff/ambulance) 

First Aid Treatment Given: ICE PACK 

Cause of Incident: EXISTING INJURY/PROBLEM 

Activity at time of incident: Sport 

Severity: Minor (first aid - no time lost) 

Aggressive Act 

Was this incident caused by an aggresive act? 
Aggressor 

11:03 AM Wednesday, 08 June 2011 JACKVA 

Confrontation Type 

ID No: 

Type/ Association: Student 

Phone: 

Staff Designation: 

Employee No: 

Emerg. Contact Rei: MOTHER 

Hospital: 

Given by: GA YL YN RUBY MORGAN 

2007.1 AccRptNotFax 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Event: 866 - KNEE FELT FUNNY 

Person: 

Injury/Illness Details: 

Nature of Injury/Illness 

Ache I Pain I Discomfort 

Ache I Pain I Discomfort 

Possible Number of Days Lost: 0 

Actual Number of Days Lost: 0 

Organisations Contacted: 
Organisation 

N/A 

~ontributing Hazards: 

Category 

Environment 

Reporting: 

IYQg 

Working/Learning 
Environment 

Part of Body Affected 

Knee(s) 

Possible WorkCover Claim: 

Possible Legal Action: 

NOT NECESSARY 

Hazard Description 

N/A 

Incident initially reported to: GAYLYN RUBY MORGAN Association: 

Witnesses: 

GAYLYN RUBY MORGAN 

ID 

MORGGA 

IYQg 

Staff 

No 

No 

Association 

Staff 

Recommended Controls: STUDENT TO ADVISE ANY INSTRUCTOR/TEACHER OF PROBLEM PRIOR TO SPORTING 
ACTIVITY 

I endorse that this is a true and accurate ac~t of the incident. 

/~:- Date: 9 1£ I II S1gnature: 

Principar/ Officer in Charge 

Page2 

11:03 AM Wednesday, 08 June 2011 JACKVA 2007.1 AccRptNotFax 
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Health and Safety Incident
SMS Data Entry Form 
(Effective version 2010.1 SMS release) 

PRIVACY: The Department is collecting personal information on this form in accordance with the Workplace Health and 
Safety Act 1995 (Qid), Workplace Health and Safety Regulation 1997, Electrical Safety Act 2002 (Qid) and/or Electricity , 
Safety Regulation. The form will be securely stored within the relevant Workplace, Central Office, Regional Office or 
District Office. The information may be disclosed to third parties, including Government Superannuation Office, Australian 
Taxation Office, Workplace Health and Safety Queensland, Electrical Safety Office Queensland, Workcover Queensland, 
Industrial organisations or other entities in accordance with or where requested by law or industrial instrument. 

!Injury/Illness Details Summary 

Date: 22{6/1; Time: /3oo ~pm~ _/ 
Was any person injured or ill as a result of this incident? Ye~ NoD (if "no"- only complete form if incident was a dangerous event) 

1. ln'ured Person's Details r---1/ 
(-../please tick) Staff Member ~School Student D Other Person e.g. volunteer 

Given Name: I Surname: EO ID (if know!}}: _ ,..,

Address: 

Further information if Suburb: 
the person was an Post Code: 
"other person"-leave ,
blank if staff or student Phone. I Why on school property: 

Association with school: 
D Parent 
D Public 
D Visitor 
~ Volunteer 
u Other: 

If more than one person was injure/ill complete the detatls on another form 

2. First Person Informed of the Incident- Details (who was the first person informed of the incident?) 
(-../please tick) ~ff Member D School Student D Other Person (e.g. volunteer) 

Given Name: \J ~-.)'" Surname: G r~c__e_. EO ID (if known): 

Further infonnation if ~ Address: Association with school: 

the person was an 
"other person"- leave / 

Suburb: 
blank if staff or student 

Phone: 

3. Location - Where the Incident Occurred 
Location: 5 C. £-., <:.::. 6 / () \..) ~ 

4.VVhatHappened? 
· Detailed description of · 

incident (consider..the activiw. 
wnat happenect and ~hy). : 

Post Code: 
! Why on school property: 

Name of the facility (if known): 

5. Recommended Control Strategies to Prevent Recurrence - MANDA TORY 

D 
D 
D 

B 

To be completed in consultation with the school Workplace Health and Safety Officer (WHSO) and/or Principal/Officer-in-Charge. 

6. Incident Information 
Activity (...f please tick)- what was the activity at the time of the incident? 
D Admin General 0 Playground Duty D Lifting/Manual Handling 0 Play - supervised 
0Camp 0 Equipment Usage DMeeting 0 Play - unsupervised 
D Chemicals/Poisons 0 Maintenance D Movement Around School 0 Lesson Prep/Cleanup 
D Computer Work OFirstAid 0 Grounds Care ~training Student 
0Curriculum Prac 0 School Activity 0 Non-School Activity port 
0 Curriculum Theory 0 Assisting Student 0 Travel to/from School 
Cause (.,J please tick)- what caused the injury? 
D Caught In I Between 0 Exposure to ... 0 Lifting/Handling 0 Stepping On I In 
0 Contact with ... ~ct Falling/Flying 0 Repetitive Movement 0 Walking 

erson Falling 0 R~ning/Jumping D Struck by I or against 
Severity 0Minor !IlM'Oderate 0Serious 
(...f please tick) (first aid I no time lost) (needs medical care) (> 4 days away /permanent 

/ injury/damage) 
Treatment Required 0Nil Q1=irst Aid (on site by D Doctor I Out Patients 
(...f please tick) (none I not applicable) staff/ambulance officer) (medical treatment) 
If Hospitalised- what is hospital name? 

Who provided first aid? (name) ~ !kS/IVOJ ~ 

If first aid -what first aid was provided? 
Possible number of days absent (estimate) I Actual number of days absent 

Uncontrolled copy. Refer to HLS-PR-005: Health and Safety Incident Reporting and Notification at 
htto ://education .ald .qov .au/strateqic/eppr/health/hlspr005/ for master. TRIM 10/44 728 

Parent 
Public 
Visitor 
Volunteer 
Other: 

D Excursion/Trip 
OTuckshop 
D Unauthorised Activity 
D Work General 
OOther: 

D Other: 

0Fatal 

D Hospitalisation 
(overnight stay or longer) 

I 

Page 1 of 2 
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Possible WorkCover Claim?- ossible Legal Action -
Is a claim for compensation likely? (staff only) Is legal action against the department likely /pending 

71' /Ill . njury ness 0 'I eta1 s 
lnjur.yllllness Location on .Body 8 Ache/Pain b! Cut/Laceration D Poisoning D Head ~est D Leg(s) 

Amputation ~islocation D Respiratory D Face Shoulder(s) 0 Knee(s) 
~te!Sting D Fracture 0 Sprain/Strain D Eye(s) 0 Arm(s) D Ankle(s) 

ruise/Crush D Headache D Stress Reaction D Nose 0 Elbow(s) D Foot/Feet 
D Bump/Knock D Hearing Loss D Unconscious D Mouth D Wrist(s) D Toe(s) 
D Bum/Scald D Infection/Disease D Unspecified D Tooth/Teeth 0 Hand(s) D Skin 
0 Concussion D Irritation/Allergy OOther: __ D Ear(s) 0 Finger(s) 0 Respiratory System 
D Cumulative D Nausea D Neck D Stomach D Internal 

D BackUpper 0 Hip(s) D Stress Related 
D Back Lower D Groin D Other: 

8 E C t t D 'I mergency on ac eta1 s 
Has the injured person's I r-:. / D No emernpnru ,.,. ........ . '---- . 

ol3j6)o2oi{ . ils) (please complete - "reason not contacted" below) 
Emerget Surname: 

· Q. Phone N c ·, f"' CZJ 
Date: Time: Dam Dpm , 

If "no" · : 
L 

Was the ~~s g.~ C c:H V"""\ -e c\ ve act? Yes D No Ed' 
,I D Student I:JPrimary 

Aggressi \ '~~e--..--t \~ eer Osecondary 
i OSEU/SEDU/Special 

Type of( 6"t\ov\ c\-eJ. 0 Both Physical and Verbal 
I 

10. Haz• stance from school WHSO to determine the hazard) 
What was ; r--1 ;( c ,.; 0 /?4 r' i I 

Contribut t 

DAnimal D Non Powered Tool D Radiation I Arc Flash 
D Blood ! D Person/People 0 Virus I Disease 
D Buildin1 D Stairs/Steps D Water I Pool 
D Built Efmrv111m::111 U Foreign Object (eg. splinter) 0 Stress I Trauma 0 Working I Learning 
D Electricity I Gas D Furniture D Sunburn I UV Radiation Environment N . j ;'! 
D Electrical Appliance D Machinery (Fixed) D Temperature D Other 
D Environmental Factors 0 Machinery. (Mobilel 0 Travel I 
Associated Equipment? IV I fi I When was the hazard identified? I Date: 

I Time: I [Jam I ['jpm 
Who identified the A~rd? 

; 

11. Details of Witnesses jif any) 
( .Y please tick) D Staff Member D School Student D Other Person e.g. volunteer 
Details if "Staff'' or "Student" 

I Given Name: I Surname: I EQ ID (if known): 

Further infonnation if ~ Address: P ~ociation with school: 

the person was an - Parent 

·other person'- leave '/ Suburb: - Public 
blank if staff or student Post Code: - Visitor 

Phone: I Why on school property: - Volunteer 
Other: .. 

If there are other stgniftcant wttnesses please complete thetr_~~tatls on another form and attach to thts one. J / 
Signature of person completing form: d4- C ~ Date: Z ;) / C / 1/ 

:r .r ~rr --- ~~ 
Name: JP,' ~;) (.? re::;- e-e.... Job title: 7 e ~C k_,.....- . 
Further Actions: 

o Consult the school Workplace Health and Safety Officer (WHSO) on hazard details and the recommended control strategies. 
o Provide to data entry form to school administration for data entry into SMS - Workplace Health and Safety Module. 
o Enter the details from this form into SMS to produce a Health and Safety Incident Report for recording and notification purposes. 
o Ensure that the Principal/Officer-in-Charge signs the second page. 
o Notify via fax as instructed in the fax header of the SMS generated Health and Safety Incident Report 
o Place the original SMS Health and Safety Incident Report on file at school and provide a copy to the school WHSO for their information. 
o Provide a copy of the SMS Health and Safety Incident Report to the injured person for their records. 
o Note: a copy of a student incident report may be provided to the parent/caregiver on request through the Principal. Details of other parties 

(e.g. other student's names should be obscured) r-.·,- -: _'._,____· .. -· -~~:""::--:- ·~·- .... - .. ----·-
RESEr·-_ 

Uncontrolled copy. Refer to HLS-PR-005: Health and Safety Incident Reporting and Notification at , . -- - .... 
http://education.ald.qov.au/strateaic/eppr/health/hlsor005/ for master. TRIM 10/44728 Page 2 of 2 
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Fax Notification of: Injury 

Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 1 

Queensland 
Government 
Education Queensland 

NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE 

Fax to: REGIONAL HEALTH AND SAFETY CONSULTANT No: 07 5562 4844 

CC: 

From: VARSITY COLLEGE- Education Queensland 

Pages: 

Workplace Details: 

Address: VARSITY COLLEGE (1759)- Education Queensland 

198 VARSITY PARADE 

VARSITY LAKES OLD 4227 

Telephone 07 5562 3575 

Incident Details: 

Event Identification: 873 

Workplace Registration. No: W237550 

Location No: 

Number of Staff 

Name of WHSO: 

1759 

200 

CRAIG HODGES 

Principal/Officer in Charge: JEFF DAVIS 

Description of Incident: TRIPPED AND INJURED RIGHT SHOULDER 

Date of Incident: 2210612011 Time of Incident: 13:00 

Facility: OFF; OFF CAMPUS 

Exact location of incident: OVAL 

Detailed Description of incident: TRIPPED OVER DURING A TOUCH RUGBY GAME AND INJURED HIS RIGHT 
SHOULDER. STRAINED LIGEMENT IN SHOULDER. 

Details of Ill/Injured Person 
. '::1me: 

LJOB: 

Address: 

Emergency Contact Notified: 

Gender: M 

Treatment Required: Doctor I Ambulance I Out-patients 

First Aid Treatment Given: REST, ICE, ELEVATION, MONITOR 

Cause of Incident: Person Falling 

Activity at time of incident: Sport 

Severity: Moderate (eg needs medical care) 

Aggressive Act 

Was this incident caused by an aggresive act? 
Aggressor Confrontation Type 

11:54 AM Thursday, 23 June 2011 MANAGER 

10 No: 

Type/Association: Student 

Phone: 

Staff Designation: 

Employee No: 

Emerg. Contact Rei: FATHER 

Hospital 

Given by: SANDRA LORRAINE CAMPBELL 

2007.1 AccRptNotFax 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 2 

Event: 873 TRIPPED AND INJURED RIGHT SHOULDER 

Injury/Illness Details: 

Nature of Injury/Illness 

Sprain I Strain 

Ache I Pain I Discomfort 

Possible Number of Days Lost: 

Actual Number of Days Lost: 

Organisations Contacted: 
Organisation 

~ontributing Hazards: 

Category 

Reporting: 

Incident initially reported to: 

Witnesses: 

JAMES KIRKHAM GRACE 

Person: 

Part of Body Affected 

Shoulder(s) 

Possible WorkCover Claim: 

Possible Legal Action : 

Hazard Description 

JAMES KIRKHAM GRACE Association: 

ID 

GRACJA 

~ 

Staff 

Recommended Controls: ALL CONTROL STRATEGIES WERE IN PLACE 

I endorse that this is a true and accurate account of the incident. 

Signature: 

11 :54 AM Thursday, 23 June 2011 MANAGER 

No 

No 

Association 

Date: 

Staff 

2007.1 AccRptNotFax 
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OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
This form should be used in accordance with DET Policy: 

HLS-PR-005: Health & Safet Incident Recordin , Notification and Mana ement 
PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in ac or. place 
Health and Safety Act 1995 (QLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (OLD), WorkCover Queensland, Industrial Organisations, or other entities in accordance with, or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record . 

*Denotes Mandatory Fields that must be completed 

*Date Reported: I / ~· /1 ' Reported Time (24Hour HH:mm): 

* Reported by: - (NOTE at least one 'reported by' field must be populated) 

( ../ please tick) ~ Staff 0 Student 0 Other person 

I GivenJ~~~~ SumaA e: 
lELLO 

I EO ID (if knooo): 

Address: 

Suburb: Postcode: 

Phone: (M) (W) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) Ml DPLE" SC.HOOL.. Ab~ 1 N 

* Date of Incident: 1 '1 f·; { I \ *Time incident Occurred: (24 hour hh:mm) A PP;tox 
* Location of Incident: Where the Incident occurred 

Departmental Location/Base Location 

OVL\L I 
Name of Facility 

\-\ p € SPOR.\1' 
Actual Incident Address: (Street Address of any non-DET location) 

* Summary/Description of Incident: 

A 

* Immediate Action Taken: 
0 Nil-- 0 Ambulance attended 
Returned to work/class 

Who provided First Aid? (name) oH N A \€\...\...o 

If First Aid -what first aid was provided? \Ct -PACK. 

6VAL. 

Was a hazard identified as a result of the incident: 0 Yes (please provide hazard details below) No 
(c) New hazards can be entered online into MyHR WHS Solution via 'enter new hazard') 

*Supervising Officer: 

Type of other Person 
0 Client 
0 Contractor 
D Parent 
D Visitor 
D Volunteer 
0 Other 

(The supervising Officer is a OET employee who is responsible to review the details of the incident record eg. Principal, Deputy PrinCipal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
( q ln the MyHR WHS Solution the supervising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
WHSR if location has one 

Location/s involved: 

- - ' :' - . [. . :'·: . .. . . ' ' ~ 
\ I ' I• 1

1 
' \ ~ • ' ' - I ~ 

INSTRUCTIONS: Select one or more Incident Types - however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/Plant/Equipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question 'Was·this a Dangerous Event as 
defined under I 'will a and must be an'swered either Yes or No. 

I njury/lllness 
0 Electrical 
0 Secu Threat 

G:\Coredata\Office\School Management\Health & Safety\HEALTH&SAFETY INCIDENT FORM 20.07.2011 .doc 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes 0 No 

'\. '. _' ! ': ' ' ' . ,; '. ~·· . . . ' ' '- ,1, " ' ' : ' ::1 

* Provide a detailed description of the injury or illness (i.e . Fractured right ankle following fall on school oval) 

* The injured Person's Details (select one box .JDIY) 

( ./ please tick) 0 Staff lS('student 0 Other person-------------

Surname: I Given Na Type of other Person 
. D Client 

Address: D Contractor 
D Parent 
D Visitor 

Suburb: Postcode: 0 Volunteer 
0 Other . . .. . . 

(NOTE: If more than one person was m}ured/ill m the same mctdent, please complete an addtltonal mjuryltllness detatls page for each person mvolved-) 

Base location of injured staff member or student or other person: \JARS' I~ lOLlE C..E 
DET Staff role at time of injurynllness (i.e. Teacher, admin officer etc): :::r~A- \iEl2/ S'IJ.PE~\.l\S'\)JC. ".v?.f'. 
Do you want to lodge a workcover claim for this incident? 0 Yes D No 

0 Face 0 Hands 
OHead 0 Wrists 
OEyes 0 Back 
0 Ears 0 Mouth 
0 Nose 0 Chest 
0 Tooth/Teeth 0 Fingers 
0 Neck 0 
OArms Abdomen/Stomach 
0 Elbows OHips 
0 Shoulders U'Legs 

0 Groin Area 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
0 Vehicle (Private) 

OKnees Ache/Pain 
0 Foot/Feet 0 Cut/Laceration 
OToes 0 Amputation 
0 Ankles ~ite/Sting 
0 Skin Bruise/Crush 
0 Respiratory System 0 Dislocation 
0 Internal Organs 0 Sprain/Strain 
OSpine 0 Bum/Scald 
0 Psychological 0 Fracture 
~ndition 

Other tALE MIJ)Llk 

D Repetitive movement 
0 Muscular effort - single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 
0 Chemical/Substance 

0 Chemicals 
0 Foreign Objects ( eg.projectors, 
sr»inters) 

0 Powered equipment, tools and appliances 
0 Non-powered tools 

fit Outdoor environment 
0 Indoor environment 
0 Animals 

0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 

0 Human agencies 
0 Bi ical 

0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
0 Grounds care 
0 Play (supervised/unsupervised) 
0 Restraining a students 

0 Infection/Disease · 
0 Hearing Loss/Deafness 
D Psychological Stress 
0 Allergy 
0 Skin 
Irritation/ /Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

0 Needlestick 
D Fire/explosion 
0 Electricity 

D Weld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
D Internal Injury 
D Heart or 
Circulatory 
Condition 
0 Other 

0 Radiation/Arc Flash 
0 Stress/Trauma 
0 Temperature 
0 Other _______ _ 

ports 
0 Travel to/from the workplace 
0 Excursions/field trips 
D Work General 
0 Other--------
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CINTELLA TE: Incident Page 1 of 3 

Incident 

i Incident Record 
t- ~·---~--- - --~~------- ~ _, ....... __________ ,. __ -- ..... -~- ~----- ----~--~~ - ----- ~-~, .. ---.. ·-------·-~ .. ------- ----------~-.... -~--~ ·----.. -- ____ ...... ~.__,._ ·--------~--- --~.,-~"·--··h~--~-~--...... ·-.. ----,.-~----~------ --.. ----...-- --~---~---....... ·-- -----. -- ~ ........... __ .. ______ _,__~-

! *Required Fields 
i 
i Incident ID (generated on . .;;;.sa.:;;_v:....:e::.L) __ _ 
! IINC-6997 _____________________________________ ~ 

Entered B_Y. _ ___________ _ 

Incident Status 
!siQ;doff and Close~ 

Reporting Details 

* Reported Date 
lo1/08/11 

Reported by Staff ·----, 
!Aiello, John Angelo, Male, OneSchool Role, Tch-General, 
!Varsity College 

Reported by Other Person 

Other Person Address 1 

!Meatchem, Francesca Lucinda, Female, 0 
[ eacher Aide, Varsity College 

Reported Time {24 hour HH:MM) 
113:58 

Reported by Student 

~e of Other Person 

b 

~------------------------------------------------------~ 
Other Person Address 2 

Other Person Suburb Other Person State (eg. QLD) Other Person Post 
[ __ _ 

Other Person Phone Number 
[ , ________ _ Other Person Employer 

Reported To 

Incident Details 
--·--·---·-· -·~~-·-·-----·~------------

* Incident Date 
l o11~~/1_1 __________ _ 

Incident Time (24 hour HH:MM) 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* Departmental Incident Location or Base Location 
!varsity College 

Non-Departmental Incident Location 

* Actual Incident Address 1 
1198 Varsity Para~e ______ , __________________ ====:] 
Actual Incident Address 2 

* Suburb ·------------
!varsity l~kes J 

* State (eg. QLD) 

* Summary of Incident 
!corked calf muscle 

Detailed Descri tion of Incident 

During a game of touch football corked her calf muscle 

Immediate Action Taken 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 

Post Code 
14227 

27/08/2013 
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CINTELLA TE: Incident 

J Ice pack applied 

Related Hazards 
Date Hazard Reported Hazard ID Hazard Location 

No Records No Records No Records 

* Supervising Officer 
!Thomas, Lisa Dawn, Female, Prncpl Advisor, South East One 1 

El~ed Workplace Health and Safety Representative 
[Hodg_es, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 

Evacuation Details 

Did an evacuation occur? 

rYes~ No 

Did a lockdown occur? 

r Yes(. No 

locations Involved 

Incident Types 

* Select one or more Incident Types 

P Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Location 

No Records 

Was this a Dangerous Incident as defined under legislation? 

r Yesr. No 

Page 2 of 3 

Hazard Description 

No Records 

Click here for helo selecting Supervising Offic1 

Click here for help selecting Incident Tyoes 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPlETE THE DETAilS FOR All INCIDENT TYPES SElECTED. 

Injury/ Illness 

Injury /Illness 
Description Student Name Injury I Illness 10 

INJ-6487 Student corked calf musde during game of touch football. 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r.-. Yesr: No 

Incident Review 

Review Incident Classification 

Incident Classification (generated on save) 
[ffJnvestigation is Required ~~ 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r: Yes r: No 

Click here for Information on Incident Classifications and WHSO notification requirements 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 27/08/2013 
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CINTELLA TE: Incident 

Review and Provide Actions 

* Immediate actions reviewed? 

r.- Yesr No 

* Have any further actions been undertaken? 

r Yesr. No 

Details of Further Actions 

No Records 

Review Acknowledgement and Notifications 

~--~----- - -:--..,....--
Employee IDs Gender 

No Records No Records 

Roles 

No Records 

Page 3 of3 

Locations 

No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi' 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yesr. No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

~dditional People to Notify 

Assign Investigator 

* Investigation required? 

r Yesr. No 

Click here for a list of trained Health and Safety Investigators 

~on Responsible for Investigation 

I 

Reasons for Not Investigating 

I Not required 

Ale Attachments 

File Attachment 

Actions 

Actions 

Case Notes 

Attached File 

NoRet ords 

Due Date 

No Records 

Date of Note 

No Records 

File Type 

No Records 

Action ID 

No Records 

Person Making Note 

NoRec01ds 

Roles 

No Records 

Date Loaded 

No Records 

Action Title 

No Records 

Who was Spoken To 

No Records 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=Incident 

Locations 

No Records 

File Upl 

N, 
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OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
This form should be used in accordance with DET Policy: 

HLS-PR-005: Health & Safety Incident Recording, Notification and Management 
PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (QLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (QLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (QLD), WorkCover Queensland , Industrial Organisations, or other entities in accordance with, or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record. 

* Reported by: - (NOTE at least one 'reported by' field must be populated) 

Staff D Student 

· Phone: (M) (W) 

Other person Employer: 

~orted to: 
1 . • o was the first person informed of the incident, if known?) [1~ 

*Time incident Occurred: (24 hour hh:mm) 

* Location of Incident: Where the Incident occu"ed S £C.OtJPfltY ~ 
Departmental Location/Base Location I Name of Facility 

Actual Incident Address: (Street Address of any non-DET location) 

* Summary/Description of Incident: 

S-fu.cl.uv-1- ~s r' ~~~ 
fy-, ?Jcuc).. ~d.- A CA.A + 

SJc.ct::.r r~s ,.o~+- ~ ~, 7 :sp;;Y".f ~~,-.J!_J ~c><. 

L... ... .'c:.. ~. 
* Immediate Action Taken: _/ 
D Nil - I ~irst Aid D Ambulance attended ! D Doctor/Out Patients I D Hospitalisation 
(Returned to work/class) (on site by staff) (medical treatment) 

Who provided First Aid? (name) l y t:A.L_U, S-!u.-te -

L .:=irst Aid - what first aid was provided? Ice, -k;J ~ 

Was a hazard identified as a result of the incident: D Yes (please provide hazard details below) llJ.oMO 
( QNew hazards can be entered online into MyHR WHS Solution via 'enter new hazard') 

*Supervising Officer: 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
( Q/n the MyHR WHS Solution the supervising officer selected wilt be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
WHSR if location has one 

Location/s involved: 

INSTRUCTIONS: Select one or more Incident Types - however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/Plant/Equipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question 'Was this a Dangerous Event as 
defined 'will rand must be answered either Yes or No. 

0 
D 

- --
Environmental 

D Property/Plant/Equipment 
D Near Miss 

• 
• 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes 0 No 

'' I ' ' •• 
~) '. ! • ~ 

* Provide a detailed description of the injury or illness (i.e. Fractured right ankle following fall on school oval) 

* The injured Person's Details (select one box only) 

( ../ please tick) 0 Staff ~udent OOtherpernon ________________________ ___ 

Surname: I Given Name: Type of other Person 
0 Client 

Address: 0 Contractor 
0 Parent 
0 Visitor 

Suburb: Postcode: D Volunteer 
0 Other . . . . .. 

(NOTE: If more than one person was mJured/i/1 m the same tnctdent, please complete an addtttonal mJuryltllness detatls page for each person mvolved.) 

Base location of injured staff member or student or other person: vft::?tr-;>; ''0g Colt~ 
DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc): 

Do you want to lodge a workcover claim for this incident? DYes D No 

0 Face 
D Head 
OEyes 
0 Ears 
0 Nose 
D Tooth/Teeth 
D Neck 
OArms 
D Elbows 
0 Shouldern 

Trip or Fall 

0 Hands 
D Wrists 
0 Back 
D Mouth 
D Chest 
D Fingers 
D 
Abdomen/Stomach 
D Hips 
D Legs 
D Groin Area 

0 Contact with, or striking against object 
0 Vibration 
0 Struck by falling or moving object 
0 Noise 
D 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
0 Vehicle (Private) 

0 Ache/Pain 
0 Foot/Feet 
dToes 

D Cut/Laceration 
D Amputation 

0 Ankles D Bite/Sting 
D Skin 
0 Respiratory System 
D Internal Organs 

D Bruise/Crush 
D gislocation 
!St"Sprain/S train 
D Bum/Scald 
D Fracture 

D Spine 
D Psychological 
Condition 
D Other ____ _ 

0 Repetitive movement 
0 Muscular effort - single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 
0 Chemical/Substance 

0 Chemicals 
0 Foreign Objects (eg.projectorn, 
splil)tern) 

0 Powered equipment, tools and appliances 
0 Non-powered tools 

OOutdoor environment 
0 Indoor environment 
0 Animals 

0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 ment Usa 

0 Human agencies 
0 

0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
0 Grounds care 
D Play (supervised/unsupervised) 
0 Restraining a students 

0 Hearing Loss/Deafness 
0 Psychological Stress 
D Allergy 
0 Skin 
lrritation//Dermatitis 
D Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
D Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

0 Weld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

D Other ________ __ 

D Needlestick 
D Fire/explosion 
D Electricity 
0 Radiation/Arc Flash 
D Stress/Trauma 
0 Temperature 
D Other--------

rts 
D Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
D Other _______ _ 

Jb/!)11 
..--,--· 

Name~pe~~~~·~~~~~~~~--~--------~D~e: 
Signature:~~------- Job title: __ .--:--..... /~-=-..=:.&;,--"'-"~=~------------
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CINTELLA TE: Incident 

*Required Fields 

Incident ID (generated on save) 
liNC-2273 _______ ] 

Incident Status 
~ . . o·l !Signed Off and Closed -~~ 

Reporting Details 

* Reported Date 
~~1~~-0~~~1_1 ___________________________ ~ 

Reported by Staff _____ _ 
JSteele, Tracee Lee Female, OneSchool Role, I 
ITch-General, Varsity College 

Reported by Other Person 
L__ ________________________ -~~-1 

Other Person Address 1 

Other Person Address 2 
r 

Page 1 of 4 

Entered By _ 
Jackson, Vanessa Laurice Maria, Female, Adm1

1 

Officer (~EP), OneSchool Role, Varsity College ---· 

r p 
5
rted Time (24 hour HH:._M_M_> _______ ._j 

Reported by Student 

I 

~e of Other Person 

________________ _j 

---------, 
I 

Other Person Suburb 

J 
Other Perso!_l State (eg. QLD) c _____ ] Other Person Post Code 

'--------· -~ 
Other Person Phone Number 

L______________ -----------~ 
Other Person Emplo_.y_e:;:..:r __ _ c=_· ---------~ 

Reported To 
_________________ j 

Incident Details 

* Incident Date 
112/08/11 J 1!_~cid~nt Time (24 ~our HH:MM) --, 

l14:45 ________________ __j 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental 
Incident Location field. 

* Departmental Incident Location or Base Location 
!varsity College -------~==--] 
Non-Departmental Incident Location I - --------------·------------------~=~ 

* Actual Incident Address 1 
r---
1198 Va~sity Parade ___ _ 

Actual Inciden~ Address 2 

* Suburb 
IVarsity Lakes 

* State ten. flLD' 
~~-~!2.:.-~------~ 

~--~------------_j-

Post Code 
~~22.::...:7~.:.:...:;_ _______ _ 

* Summary of Incident 
! Stu~e:_nt tripped and hurt his knee J 
Detailed Descri tion of Incident 

Student was playing soccer(as part of Y7 sport programme) and tripped and hurt his knee 

Immediate Action Taken 

https://myhr-whs.deta.qld.gov .au/CINTELLA TE/jsf/printer.jsp?title=lncident 28/08/2013 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

RTI application 340/5/3026 - Varsity College - Document 208 of 269



CINTELLA TE: Incident 

I First Aid on site - ice 

Related Hazards 
Date Hazard Reported 

No Records 

Click here for help selecting Supervising Officer 

~d Workplace Health and Safety Representative 
~odges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity C_o_lle__,g._e _____ . ___ ___j 

Evacuation Details 

Did an evacuation occur? 

r Yesr. No 

Did a lockdown occur? 

r Yesr. No 

Locations Involved 

Incident Types 

* Select one or more Incident Types 

~ Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r. Environmental 
r:- Property/Plant/Equipment 
r Near Miss 

Location 

No Records 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr. No 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Incident 

Page 2 of 4 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury/Illness 

Injury /Illness 
Injury/Illness ID 

INJ-2096 

Description 

Injured left knee 

Student Name Staff Name Other Name 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r. Yesr No 

Incident Review 

Review Incident Classification 

Incident Classification (ge!lerated on save) 
~ - Investigation is Required '~ 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yesr No 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 

r 
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CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r. Yes r No 

* Have any further actions been undertaken? 

r Yes r. No 

Details of Further Actions 

j No further action 

Further Actions Undertaken By 
Surname 

No Records 
Given Names 
No Records 

Employee IDs 

No Records 

Gender 
No Records 

Roles 

No Records 

-~----~------~---------- -----·-~--- ---- -~--~---~-
Review Acknowledgement and Notifications 

locations 
No Records 

Page 3 of 4 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for 
advice and you may be directed to escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?P'" 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yes r. No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department 
that need to be notified of this Incident select these employees here. 

Additional People to Notify 
Surname 

No Records 

Assign Investigator 

Given Names 
No Record,; 

* Investigation required? 

r Yesr. No 

Employee IDs ----=-Ge-n-:-de-r -----~~-------~lo-ca-.-t io_n_s -

No Records No Records No Records No Rec'?rds 

Click here for a list of trained Health and Safety Investigators 

Person Responsible for Investigation 
I 

No further action required 

File Attachment 

Actions 

Actions 

Case Notes 

Case Notes 

Attached File 

No Records 

Due Date 

No Records 

Date of Note 

No Records 

a tin 

File Type 

No Records 

Action ID 

No Records 

Person Making Note 

No Records 

_________________ ] 

Date Loaded 

No Records 

Action Title 

No Records 

Who was Spoken To 

No Recor ds 

File Uploaded By - User 

No Records 

Assigned To 

No Records 

Subject 

No Records 
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OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
This form should be used in accordance with DET Policy: 

HLS-PR-005: Health & Safet Incident Recordin , Notification and Mana ement 
PRIVACY: The Department of Education and Training (QLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (QLD) , Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (QLD). WorkCover Queensland, Industrial Organisations, or other entities in accordance with. or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic ·version of the incident record. 

* Denotes Mandatory Fields that must be completed 

' •. • • ' ' • I ' ~ 
r ' I ' ' • - M 

* Date Reported: I / CJ J /J Reported Time (24Hour HH:mm): \1-: oo 
* Reported by: • (NOTE at least one 'reported by' field must be populated) 

~ (./ please tick) Staff 0 Student D Other person 

I Given Name: VANt surname: fJowE'L L I EQ ID (if known): Type of other Person 
0 Client 
0 Contractor 

Address: 0 Parent 
0 Visitor 

Suburb: Postcode: D Volunteer 

Phone: (M) 
0 Other 

(W) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

* location of Incident: Where the Incident occurred 

Departmental Location/Base Location 
VlllfJJTi 

I Name of Facility 
HffLL 

Actual Incident Address: (Street Address of any non-DET location) 

* Summary/Description of Incident: 

JJ1~1Y'A !J et .. // J ;~ ,
1o//e l J,1 J ,;nl /e · 

*I d" mme 1ate Af Tk CIOn a en: / 
D Nil - l Gf"First Aid 0 Ambulance attended I 0 Doctor/Out Patients j D Hospitalisation 
(Returned to worklclassj _(on site by staff) (medical treatment) 

Who provided First Aid? (name) !Jt?/U At./e ~ 1 ch~ hate' 

If First Aid -what first aid was provided? ,.,ft.J/ / ke _, Eler;; /;1?/l 
/ 

Was a hazard identified as a result of the incident: D Yes (please provide hazard details below) ~No 
1 c:>New hazards {;jt entered (J;1 into MrR WHS Solution via ;enter new hazard) 1 h J,' W 
~·'3()f~ fV\S8 ~ S ~o .1 # d.A MVM.S (\(Ok J - MIIM~ P1 ~ t£>111\ec"fi 

*Supervising Officer: 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
( Qln the MyHR WHS Solution the supervising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
WHSR if location has one · 

Did an evacuation occur? 

Location/s involved: 

I I I • • ' • ' • - i 
INSTRUCTIONS: Select one or more Incident Types - however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/Plant/Equipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question Was this a Dangerous Event as 
defined under I slation' will and must be answered either Yes or No. 

Injury/Illness 
0 Electrical 
0 Se Threat 0 

G:\Coredata\Office\School Management\Health & Safety\HEALTH&SAFETY INCIDENT FORM 20.07.2011.doc 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? DYes 0 No 

* Provide a detailed description of the injury or illness (i.e. Fractured right ankle following fall on school oval) 

* The injured Person's Details (select one box only) 

( ./ please tick) 0 Staff e-'Student D Other person-------------

Surname: I Given Name: Type of other Person 
0 Client 

Address: 0 Contractor 
0 Parent 
0 Visitor 

Suburb: Postcode: 0 Volunteer 
0 Other 

0. • 0 .
(NOTE: If more than one person was tn}uredli/1 m the same mctdent, please complete an addtttonal mJuryltllness detatls page for each person mvolved.) 

Base location of injured staff member or student or other person: _..:;J.;_A_~""""::'R:-' _t:_J' __ /I..;.._IJ_L...;L ___________ _ 

DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc): _...;_j; _________________ _ 
Do you want to lodge a workcover claim for this incident? 0 Yes ~No 

0 Face 
D Head 
D Eyes 
0 Ears 
0 Nose 
D Tooth/Teeth 
D Neck 
DArms 
D Elbows 
D Shoulders 

D Hands 
0 Wrists 
0 Back 
0 Mouth 
D Chest 
0 Fingers 
0 
Abdomen/Stomach 
0 Hips 
0 Legs 
0 Groin Area 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
0 Vehicle (Private) 

DKnees 
0 Foot/Feet 
DToes 
Gr"Ankles 
D Skin 
D Respiratory System 
D Internal Organs 
0 Spine 
0 Psychological 
Condition 
0 Other __ _ 

D Chemicals 

D Ache/Pain 
D Cut/Laceration 
D Amputation 
0 Bite/Sting 
D Bruise/Crush 
0 Dislocation 
GrSprain/Strain 
D Bum/Scald 
D Fracture 

0 Foreign Objects (eg.projectors, 
splinters) 

0 Powered equipment, tools and appliances 
0 Non-powered tools 

0 Outdoor environment 
0 Indoor environment 
0 Animals 

0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
D Computer work 
0 Curriculum Prac 
D Curriculum Theory 
D Playground Duty 
DE 

D Human agencies 
D Bi nt 

D First Aid 
D Lifting/Manual handling 
D Movement around the worksite 
D Grounds care 
D Play (supervised/unsupervised) 
D Restraining a students 

0 Infection/Disease 
D Hearing Loss/Deafness 
0 Psychological Stress 
D Allergy 
0 Skin 
I rritation//Dermatitis 
D Heat/Cold Stress 
D Poisoning 
0 Respiratory 
D Puncture/ Needlestick 

D Animal or insect 
D Biological 
D Psychological 
D Vehicle 

D Weld Flash 
D Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

D Other _______ _ 

D Needlestick 
D Fire/explosion 
D Electricity 
D Radiation/Arc Flash 
D Stress!Trauma 
D J emperature 
19'0ther JAJtfTJ 

Sports 
0 Travel to/from the workplace 
D Excursions/field trips 
0 Work General 
0 Other _______ _ 

Nameclpern~~~-~~r~~~~~_L_-_L_L~~~~~~~~~-D~e: 
S1gnature: Job title: __ /_0_--J9_(_)/._f._~-----------
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CINTELLA TE: Incident Page 1 of3 

Incident 

[ ;~,-i-den~ Record 
k-"--·-- ··------- --- -----------· ------- ....... -.-- ·-------· ···---·-··-···---·--· ···-------- ------------·---- --··-· ·-·-·-·--····----.·---·- ·-------------·----·------·-···----··---·--·--- ----··-··- -········-- -- ----·--
i 
i *Required Fields 
I 
I • 
1 ~ent ID (generated on save) 
J ~IIN_C_-_69_3_0_____________ _ _____________________ j 

' 
! Incident Status ; r;;-----~ 
j 1Signed Off and Close~ 

i : ~ 
1 Reportmg Details 
! ---~-~--- · -· ----------~---· -~~--------------· 
i 
I * Reported Date 
! j01/09/11 
i -~---------------------------------

1 Reported by Staff 
I_· IGrace, James Kirkham, Male, OneSchool Role, Tch-General, I 
! iVarsity College 
I 

I ~orted by Other Person 
I > !L----. 
i Other Person Address 1 

Entered By ---------
Meatchem, Francesca Lucinda, Female, 0 
Teacher Aide, Varsity Colle_-=.g_e -------

Reported Time (24 hour HH:MM) 
l15:07 ___________ _ 

Reported by Student 

L 

~e of Other Person 

i-=.1 

I ' 
liL-...-------------------------------------------------------------------
l Other Person Address 2 
1 IL-...-------------------------------------------------------
r Other Person Suburb Other Person State {eg. QLD) 
l I L_ ___ ------

! Other Person Phone Number 
!I 
\ L---------------------------------------------~ 
l 
! Reported To 
!' lL-...--------------------------------------

Other Person Employer 

! ---~-----~------~---~----~--

Other Person Post 

I 

! Inci~~nt Details ____ , ____ ~ ------· '-~----·->-~. ------- --·-----· ------,---·-------· 
1 

i * Incident Date 

I !01/0_.....;.9/_1_1 -----~--- --------
l 

! 
; 

I 
_j 

Incident Time (24 hour HH:MM) 

c= --------------
I If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

~epartmental Incident Location or Base Location 
!Varsity College 

Non-Departmental Incident Location 
r---

* Actual Incident Address 1 
~~~ Var~!Y Co~lege _ ______ _ ______________________________________________ _ 

Actual Incident A __ d;;._;d'--r-'-es;;..:.s;_2"-------

* State (eg. QLD) 
jQLD ___ ] 

* Summary of Incident 
!Playing ball. stepped on a ball and rolled his ankle. 

Detailed Descri tion of Incident 

Student rolled ankle when he stepped on a ball 

Immediate Action Taken 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 

J 

Post Cod_e.::..._ __ 
14213 __ _ 
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CINTELLA TE: Incident Page 2 of 3 

I Rest/Ice/Elevation 

Related Hazards 
Date Hazard Reported Hazard ID H-azard Location Hazard Category Hazard Description 

. No Records No Records No Records No Records No f<ecords 

!Thomas, Lisa Dawn, Female, Prncpl Advisor, South East One 
* Supervising Officer Click here for help selecting Supervising Offic1 

Elected Workplace Health and Safety Representative 

Evacuation Details 

Did an evacuation occur? 

r Yesr. No 

Did a lockdown occur? 

r Yesr. No 

Locations Involved 

Incident Types 

Location 
No Records 

-----~---·~-~----------~----------

* select one or more Incident Types 

rv Injury Illness 
Click here for help selecting Incident Tyoes 

r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

1 Yesr. No 
Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury/Illness 

Injury /Illness 
Description Student Name Injury /Illness ID 

INJ-6425 Student playing ball - stepped on ball, rolled ankle. 

Submit Incident Record for Review 

To submit this Incident Record, please t ick the box below and click Save 

* Submit Incident Record for review? 

r. Yesr No 

i Incident Review j·• ---·-•- · •--~.-·-••A.-··- ·• --·~ o--.• - ••·, • -o• > ..... ~••• •··-<.•··•-- •·· ...__~----·~ ---- -- •··~-----••<·"' .._." •• .... ,,.,_ .. ,~, •-•·•--·H-•~-~-~~·--'o---- -·- ".'"- • • n••-···-•· - · o 

Review Incident Classification 

Incident Classification (generated on save) 
is-Investigation is Required ~~I 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yesr No 

Click here for Information on Incident Classifications and WHSQ notification requirements 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 27/08/2013 
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Review and Provide Actions 

* Immediate actions reviewed? 

r.- Yes r No 

* Have any further actions been undertaken? 

1 Yesr. No 

Details of Further Actions 

Further Actions Undertaken By 
Surname 

No Records 

Given Names 

No Records 

Review Acknowledgement and Notifications 

Employee I::.:Ds:__ _ _ _ ___ _c::G;;:;en.:.::d.:;;.er. _______ ..;..;R::.:.ole:::s ____ --'-___ ___;L:::oc:::a=.:tio::..:ns:_ 

No Records No Records No Records No Records 

~~------·· ~"------·-------~ 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi• 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yesr. No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select t hese employees here. 

~dditional People to Notify --~---

N~u;:::s G~:e;e~:~:s -----~.c::.l~~'-=:0=-erd:::I ~:::..s - ---

Assign I nvestigator 

* Investigation required? 
1 Yesr. No 

Click here for a list of trained Health and Safety Investigators 

1

Person Responsible for Investigation 

Gender 

No Records 

'----- -------------------- - ···--- - -- - --- - - - · 
Reasons for Not Investigating 

I Not required 

File Attachments 

File Attachment 

Actions 

Actions 

Case Notes 

Case Notes 

Attached File 

No Records 

Due Date 

No Records 

Date of Note 

No Records 

File T~pe 

No Records 

Action I D 

No Records 

Person Making Note 

No Records 

Roles 

No Records 

Date Loaded 

No Records 

Action Title 

No Records 

Who was Spoken To 

No Records 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 

Locations 

No Records 

File_ Upl 

N, 
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OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
This form should be used ln accordance with DET Policy: 

HLS-PR-005: Health & Safety Incident Recording, Notification and Management 
PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (OLD), WorkCover Queensland, Industrial Organisations, or other entities in accordance with , or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record. 

* Date Reported: Reported Time (24Hour HH :mm): 

A db • eporte y: - (NOTE at '7s
1

one 'reported by' field must be populated) 

( ../ please tick) Staff D Student D Other person 

I G~~me: sur.;;e: I EO 10 (if known) : Type of other Person 
~~~/ 0 Client 

Address: 
0 Contractor 
0 Parent 
0 Visitor 

Suburb: Postcode: 0 Volunteer 
0 Other 

Phone: (M) 0N) (H) 

Other person Employer: 

r )rted to: 
(wno was the first person informed of the incident, if known?) 

* Date of Incident: q -CJ- I( • Time incident Occurred: (24 hour hh:mm) 

.. Location of Incident: Where the Incident occurred 0'-*\ ( 
Departmental Lo~tion/Base Location 

P€ o,U-~-. 
Actual 1~7ident Address: (Street Address of any non-DET location) 

v IV'f;' r~~../ .( etr ,,1-, 1-1,/,._~' 

* Summary/Description of Incident: 

* Immediate Action Taken: / 
D Nil - I ~First Aid D Ambulance attended I D Doctor/Out Patients I D Hospitalisation 
(Returned to work/class) ·(on site by staff) (medical treatment) 

Who provided First Aid? (name) 5P~ ~oi/ -
It .. rst Aid- what first aid was provided? 

lni~~~• · lt\,~c./-r.p.!, o~ 'VQ.,.,q{) 5"eot..~ to ttl'-.,_ ..... 4k~ b~ rJUtc.-...- ~~~,..,~~ 
VI~~~ I s...,1.t£~ ~M.._, 

, 
/ 

Was a hazard identified as a result of the incident: D Yes (please provide hazard details below) fo"No 
( c..,"" New hazards can be entered online into MyHR WHS Solution via 'enter new hazard') 

*Supervising Officer: 5:o. ~ (-o c-J \.Q_r 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
('-::·In the MyHR WHS Solution the supervising officer selected will be notified by_ email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one 

Location/s involved: 

INSTRUCTIONS: Select one or more Incident Types- however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/Plant/Equipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question 'Was this a Dangerous Event as 
defined under lation' will rand must be answered either Yes or No. 

mB~~~~~~~~~~~ 
D 
D 

Fire 
Environmental 

D Property/Plant/Equipment 
D Near Miss 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? i'ves 0 No 

* Provide a detailed description of the injury or illness (i.e. Fractured right ankle following fall on school oval) 

"' The injured Person's Details (select one box only) 

( ../ please tick) 0 Staff ~Student 0 Other person----------- --

Surname: 1 Given Name: Type of other Person 
0 Client 

Address: 0 Contractor 
0 Parent 

Suburb: Postcode: 
0 Visitor 
0 Volunteer 
0 Other 

. . . . . . . . 
(NOTE: If more than one person was tn}uredlt/1 m the same mctdent, please complete an addtttonal tn}uryiJ/Iness detatls page for each person mvolved.) 

Base location of injured staff member or student or other person: ----- -------------- --

DET Staff role at t ime of injury/illness (i.e. Teacher, admin officer etc): 

Do you want to lodge a workcover claim for this incident? o Yes 0 No 

0 Hands 
0 Wrists 
0 Back 
0 Mouth 
0 Chest 
0 Fingers 
0 

0 Arms Abdomen/Stomach 
0 Elbows 0 Hips 
0 Shoulders 0 Legs 

0 Groin Area 

lip, Trip or Fall 
0 Contact with, or striking against object 
0 Vibration 
0 Struck by falling or moving object 
0 Noise 
0 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
0 Vehicle (Private) 

0 Knees 

0 Work Caused Injury (Class A) 
0 Psychological Illness (Class P) 

Ache/Pain 
0 Foot/Feet 0 Cut/Laceration . 
OToes 0 Amputation 
0 Ankles 0 Bite/Sting 
0 Skin 0 Bruise/Crush 
0 Respiratory System 0 Dislocation 
0 Internal Organs 0 Sprain/Strain 
0 Spine 0 Burn/Scald 
0 Psychological 0 Fracture 
Condition 
0 Other 

0 Repetitive movement 
0 Muscular effort- single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 
0 Chemical/Substance 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
spl~rs) 

0 Powered equipment, tools and appliances 
0 Non-powered tools 

B"Dutdoor environment 
0 Indoor environment 
D Animals 

0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 E ment Usa e 

D Human agencies 
0 Biola ical a ent 

0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
0 Grounds care 
D Play (supervised/unsupervised) 
0 Restraining a students 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
0 Skin 
I rritation//Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick . 

D Animal or insect 
0 Biological 
D Psychological 
0 Vehicle 

· 0 Weld Flash 
0 Eye Disorder 
~reign Body 

ead Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

0 Other _____ __ _ 

0 Needlestick 
D Fire/explosion 
D Electricity 
D Radiation/ Arc Flash 
0 Stress/Trauma 
0 Temperature 
0 Other _______ _ 

Sports 
0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
DOther ________ _ 

-~S~a=--m---=-W _ __:_::.e...:._v _________ Date: t3- 2- tf 

PF -rEP£ 11-E- g 

G:\Coredata\Office\School Management\Health & Safety\HEAL TH&SAFETY INCIDENT FORM 20.07.2011.doc 
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CINTELLA TE: Incident Page 1 of 4 

Inddent 

~ -~~i~_:~~.~~~. -~~~~~---:~~--~- ~~.~--~: ... : .. ~-~--~~~-----·------- •··· -···· ·-----~------··-·----------···-··-·------ ----· .. ·---·-----~---·· · ---~~-~-~-- :~---~~~----·- -·--- ---·-·-·----- ------~ ~· ~~---~.~--~~-
1 

! *Required Fields 
I 
! Incident ID ~erated on save) 
l • ~-"--"-------·] 
l iiNC-2938 
; '--------

! 
! Incident Status 
I ~ff and CloseC£.iil 
I 

1 
~~-----------
1 Reporting Details 

Entered By 
[Jackson, Vanessa Laurice Maria, Female, Adm '1 
lQ_fficer (AAEP), OneSchool Role, Varsity College 

! ..,.,.,...., .. -~-... -~·------· """· """"""' -----~~---~ .. ~~~ .... ~~mG'~~·- - --- "'----~~-· ·--------_<l_.J(JI< ___ . --~.,.. • ........,_ . ...... ...,.,.. _ ~ 

i * Reported Date 
i l13/09/ll l --------- -----~ 

!Fowler, Samuel Keith, Male, Tch-General, 
!Varsity College 

Reported by Other Person 
I 

Other Person Address 1 
L___ _______________________ _ 

Other Person Address 2 

~rted Time (24 hour HH:MM) 
09:26 J 
Reported by Student [ _______________ ~] 

~e of Other Person 

--"] 

Other Person State (eg. Ql:.Q) 
[ _______ --=:] 

Other Person Suburb Other Person Post Code 
C_ __:] L J 

Other Person Phone Number 

c= 

Incident Details 

* Incident Date 
lo9/09/ll l 

___J 

Other Person Employer 

[ ---· 

Incident Time 2~_!10ur !:!_H __ =~-------J 
11:15 

-··------

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental 
Incident Location field. 

* Departmental Incident LocatiQn or Base Location 
~ityCollege 

Non-Departmental Incident Location 
!Senior School Oval 

* Actual Incident Address 1 
1198 Varsity Parade 

Actual Incident Address 2 ----------··-----------, 

* Suburb Post Code 
14227 ~~----------~ I 

~----------------------~ 
!Varsity Lakes 

~ma~of_I_n~c~id~e~n~t __________ __ 
lTripped and hurt head ___ __j 

Detailed Descri tion of Incident 

Playing touch football on the oveal, tripped over and hurt head 

Immediate Action Taken 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=Incident 27/08/2013 
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CINTELLA TE: Incident 

initial inspection of wound, spoke to victim, suggested further examination by office/nurse 

Related Hazards 
Date Hazard Reported 

No Records 

* Supervising Officer 

Hazard ID 

No Records 

Hazard Location 

No Records 

!Fowler, Samuel Keith, Male, Tch-General, 
!Varsity College 

Hazard Category Hazard Description 

_No Records No Records 

Click here for help selecting Supervising Officer 

~d Workplace Health and Safety Repr~sentative --------- - ----------, 
!Hodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 

Evacuation Details 

Did an evacuation occur? 

r Yesr. No 

Did a lockdown occur? 

r Yesr. No 

Locations Involved 

Incident Types ----· ----~---·~· ·------· --· 
* Select one or more Incident Types 

R" Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yes~o No 

Click here for help selecting Incident Tvpes 

Click here for definition of Dangerous Incident 

Page 2 of 4 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury /Illness 
Injury / I llness ID Description Student Name Staff Name Othe r Name 

INJ -2733 Student playing touch football on t he oval, I:Tipp<;d over a nd hurt head ·r 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r. Yes r No 

Incident Review 

Review Incident Classification 

Incident Classification (~erated on save) 
~ - Investigation is Option~~ 

If this is a Psychological Illness, is the Incident notifiable to Worl<place Health and Safety Queensland (WHSQ)? 

r Yes r No 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 27/08/2013 
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CINTELLA TE: Incident 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r. Yes r No 

* Have any further actions been undertaken? 

r Yesr. No 

Details of Further Actions 

I No further action required 

Furt~er Actions Undertaken ~.:..Y---~----:-:----· 
S:..:::um.:..:.:a""'m"-e _ __;, _ _;G:::..:iv:..:::enc..:N.:::a::.:..mes::;__ __ ______:Employee IDs 

No Records No Records No Records 

Review Acknowledgement and Notifications 

Gender 
No Records 

Roles 
No Records 

Locations 
No Records 

Page 3 of 4 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for 
advice and you may be directed to escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?P' 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

c: Yes r. No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department 
that need to be notified of this Incident select these employees here. 

~dditional People to No_t_ify.:....,_ ___ _ 
Surname 

No Records 

Assign Investigator 

Given Names Employee IDs 
No Records -----:;;,N-"-o ~Re.::..cot'-"_d::.c.s '--

* Investigation required? 

r Yesr. No 

- Gender ----- Roles 
No Records No Records 

Click here for a list of trained Health and Safety Investigators 

Person Responsible for Investigation 
i L___ ___________________ _ 

Reasons for Not Investi atin 

No further action required 

File Attachment 

Actions 

Actions 

Case Notes 

Case Notes 

Attached File 

No Records 

Due Date 

No Records 

Date of Note 

No Records 

File Type 

No Records 

Action ID 

No Records 

Perso n Making Note 

No Records 

Date l oaded 

No Records 

Action Title 

No Rec_ards 

Who was Spoken To 

No Records 

Locations 
No Records 

_ File Uploaded By - User 

Noflecords 

Assigned To 

No Records 

Subject 

No Records 
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CINTELLA TE: Incident Page 1 of2 

Incident Record 

*Required Fields 

Entered By Incident ID (generated on save) 
fiNC-3156 

--------------------------·---------------~ I·Meatchem, Francesca Lucinda, Female, 0 
,Teacher Aide, Varsity College 

Incident Status 
I New ~l 

Reporting Details 

* Reported Date 
120/09/11 

--.~--··----- ~----~-------~----

Reported Time (24 hour HH:MM) 
115:45 

Reported by Staff 
1I

1

Aiello, John Angelo, Male, OneSchool Role, Tch-General, 
Varsity College 

Reported by Student 

Reported by Other Person 
r L_ __________________________ __ 

Other Person Address 1 

Other Person Address 2 
L____ ______________________________ __ 

Other Person Suburb 

Other Person Phone Number 

Reported To 

r 

Incident Details 

* Incident Date 
lo1/0B/11 ..:._.... ______ _ 

--~ 
!YPe of Other Person 

~ 

------------------------------~ 
Other Person State (eg. QLD) Other Person Post 

I 
Other Person Employer 
[ _______ _ 

--~ 
Incident Time (24 hour HH:MM) 

L 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* Departmental Incident Location or Base Location 
!varsity College 

Non-Departmental Incident Location 

* Actual Incident Address 1 
l_t! PE Sports Oval 

Actual Incident Address 2 
[_ ____ _ 
* Suburb 
!varsity ~_ak_e_s ________ _ 

Detailed Descri tion of Incident 

Corked calf muscle (left) during a game of touch football 

Immediate Action Taken 

* State (eg. QLD) 
fQ id --~ 
~-------------____j 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=Incident 

___ ] 

Post Code 
L ___ _ 
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CINTELLA TE: Incident 

Ice pack applied by John Aiello and a female student assisting 

Related Hazards 
Date Hazard Reported 

No Records 
Hazard ID 
No Records 

~d Workplace Health and Safety Representative 

Hazard Location 
No Records 

Hazard Category 
No Records 

Hazard Description 
No Records 

Page 2 of2 

Click here for helo selecting Supervising Officr 

1 Hodge~Cr~g~ayn~  Ma~,OneSchooiRo~,Youth~o_r_ke_r~, _Va_r_s_i~~C--~-~~g~e~~~~~~-~~~--~~~~~~~~~~ 

Evacuation Details 

Did an evacuation occur? 

r Yesr- No 

Did a lockdown occur? 

rYes(:' No 

Locations Involved 

Incident Types 

* Select one or more Incident Types 

R Injury Illness 
r Security Threat 
r Motor Vehicle 
n Electrical 
r Fire 
r . Environmental 
r Property/Plant/Equipment 
r Near Miss 

Location 
No Reco<::Js 

Was this a Dangerous Incident as defined under Legislation? 

r Yes~o No 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR All INCIDENT TYPES SELECTED. 

Injury /Illness 
Injury /Illness ID 

No Records 

Add New Injury/Illness 

Submit Incident Record for Review 

Description 

No Records 

; To submit this Incident Record, please tick the box below and click Save 

i * Submit Incident Record for review? 

l r Yes r No 
l 
! 

, Actions 

I Acti,ons 

' I 
i Add New Actions 
; 
l 
i 

Due Date 

No Records 

Action 10 

No Records 

Student Name 

No Records 

Action Title 

No Records 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 

Staff Name 

No Records 

27/08/2013 
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OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
This form should be used In accordance with DET Policy: 

HLS-PR-005: Health & Safet Incident Recordin , Notification and Mana ement 
PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance 
Health and Safety Act 1995 (QLO), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (QLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Superannuation Office , Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (OLD) , WorkCover Queensland, Industrial Organisations, or other entities in accordance with, or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record . 

*Date Reported: CJ;; Oc+o~ 2o( !Reported Time (24Hour HH:mm): \ l \ S .. 
* Reported by: - (NOTE at least one 'reported by' field must be populated) 

~taff D Student 
Surname: S EO 10 (if known): 

Address: 

Suburb: Postcode: 

Phone: (M) (W) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

.. Date of Incident: 0~ ~(eeA ..,..., *Time incident Occurred: (24 hour hh:mm) \ \ ~5 
vv(l 

• Location of Incident: Where the Incident occurred 

Name of Facility 

v~~~-

* Immediate Action Taken: 
D Nil-
Returned to work/class 

If First Aid - what first aid was rovided? 

Was a hazard identified as a result of the incident: D Yes (please provide hazard details below) 
(c.."': New hazards can be entered online into MyHR WHS Solution via 'enter new hazard? 

*Supervising Officer: 

Type of other Person 
0 Client 
0 Contractor 
0 Parent 
D Visitor 
0 Volunteer 
D Other 

D Hospitalisation 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
( -=:- In the M HR WHS Solution the supervisin officer selected will be notified b email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one 

Did an evacuation occur? 

Location/s involved: 

DYes ~o Did a lockdown occur? DYes ,0-No 

INSTRUCTIONS: Select one or more Incident Types- however if the incident if considered a 'Near Miss' no other selection can be made. If 
'Property/Plant/Equipment' or 'Fire' or 'Environmental' or 'Electrical' are selected as the incident type, the question 'Was this a Dangerous Event as 
defined under le islation' will a ear and must be answered either Yes or No. 

D Fire 
D Environmental 

r"a\r'_.,._-J_,&._\~,l:--\t:"-1...~-· ~A .... -------.&.\1 1--ll.l- n "-L-J.. .. \IIi--AI ...,-llf"\r"A~-~'\.1 •••"""•--••-- ----'" -- ·-- - -. 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes D1\Jo 

• Provide a detailed descri or illness (i.e. Fractured ri ht ankle followin fall on school oval) 

~ The injured Person's Details (select one box only) 

( v' please tick) 0 Staff ~tudent 0 Other person ____________ _ 

Surname: I Given Name: Type of other Person 
0 Client 

Address: 0 Contractor 
D Parent 
0 Visitor 

Suburb: Postcode: D Volunteer 
D Other . . . . . . 

(NOTE: If more than one person was mJuredllll m the same mc1dent, please complete an add1ltonal m}ury/11/ness details page for each person mvolved.) 

Base location of injured staff member or student or other person: V {)'v1/Sl ~ ~~ (~ · 
DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc): 

Do you want to lodge a workcover claim for this incident? DYes 0 No 

~ce 0 Hands 
Head 0 Wrists 

0 Eyes 0 Back 
0 Ears 0 Mouth 
0 Nose D Chest 
0 T oothff eeth D Fingers 
0 Neck 0 
0 Arms Abdomen/Stomach 
0 Elbows 0 Hips 
0 Shoulders D Legs 

D Groin Area 

0 Slip, Trip or Fall 
0 Contact with, or striking against object 
0 ~bration 
!:{struck by falling or moving object 
0 Noise 
0 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
0 Vehicle (Private) 

0 Knees 

0 Work Caused Injury (Class A) 
0 Psychological Illness (Class P) 

0 Ache/Pain 
0 Foot/Feet 0 Cut/Laceration 
D Toes D Amputation 
D Ankles D Bite/Sting 
0 Skin 0 Bruise/Crush 
D Respiratory System 0 Dislocation 
D Internal Organs 0 Sprain/Strain 
D Spine 0 Burn/Scald 
D Psychological 0 Fracture 
Condition 
D Other 

D Repetitive movement 
D Muscular effort- single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 
D Chemical/Substance 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
splinters) 

0 Powered equipment, tools and appliances 
0 Non-powered tools 

IErOutdoor environment 
0 Indoor environment 
0 Animals 

0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 E ui ment Usa e 

0 Human agencies 
0 Biolo ical a ent 

D First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
0 .Qroun 
~Play supeNis unsupeNised) 
0 Restra1 a students 

0 Infection/Disease 
0 Hearing Loss/Deafness 
D Psychological Stress 
D Allergy 
D Skin 
Irritation/ /Dermatitis 
D Heat/Cold Stress 
0 Poisoning 
D Respiratory 
0 Puncture/ Needlestick 

D Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

0 Weld Flash 
0 Eye Disorder 
0 Foreign Body 
~ead Injury 
0 Internal Injury 
D Heart or 
Circulatory 
Condition 
D Other 

OOther ___________ __ 

0 Needlestick 
0 Fire/explosion 
0 Electricity 
0 Radiation/Arc Flash 
D Stressffrauma 
0 Temperature 
0 Other ________ __ 

OSports 
0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
0 Other ________ _ 

,./ -,..wJl .. .A r :~ , 
Name of person completing form: ___;f.-0\: ___ ~----f----~=----------------------- Date: 

Signature: ~VV:-Y\__.,. · 
tA:I IQ \ Ul\ \ 

Job title: 

G:\Coredata\Office\School Management\Health & Safety\HEAL TH&SAFETY INCIDENT FORM 20.07.2011.doc 
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CINTELLA TE: Incident Page 1 of4 

Incident 
~~t-~~~~; ~· ---····-·-· ------
------ -- ---------- ·--- ---- ------·- ----

*R . d F" ld equ1re 1e s 

Incident ID (generated on save) Entered By 
IINC-5641 I I.Firth, Wendy Christine, Female, OneScho 

Aide, Varsity College 

Incident Status 
!signed Off and Closed,8l 

Reporting Details 

* Re~orted Date 
128/10/11 I 

Re~orted Time {24 hour HH:MM) 
112:03 

Reported by Staff Re~orted by: Student 
I Harriott, Stephen Ronald, Male, HOD-Prac Arts, OneSchool 

I 
I 

Role, Varsity College 

Re~orted by: Other Person ~e of Other Person 

I I L'!. 

Other Person Address 1 

I I 
Other Person Address 2 

! I 
Other Person Suburb Other Person State {eg. QLD} Other Person Post 

! I I I I 

Other Person Phone Number Other Person Em~loy:er 

I I I 
Re~orted To 

I I 

Incident Details 

* Incident Date Incident Time (24 hour HH:MM} 
128/10/11 I I 

If the Incident occurred at a Departmental location1 select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* Departmental Incident Location or Base Location 
!varsity College 

I 
Non-De~artmental Incident Location 

*Actual Incident Address 1 
!Assembly Drive 

Actual Incident Address 2 

l 
*Suburb * State ( eg. QLD} Post Code 
Varsi Lakes , 1~--ty~----------------~ ld 4227 

was accidently kicked in the eye by another student in the class during a game of futsal during PE lesson. 

Detailed Descri tion of Incident 

suffered a black eye and redness in the left eye as a result of the contact. Ice was applied for 20 mins but due to the bruising and 
irritation in the eye, she was sent to first aid. 

Immediate Action Taken 

I 

I 

I 

I 

https:/ /myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 28/08/2013 

s 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Acts 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s 47(3)(b) of the RTI Act

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

RTI application 340/5/3026 - Varsity College - Document 225 of 269



CINTELLATE: Incident 

I ice applied 

Related Hazards 
Date Hazard Reported Hazard ID Hazard Location 

No Records No Records No Records 

Re resentative 
Hodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 

Evacuation Details 

Did an evacuation occur? 

c YeS€ No 

Did a lockdown occur? 

r Yes€ No 

Locations Involved 
Location 

No Records 

Incident Types 

* Select one or more Incident Types 

P. Injury Illness 
r Security Threat 
r Motor Vehicle 
r. Electrical 
r, Fire 
r Environmental 
n Property /Pia nt/ Equipment 
o Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yes(! No 

Page 2 of4-

Hazard Category Hazard Description 
No Records No Records 

Click here for help selecting Supervising Offic· 

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

I Injury/Illness 
f------------------------------------------------ --------· ----------------------

Injury /Illness 
Injury/Illness Description Stud< 

ID 

INJ-13402 suffered a black eye and redness in the left eye as a result of the contact Ice was applied for 20 mins but due to the bruising and irritation in the eye, 
she was sent to first aid. 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

*Submit Incident Record for review? 

(!' Yes o No 

Incident Review 

Review Incident Classification 

Incident Classification enerated on save) 
C - Investigation is Optional .; 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 28/08/2013 
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CINTELLA TE: Incident 

r Yesr No 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

(! Yesr No 

* Have any further actions been undertaken? 

r Yesr. No 

Details of Further Actions 

Further Actions Undertaken By 
Surname Given Names 

No Records No Records 

Review Acknowledgement and Notifications 

Employee IDs Gender 
No Records No Records 

Page 3 of4 

Roles Locations 

No Records No Records 

I If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi, 
1 escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?fi 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yesr. No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 
Surname 

No Records 

Assign Investigator 

* Invest_igation required? 

r Yesr. No 

Given Names Employee IDs 
No Records No Records 

I Click here for a list of trained Health and Safety Investigators 

Person Responsible for Investigation 

Reasons for Not Investigating 

I Not required 

File Attachments 

File Attachment 

Actions 

Actions 

~aseNotes 

I Case Notes 

Attached File 

No Records 

Due Date 

No Records 

File Type 

No Records 

Action ID 

No Records 

Gender 
No Records 

Roles 
No Records 

Date Loaded 

No Records 

Action Title 

No Records 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 

Locations 
No Records 

File Up I 
N, 
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CINTELLA TE: Incident 

Date of Note 

No Records 

-------

Page 4 of4 , · 

Person Making Note Who was Spoken To 

No Records No Records 

---~---- ~- ~-~- --------------------
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.. CINTELLA TE: Incident 

Incident 

Incident Record 

*Required Fields 

Incident ID (generated on save) 
jiNC-5667 

Incident Status 
I signed Off and Closed "I 

Reporting Details 

* Reported Date 
io1/11/11 

Staff 
Firth, Wendy Christine, Female, OneSchool Role, TA Teacher 
Aide, Varsity College 

Reported by Other Person 

Other Person Address 1 

I other Person Address 2 

Page 1 of4 

Firth, Wendy Christine, Female, OneSchot 
Aide, Varsity College 

Reported Time (24 hour HH:MM) 
114:40 

Reported by Student 

me of Other Person 

~ 

Other Person Suburb Other Person State (eg. QLD) Other Person Post 

Other Person Phone Number Other Person Employer 

Reported To 

Incident Details 

* Incident Date Incident Time (24 hour HH:MM) 
j01/11/11 112:40 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* De artmentallncident Location or Base Location 

Non-Departmental Incident Location 

* Actual Incident Address 1 
j198 Varsity Parade 

Actual Incident Address 2 

* Suburb * State ( eg. QLD) Post Code 
!varsity Lakes jQid 

* Summary of Incident 
I Playing soccer, ball hit hand 

Detailed Descri tion of Incident 

was playing soccer as goalie, when he went to stop a goal the ball hit the top of his fingers. 

Immediate Action Taken 
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CINTELLA TE: Incident Page 2 of4 ,. 

I Ice was applied 

Related Hazards 
Date Hazard Reported Hazard ID Hazard Location Hazard Category Hazard Description 

No Records No Records No Records No Records No Records 

* Supervising Officer Click here for hel~ selecting Su~ervising Offic 
I Brazeau, Nicole, Female, HOD-The Arts, OneSchool Role, 
Helensvale State High School I 
Elected Work~lace Health and Safe!l Re~resentative 

I I 

Evacuation Details 

Did an evacuation occur? 

r. Yesr.· No 

Did a lockdown occur? 

r Yesr. No 

Locations Involved 
Location 

No Records 

Incident Types 

* Select one or more Incident Types Click here for hel~ selecting Incident T~~es 

P Injury Illness 
r , Security Threat 
r, Motor Vehicle 
r, Electrical 
r: Fire 
r; Environmental 
r: Property/Plant/Equipment 
r. Near Miss 

Was this a Dangerous Incident as defined under Legislation? Click here for definition of Dangerous Inciden 

n Yesr. No 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury/ Illness 

Injury /Illness 
Injury /Illness ID Description Student Name 

INJ-13405 Playing soccer, ball hit hand 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r. Yes o No 

Incident Review 

Review Incident Classification 

Incident Classification (generated on save) 
jc - Investigation is Optional 8j 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yesr No 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=Incident 28/08/2013 
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CINTELLA TE: Incident Page 3 of4 

I 
I 

i 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

C! Yes< No 

* Have any further actions been undertaken? 

r Yesr. No 

Details of Further Actions 

Further Actions Undertaken By 
Surname Given Names 

No Records No Records 

Review Acknowledgement and Notifications 

Employee IDs Gender 

No Records No Records 

Roles Locations 

No Records No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi, 
escalate the Incident Record to Human Resources. 

i 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r , 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yesr. No 

I
I An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

j Additional People to Notify 
1 Surname Given Names Employee IDs 

I No Records No Records No Records 

~•" '"'~'O'_to_r _____________________ _ 

I * Investigation required? 

1 r Yesr.: No 

Click here for a list of trained Health and Safety Investigators 

Person Responsible for Investigation 

Reasons for Not Investigating 

I not required 

File Attachments 

File Attachment 

Actions 

Actions 

Attached File 

No Records 

Due Date 

No Records 

File Type 

No Records 

Action ID 

No Records 

Gender 

No Records 

Roles 

No Records 

Date Loaded 

No Records 

Action Title 

No Records 

Locations 

No Records 

File Upl 

N1 

lr~:~o:so~~-:- ------
Dateof Note 

No Records 

--------- --·--------·----------

Person Making Note Who was Spoken To 

No Records No Records 

I 
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CINTELLA TE: Incident Page 1 of2 

Incident 

Incident Record 
;----------------------~-----····--------~---··-----------··· --··------·--·---------------------------------···----------·-------~----------~---------------- -------------·-·------------------

*Required Fields 

Incident ID (generated on save) 
fiNC-6915 

Incident Status 
r:-:---:-:::1 
tNew ~n1 
'--~ 

Entered By ----------, 
___j IM tchem, Francesca Lucinda, Female, 0 

her Aide, Varsity Colleg,_e _______ _ 

----~------·----------------------------
Reporting Details 

* Reported Date 
107/12/11 

Reported by Staff 

l
lsmith, Kathy Maree, , Female, OneSchool Role, Snr-General, J 

Varsity College _j 

!Reported by Othe.::...r -=-P=-er:...:s:..:::o~n;___ _______________ 

1 
Other Person Address 1 -----------------------

Other Person Address 2 

Reported Time (24 hour HH:MM) 
113:47 --------· 

1
Reported by Student 
l ______________________ __ 

[Me of Other Person 

·-----------, 

Other Person Suburb Other Person State (eg. QLD Other Person Post 

L-~---L _________________ -_] 
~I ------------------' 

Other Person Phone Number c=== -~~--------____ _ Other Person Empl~-----
[ 

Reported To 

I ----~ 
Incident Details 

1 
Incident Time (24 hour HH:MM) ______ _ * Incident Date 

lo5/10/1_-1 __ ----------·-·-----------____J 
L _______________ _ 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

1

* Departmental Incident Location or Base Location 
!Varsity College _ 

~_!!-DepartJ!!ental I!!cident location 
L____ ________________ _ 

* Actual Incident Addres::..:s;_;l.::..__ ___ _ 

@~nior/middle ov~-----------------------------------------------------------~ 
Actual Incident Address 2 
r -------
i L.___ ___________ _ J 
* Suburb 
!varsity L_a_ke_s ________ -------J 

* State (eg. QLD) ____ _ 
IQLD -1 
~----------------.--.....J 

Post Code 

* Summary of Incident 
was playing football on the oval 

------------ -----, 
----1 

Detailed Descri tion of Incident 

was playing football on the oval with friends when he was knocked to the ground by another student. It appeared to be accidental. severe 
knock to the head. 

Immediate Action Taken 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 27/08/2013 
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CINTELLA TE: Incident 

First aid by Kathy Smith placing him into the recovery position 

Related Hazards 

No Records 

Hazard ID 
No Records 

Hazard Location 
No Records 

* Supervising Officer . 
lThomasr Lisa Dawnr Female, Prncpl Advisor, South East One] 

Page 2 of2 

Hazard Category Hazard Description 
No Records No Records 

Click here for help selecting Supervising Offic1 

Elected Workplace Health and Safety Representative - - - ----------- - --------- · 
jHodgesr Craig Wayne, 1 Male, OneSchool Role, Youth Worker, Varsity College 

Evacuation Details 

Did an evacuation occur? 

r Yesr.- No 

Did a lockdown occur? 

r Yesr. No 

Locations Involved -----------------

Incident Types 

Loca tion 
No Records 

* Select one or more Incident Types Click here for help selecting Incident Types 

P" Injury Illness 
r Security Threat 
r Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr. No 
Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR All INCIDENT TYPES SELECTED. 

Injury/Illness 

Injury /Illness 
Injury:tiiiness ID 

No Records 

Add New lnjurv/IIIness 

Submit Incident Record for Review 

Description 

No Records 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r Yes r No 

Actions 

Actions 

Add New Actions 

Due Date 

No Records 

Action ID 

No Records 

Student Name 

No Records 

Action Title 

No Records 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 
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OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
This form should be used in accordance with DET Policy: 

HLS-PR-005: Health & Safety Incident Recording, Notification and Management 
PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance with the Workplace 
Health and Safety Act 1995 (OLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties , including the Government Superannuation Office , Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (OLD), WorkCover Queensland, Industrial Organisations, or other entities in accordance with , or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record. 

*Date Reported: \9 . \ o· Lo l \. Reported Time (24Hour HH:mm): { \ '. \}5. 
* Reported by: • (NOTE at least one 'reported by' field must be populated) 

( ../ please tick) tlr'S Staff 0 Student 0 Other person 

I GitcA~V\ Surna~1 -~ I EO 10 (if known): Type of other Person 

..... Y'Y\1 0 Client 
_) 0 Contractor 

Address: 0 Parent 
0 Visitor 

Suburb: Postcode: 0 Volunteer 
0 Other 

Phone: (M) 'Y'J) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

* Date of Incident: I C1 · 1 0 · 7_o \ \ *Time incident Occurred: (24 hour hh:mm) \ \ : i O 
* Location of Incident: Where the Incident occurred 

DepartmenS~i~: Locat~AL I Name of FaV~\ -r{ (.()L.L..eG~ - &;f-.J\o~~ 
Actuxl Incident Address: (Street Address of any non-DET location) 

t-\SSEY\1\.fbL_'-( D~A\Je V~\\'11 (.oLu:;GE ~ 

* Immediate Action Taken: 
0 Nii-
Retu rned to work/class 

Who provided First Aid? 

If First Aid- what first aid was rovided? 

vvJL 

On. o 

~I'JS 

0 Hospitalisation 

Was a hazard identified as a result of the incident: 0 Yes (please provide hazard details below) 0 No 
( .:...~ New hazards can be entered online into MyHR WHS Solution via 'enter new hazard') 

*Supervising Officer: 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
(::· In the MyHR WHS Solution the supervising officer selected will be notified by email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one 

Did an evacuation occur? 

Location/s involved: 

0 Yes !St'No 

0 Fire 

Did a lockdown occur? 0 Yes 

0 Environmental 
r" _ \ ~- -- -.1 _ .&. .-\ r-'\ll:-.- \ r"\ _ l- - _I I. A- ~ _ - · _ ·-- - _.. ..L\ I I - - l.a.l-. n ~ _ .l- J.. •• \ I I;...... A I ,..., I n ("""\ A r- ,.-..,-,, I II. I,..... I r""'\. r- .. I,.. r- ,-... r"""'' l A "" ,......,. ,... "..ol .A 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 ~ 
*Provide a detailed descri tion of the in'ur or illness (i.e. Fractured ri ht ankle followin fall on school oval) 

* The injured Person's Details (select one box only) 

(-/ please tick) 0 Staff ~udent 0 Other person ____________ _ 

Surname: 

Address: 

Suburb: Postcode:

Type of other Person 
0 Client 
0 Contractor 
0 Parent 
0 Visitor 
0 Volunteer 
OOther 

w 

(NOTE: If more than e incident, please complete an additional injury/illness details page for each person involved.) 

Base location of injured staff member or student or other person: ---------------------

DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc) : ------ ---------------

Do you want to lodge a workcover claim for this incident? 0 Yes 0 No 

.. ''i: ' . ~~~i · '. 
,:;. .... ,'""-~ I -"" ' 

0 Serious Bodily Injury- Fatality (Class A) 0 Work Caused Injury (Class A) 
OSerious Bodily Injury- Non Fatality (Class A) 0 Psychological Illness (Class P) 

0 Face 
0 Head 
0 Eyes 
0 Ears 
0 Nose 
0 Tooth/Teeth 
0 Neck 
0 Arms 
0 Elbows 
0 Shoulders 

O)'lands 
M"Wrists 
OBack 
0 Mouth 
0 Chest 
0 Fingers 
0 
Abdomen/Stomach 
0 Hips 
0 Legs 
0 Groin Area 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
0 Vehicle (Private) 

0 Knees 0 Ache/Pain 
0 Foot/Feet 
OToes 

0 Cut/Laceration 
0 Amputation 

0 Ankles 0 Bite/Sting 
0 Skin 
0 Respiratory System 
0 Internal Organs 

0 Bruise/Crush 
0 Dislocation 
0 Sprain/Strain 
0 ~urn/Scald 
~Fracture 

0 Spine 
0 Psychological 
Condition 
OOther __ _ 

0 Repetitive movement 
0 Muscular effort - single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 
0 Chemical/Substance 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
sp~ters) 

0 Powered equipment, tools and appliances 
0 Non-powered tools 

1\Y"'utdoor environment 
0 Indoor environment 
0 Animals 

0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 E ui ment Usa e 

0 Human agencies 
0 Bio ical ent 

ohi 

:a,..;. .. 
a . E< ·.~- r. ~~~i~;~ H ~."!'"£!:~]' . ' Ul. 

IW"Bodily Injury (Class B) 
0 Workcover Journey/Recess Claim (Class C) 
0 Minor Injury or Incident (Class C) 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
0 Skin 
I rritation//Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

0 Weld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

0 Other _______ _ 

0 Needlestick 
0 Fire/explosion 
0 Electricity 
0 Radiation/Arc Flash 
0 Stress/Trauma 
0 Temperature 
0 Other _______ _ 

OSports 
D Travel to/from the workplace 
D Excursions/field trips 
D Work General 
OOther _________ _ 

Name of person completing form : _!4~~~---=----1---~=--~~----------- Date: l £1 J \ 0 "2o II 
Signature: ~~+\_,_ Jobtitle: 'Jeac"'-af, 

' 
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CINTELLA TE: Incident 

Incident Record 

*Required Fields 

Incident ID (generat~-=e.:::.d...::o:.:..:n-=s~a:..:..ve=-)'--------
iiNC-4176 -----l ________ __j 

Incident Status 
!Signed Off and Closed \~ 

Reporting Details 

* Reported Date 
~124~/_10~/_11 ______________________________ ~ 

Reported by Staff ____ _ 
jMeatchem_ , Francesca Lucinda, Female, OneSchool Role, TA j 

!Teacher Aide, Varsity College __j 

Reported by Other Perso.:.:..n ________ _ 
I i 

L.....- -----------------------' 
Other Person Address 1 .---L__ _____ _ 

Other Person Address 2 
i 

Page 1 of 4 

~tered ~Y _ _ _____ _ 
IMeatchem, Francesca Lucinda, Female, 0 
~er Aide, Varsity College 

Reported Time (24 hour HH:MM) 
114:27 

Reported by Student 

~e of Other Person 

I~ 

Other Person Suburb Other Person State (eg. QLD) Other Person Post c ___ _ 
Other Person Phone Number 
L __________________ __ 

Other Person Employe!' _______ _ [ ________________ _ 
Reported~~-=o ___________________ __ 

~~------------------------------------~--------------------------~ 
--·-~-----· ---------~--- -------------~- --·-- ------· --------··~-~---~~-------
Incident Details 

* Incident Date 
r19;iO;i1 

Incident Time (24 hour HH:MM) 
r11:15 (; __________________ _ 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

* Departmenta I Incident Location or Base Location 
!varsity College 

~Departmental Incident Location 
j 

* Actual Incident Address 1 

J 

~_hool Ova_l _______ · ______________ · -------------- --------------------··----------~ 
Actual Incident Address 2 
jVarsity College school oval 

* Suburb 
\varsity Lakes 

* Summary of Incident 
!Broken arm at morning tea 

Detailed Descri tion of Incident 

* Stat~~----
lQL_D ____ _ 

Post Code 
14227 ____ _ 

During morning tea, the student approached me (Kathy Smith) on duty and told me he had broken his arm. On observation this appeared to be 
the case. 

Immediate Action Taken 
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CIN1ELLA TE: Incident 

First Aid by Michelle Perrone. Ambulance attended 

Related Hazards 
Date Hazard Reported Hazard ID Hazard Location 

No Records No Records No Records 

* Supervising Officer 
!smith, Kathy Maree, Female, OneSchool Role, Snr-General, 
!varsity College 

Page 2 of 4 

Hazard Category Hazard Description 

No Records No Records 

Click here for help selecting Supervising Offic, 

~d Workplace Health and Safety Repres~:;..:_n-"ta""'"ti=·..:..ve.::___ ____________________________ _, 
JHodges, Craig Wayne, Male, OneSchool Role, Youth yvorker.:....., _v_ar_s__;ity,___Co_l_l_e.:;!.g_e_______________ =:=J 
Evacuation Details 

Did an evacuation occur? 

r Yesr. No 

Did a lockdown occur? 

r Yesr. No 

Locations Involved 

Incident Types 

* Select one or more Incident Types 

R" Injury Illness 
r Security Threat 
r: Motor Vehicle 
r Electrical 
r Fire 
r Environmental 
r Property/Plant/Equipment 
r , Near Miss 

Location 

No Records 

Was this a Dangerous Incident as defined under Legislation? 

1 Yesr- No 

-------. ----~--· -· --

Click here for help selecting Incident Types 

Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury/Illness 

Injury /.Illness 
Injury/Illness Description 

10 

INJ·4477 During morning tea, the student approach~d me on duty and told .:ne he had broken his arm. On observation this appeared. to be. the 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r- Yesr No 

Incident Review 

Review Incident Classification 

Incident Classification enerated on save) 
~stigation is Required c'lti 

Student Name 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

https://myhr-whs.deta.qld.gov.au/CINTELLA1E/jsf/printer.jsp?title=Incident 27/08/2013 
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CINTELLATE: Incident 

r Yes r- No 

Click here for Information on Incident Classifications and WHSO notification requirements 

Review and Provide Actions 

* Immediate actions reviewed? 

r.: Yes r No 

* Have any further actions been undertaken? 

r Yesr.: No 

Details of Further Actions 

I No further details have been provided 

Further Actions Undertaken By 
Surname Given Names 

No Records No Records 

Review Acknowledgement and Notifications 

Employee IDs 

No Records 

Gender 

No Records 

Page 3 of 4 

Roles Locations 

No Records No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi' 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?r 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yesr.: No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 
Surname 

No Records 

Assign Investigator 

* Investigation required? 

r Yesr.: No 

Given Names 

No Records 

Employee I Ds 

No Records 

Click here for a list of trained Health and Safety Investigators 

Gender Roles Locations ___ ,. ___ _ 
No Records No Records No Records 

Person Responsible for Investi.iiLga.::::.t.::.:.i.::..on;:_;__ ____ _ _ _______ ___ _ _ _ ____________ ____ ___ _, 
I L__ _____________________________________ ____ ___ 

a tin 

No further details have been provided 

File Attachment 

Actions 

Actions 

Case Notes 

Case Notes 

Attached File 

No Records 

Due Date 

No Records 

File Type 

No Records 

Action ID 

No Records 

Date Loaded 

No Records 

Action Title 

No Records 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=lncident 

File Upl 
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OFFLINE HEALTH AND SAFETY INCIDENT REPORT FORM 
This form should be used In accordance with DET Policy: 

HLS-PR-005: Health & Safet Incident Recordin , Notification and Mana ement 
PRIVACY: The Department of Education and Training (OLD) is collecting personal health and safety incident information on this form in accordance w1 r: place 
Health and Safety Act 1995 (OLD), Workplace Health and Safety Regulation 2008, Electrical Safety Act 2002 (OLD) and/or Electrical Safety Regulation 2002. The 
information collected may be disclosed to third parties, including the Government Superannuation Office, Australian Tax Office, Workplace Health and Safety Queensland, 
Electrical Safety Office (OLD), WorkCover Queensland, Industrial Organisations, or other entities in accordance with , or where requested by law or industrial instrument. The 
information collected on this form will be manually entered into the MyHR Workplace Health and Safety Solution for review by a supervisor. A copy of the original form will be 
stored securely as an attachment to the electronic version of the incident record. 

• Reported by: - (NOTE at least one 'reported by' field must be populated) 

D Staff ~udent 

Address: 

Suburb: Postcode: 

Phone: (M) 0N) (H) 

Other person Employer: 

Reported to: 
(who was the first person informed of the incident, if known?) 

* Location of Incident: Where the Incident occurred 

Name of Facility ov 

* Immediate Action Taken: 
0 Nil- 0 Ambulance attended 
Returned to work/class 

*Supervising Officer: 

Type of other Person 
0 Client 
0 Contractor 
0 Parent 
0 Visitor 
D Volunteer 
D Other 

0 Hospitalisation 

(The supervising Officer is a DET employee who is responsible to review the details of the incident record eg. Principal, Deputy Principal, HOD, HOSES, 
Director, Program Manager or HR Manager) 
( -::-·In the M HR WHS Solution the supervisin officer selected will be notified b email to review the incident details) 

Elected Workplace Health & Safety Representative: 
(WHSR if location has one 

D Fire 
D Environmental 

1'.\r"----J-j,.-\r-'\SS;--\C"-'---1 ll.A--------.a.\11--l.a.L- n r*"-Z.-.a. • • \tlt-AI "'T"I IOr"Ar-~..,...,, l"t,.....tr-"'\.r- .. 1.,... r-'"'1'"""\•• ,...,... ,... __ ,..,.~.,.. t 
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Did this incident occur during a journey to of form work or during an ordinary recess break at work? 0 Yes 0 No 

*The injured Person's Details (select one boxynly) 

(,; please tick) 0 Staff 12( Student 0 Other person ____________ _ 

Surname: Type of other Person 
0 Client 

t--:-A-:-dd7 r-es_s_: ______ _._ ___ -----~ 0 Contractor 

0 Parent 
1--:-----------------------------~-~--------4 0 Visitor 

Suburb: Postcode: 0 Volunteer 
0 Other 

(NOTE: If more than one person was injured/ill in the same incident, please compl~t, an a~~ "tiona/ inj rylillness ,d:tails page for ~a~h person involved.) 

Base location of injured staff member or student or other person: v()Jst " - ~ I Wtfv~ 
DET Staff role at time of injury/illness (i.e. Teacher, admin officer etc) : -"-=-'-!M___,_,t ·'--1.--_;,...v'IHf..=;_:~------------

r:i/N'o Do you want to lodge a workcover claim for this incident? DYes 

0 Face 
0 Head 0 Wrists 
0 Eyes 0 Back 
0 Ears 0 Mouth 
0 Nose 0 Chest 
0 Tooth/Teeth ij Fingers 
0 Neck 0 
OArms Abdomen/Stomach 
0 Elbows 0 Hips 
0 Shoulders 0 Legs 

0 Groin Area 

0 ~p. Trip or Fall 
fa" Contact with, or striking against object 
0 Vibration 
0 Struck by falling or moving object 
0 Noise 

0 Knees 0 Ache/Pain 
0 Foot/Feet 0 Cut/Laceration . 
OToes 0 Amputation 
0 Ankles 0 Bite/Sting 
0 Skin 0 Bruise/Crush 
0 Respiratory System 0 Dislocation 
0 Internal Organs 0 Sprain/Strain 
0 Spine 0 Burn/Scald 
0 Psychological 0 Fracture 
Condition 
0 Other 

0 Repetitive movement 
0 Muscular effort - single event 
0 Electricity 
0 Thermal (heat/cold) 
0 Radiation 

ressure variation 0 Chemical/Substance 

0 Machinery and fixed plant 
0 Mobile plant/machinery 
0 Vehicle (Government) 
0 Vehicle (Private) 
0 Powered equipment, tools and appliances 
0 Non-powered tools 
0 Non-powered equipment (eg.playground) 

0 Admin General 
0 Chemical use 
0 Computer work 
0 Curriculum Prac 
0 Curriculum Theory 
0 Playground Duty 
0 E ui ment Usa e 

0 Chemicals 
0 Foreign Objects (eg.projectors, 
spli~s) 
ltVCutdoor environment 
0 Indoor environment 
0 Animals 
0 Human agencies 
0 Bio t 

0 First Aid 
0 Lifting/Manual handling 
0 Movement around the worksite 
0 ~unds care 
12rPiay (supervised/unsupervised) 
0 Restraining a students 

Name of person comp:!form~t~ U~ 
Signature. .4-, ~ Job title: 

0 Infection/Disease 
0 Hearing Loss/Deafness 
0 Psychological Stress 
0 Allergy 
0 Skin 
Irritation/ /Dermatitis 
0 Heat/Cold Stress 
0 Poisoning 
0 Respiratory 
0 Puncture/ Needlestick 

0 Animal or insect 
0 Biological 
0 Psychological 
0 Vehicle 

0 Weld Flash 
0 Eye Disorder 
0 Foreign Body 
0 Head Injury 
0 Internal Injury 
0 Heart or 
Circulatory 
Condition 
0 Other 

0 Other _______ _ 

0 Needlestick 
0 Fire/explosion 
0 Electricity 
0 Radiation/Arc Flash 
0 Stress/Trauma 
0 Temperature 
~Other ______ _ 

OSports 
0 Travel to/from the workplace 
0 Excursions/field trips 
0 Work General 
OOther ________ _ 
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CINTELLA TE: Incident Page 1 of 3 

Incident 

Incident Record 
···- ·······-·-------. .. -·--·-·---~----·------·-- ·---- ............... __________ ... _ ....... ·------··---........ ----------- -------·----·---·-------·--.. --.. - ------·-.. ·---·--·------

*Required Fields 

Incident ID (generated on _.;;:.s=av.:..;e"-")'------------...., 
[iNC-7007 ·- ·-----

Incident Status 
~ed Off and Close~ 

~----~----------~---

Reporting Details 

Entered By 
!Meatchem, Francesca Lucinda, Female, 0 
[!:eacher Aide, Varsity College 

---~--· --· ----w-~----· --· --· ----~· ----------· ~· --~-
* Report~e=d~D~a~te~----------------------
io4/11/11 _________ _ 

Reported by Staff 
jDREDGE, Helen Ann,, Female, Contractor, Varsity College 

Reported by Other Person 

~' - -----------· 
Other Person Address 1 

! 
Other Person Address 2 

I 

Reported Time (24 hour HH:MM) 
[14:29 -----------------------------
Reported by Student 

~e of Other Person 

Other Person Suburb Other Person State (eg. QLD) Other Person Post 
L_ ___________________ _ L_ ___ _ 

Other Person Phone Number 

! ------------~ 
Other Person Employer 

Reported To 
L__ 

·----·--------···------· 
Incident Details 

* Incident Date 
io4J11;11 _________________________________ ~~ 

Incident Time (24 hour HH:MM) 

If the Incident occurred at a Departmental location, select this location as the Departmental Incident Location. 

If the Incident occurred at a Non-Departmental location select your Base Location and complete the Non-Departmental Incident 

,* Departmental Incident Location or Base Location 
!Varsity C_ol_le-=-ge ______________ _ 

Non-Departmental Incident Location 
I ~......-________ _ 
* Actual Incident Address 1 
j198 Varsity Pararde 

Actual Incident Address 2 L ______ _ 
* Sub~u~rb~--------------------...., 
!Varsity Lakes 

Detailed Descri tion of Incident 

* State (eg. QLD) 
iQLD 
L~-----------------

had her hands above her head when a ball hit them very hard. 

Immediate Action Taken 

------· ___________ ] 
Post Code 
14227 

https://myhr-whs.deta.qld.gov.au/CINTELLATE/jsf/printer.jsp?title=lncident 27/08/2013 
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CINTELLA TE: Incident Page 2 of 3 

Related Hazards 
Date Hazard Reported Hazard 10 Hazard Location Hazard Category Hazard Description 

No Records No Records No Records No Records No Records 

Click here for help selecting Supervising Offic1 

Hodges, Craig Wayne, Male, OneSchool Role, Youth Worker, Varsity College 

Evacuation Details 

Did an evacuation occur? 

r Yesr.: No 

Did a lockdown occur? 

rYes-~ No 

Locations Involved 

Incident Types 
----~---------~· < 

----· ~-------·----

Location 

No Records 

* Select one or more Incident Types 

P Injury Illness 
Click here for help selecting Incident Types 

r Security Threat 
r Motor Vehicle 
r Electrical 
J""'; Fire 
r Environmental 
r Property/Plant/Equipment 
r Near Miss 

Was this a Dangerous Incident as defined under Legislation? 

r Yesr. No 
Click here for definition of Dangerous Inciden 

SAVE THIS PAGE AND PROGRESS TO THE NEXT TAB/S TO COMPLETE THE DETAILS FOR ALL INCIDENT TYPES SELECTED. 

Injury/Illness 

Injury/Illness 
Description Student Name Injury/Illness ID 

INJ-6495 Student had hands above head - hit by ball, broke 2 fingers. 

Submit Incident Record for Review 

To submit this Incident Record, please tick the box below and click Save 

* Submit Incident Record for review? 

r. Yesr No 

Incident Review 

Review Incident Classification 

Incident Classification enerated on save) 
LB - Investigation is Requi~d ;~; 

If this is a Psychological Illness, is the Incident notifiable to Workplace Health and Safety Queensland (WHSQ)? 

r Yesr- No 

Click here for Information on Incident Classifications and WHSO notification requirements 

----~-------~--~-·-· --~--------· 

Review and Provide Actions 

https://myhr-whs.deta.qld.gov.au/CINTELLA TE/jsf/printer.jsp?title=lncident 27/08/2013 
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CINTELLA TE: Incident Page 3 of 3 

------·-------.--·-~--. -~-----------------------·-· -· 
* Immediate actions reviewed? 

r. Yes r No 

* Have any further actions been undertaken? 

r Yesr. No 

Details of Further Actions 

Further Actions Undertaken By 
Sumame Given Names 

No Records No Records 

Review Acknowledgement and Notifications 

Employee IDs Gender Roles Locations 

No Records No Records No Records No Records 

If you are the reviewer of the Incident Record, and you are implicated in this Incident, you must consult your supervisor for advi· 
escalate the Incident Record to Human Resources. 

INCIDENT RECORD DETAILS REVIEWED?I'i. 

Escalate to Human Resources?r 

Once you have reviewed and saved the Incident, details of notifiable Incidents will automatically be forwarded to: 

1. Workplace Health and Safety Queensland; or 
2. Electrical Safety Office 

Is legal action anticipated? 

r Yes r. No 

An Officer in Charge will be automatically notified about the Incident. If there are other employees within the Department that n 
Incident select these employees here. 

Additional People to Notify 
·-·"--s~;;:,;-----~~----· -Giv-;~~~----··-----~y-;!'Ds------------·-c;;;d".;--------~---·-~---· ---·--~--L~,;;-;;;;~-~~--

No Records 

Assign Investigator 

* Investigation required? 

r Yesr. No 

No Records No Records 

Click here for a list of trained Health and Safety Investigators 

No Records No Records No Records 

Person Responsible for Investigation 
i ___________________________________________ _] 
Reasons for Not Investi atin 

Sport incident. Injury not serious 

File Attachments 

File Attachment 

Actions 

Actions 

Case Notes 

Case Notes 

Attached File 

No Records 

Due Date 

No Records 

Date of Note 

No Records 

File Type 

No Records 

Action IO 

No Records 

Person Making Note 

No Records 

Date loaded 

No Records 

Action Title 

No Records 

Who was Spoken To 

No Records 

File Upl 

No 
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Health and Safety Incident- SMS Data Entry Form 
(Effective version 2007.1 SMS release) 

I 'lnjury/IIJness Details S.ummacy · · .:; "':~ 

... Date: ~/ .. \.\... / J.9.. Time: . ~.'·.4.~ ....... a~Cv::\ 
Was any person injured or ill as a result of this incidenr?\(~ I No (if "no"- only complete form if incident was a dangerous event) 

1. Injured Person's Details 

(...J please tick) 0 Staff Member rJ' School Student 0 Other Person e.g. volunteer 
" 

Given Name: I Surname: I EQ 10 (if known): 

Address: Association with school: 
0 Parent 

F"rthe< information I lh~ Suburb: 0 Public 
person was an "other Post Code: 0 Visitor 
person·- lea>re blarlk< / Phone: I Why on school property: 0 Volunteer 
staff or student 0 Other: 

If more than one person was injure/ill complete the details on another form 

2. First Person Informed of the Incident - Details (who was the first person informed of the incident?) 

(...J please tick) 0 Staff Member 0 School Student 0 Other Person (e.g. volunteer) 

Given Name: ~ 0 0 L , 
u~~~"'-l 

EO 10 (it known): 

Address: 
F"rther info<mation I th~ 
person was an •other 

Suburb: 
pernoo"- lea" ~anki / 
staff or student Post Code: 

Phone: I Why on school property: 

3. Location -Where the Incident Occurred 
Name of the facility (if known): 

Uncontrolled copy. Refer to HLS-PR-005: Health and Safety Incident Reporting at 
http://iwww.qed.qld.gov.au/strategic/eppr/health/hlspr005/ for master. Version 1.1 

Association with school: 
0 
0 
0 
0 
0 

Parent 
Public 
Visitor 
Volunteer 
Other: 

0 ExcursionfT rip 
o Tuckshop 
0 Unauthorised Activity 
0 Work General 
0 Other: 

Ofatal 

0 Hospitalisation 
(overnight stay or longer) 

0 

Yes~ 
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Health and Safety Incident- SMS Data Entry Form (Effective version 2007.1 SMS release) 
7 I . I . nJury Illness Details 

...... ,:• - 1 · lm~rvllHness . :· !• - :·-. ·:' l ·--_• ·Location on-Bodv ·· .. 
a Ache/Pain li!f' Cut/Laceration a Poisoning ~Head 0 Chest a Leg(s) 
0 Amputation a Dislocation 0 Respiratory 0 Face a Shoulder(s) a Knee(s) 
0 Bite/Sting 0 Fracture 0 Sprain/Strain a Eye(s) a Arm(s) a Ankle(s) 
0 Bruise/Crush a Headache a Stress Reaction 0 Nose a Elbow(s) Q Foot/Feet 
Q Bump/Knock 0 Hearing Loss 0 Unconscious 0 Mouth 0 Wrist(s) Q Toe(s) 
Q Burn/Scald 0 Infection/Disease 0 Unspecified 0 T ooth!T eeth Q Hand(s) Q Skin 
Q Concussion 0 Irritation/Allergy Other: __ 0 Ear(s) 0 Finger(s) a Respiratory System 
0 Cumulative Q Nausea 0 Neck 0 Stomach a Internal 

Q Back Upper o Hip(s) a Stress Related 
0 Back Lower 0 Groin Q Other: 

0 No 

Date:~ .. iJ.l..J.!9 Time: 2. 

a confrontation or a ressive act? Yes I No 
Cl Visitor 
Q Volunteer 
Q Other 

a Verbal 

a Student o Primary 
o Secondary 
o SEU/SEDUfS cial 

Q Both Physical and Verbal 

;'. .. ·~~ 1: • ' 

o Non Powered Tool 
o Person/People 
o Stairs/Steps 
o Stress I Trauma 
o Sunburn I UV Radiation 

o Radiation I Arc Flash 
o Virus I Disease 
o Water I Pool 
o Working I Learning 

Environment 
o ____ _ 

Date: .... ./ .... ./ ... .. 
Time: .......... ..... am/ m 

11. Details of Witnesses (if any) 
(..,f please tick} 0 Staff Member a School Student a Other Person e.g. volunteer 
Details if "Staff'' or "Student" 
Given Name: Surname: I EQ ID (if known) : 

~Address: Association with school: 
Further mformalion if the a Parent 
person was an "other 

person' -leavo "'"" / Suburb: 
0 Public 

staff or student Post Code: a Visitor 
Phone: I Why on school property: a Volunteer 

a Other: 
If there are other stgnificant wttnesses please complete thetr detatls on another form and attach to thts one. 

/)_J___ Date: I t 1.:t!l 0 

--~~~~~~~~-~~~-~~~~~=~~~4~-~-~-----~---_-_-_-_-_-_-J_o_b_m_le-: ~~-~=--~-~---r~~~~·-,-~~:~k~~s=~~==o~'~---~ 

Further Actions: 
o Consult the school Workplace Health and Safety Officer (WHSO) on hazard details and the recommended control strategies. 
o Provide to data entry form to school administration for data entry into SMS - Workplace Health and Safety Module. 
o Enter the details from this form into SMS to produce a Health and Safety Incident Report for recording and notification purposes. 
o Ensure that the PrincipaVOfficer-in-Charge signs the second page. 
o Notify via fax as instructed in the fax header of the SMS generated Health and Safety Incident Report 
o Place the original SMS Health and Safety Incident Report on file at school and provide a copy to the school WHSO for their information. 
o Provide a copy of the SMS Health and Safety Incident Report to the injured person for their records. 
o Note: a copy of a student incident report may be provided to the parent/caregiver on request through the Principal. Details of other parties (e.g. 

other student's names should be obscured} 

Uncontrolled copy. Refer to HLS-PR-005: Health and Safety Incident Reporting at 
http://iwww.qed.qld.gov.au/strategic/eppr/health/hlspr005/ for master. Version 1.1 02/04/2007 ... Page 2 of 2 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

RTI application 340/5/3026 - Varsity College - Document 246 of 269



Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 1 

Queensland 
Government 
Education Queensland 

Fax Notification of: Injury 

NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE 

Fax to: REGIONAL HEALTH AND SAFETY CONSULTANT No: 07 5562 4844 

CC: 

From: VARSITY COLLEGE- Education Queensland 

Pages: 

Workplace Details: 
Address: VARSITY COLLEGE (1759) - Education Queensland Workplace Registration. No: W237550 

PO BOX 2685 Location No: 1759 

Number of Staff 200 

BURLEIGH MDC OLD 4220 Name of WHSO: NEIL BLACKBEARD 

Telephone: Principal/Officer in Charge: JEFF DAVIS 

Incident Details: 

Event Identification: 771 

Description of Incident: - HIT IN HEAD BY OBJECT 

Date of Incident: 

Facility: 

Exact location of incident: 

30/11/2010 Time of Incident: 

GROU;GROUNDS 

SENIOR OVAL 

14:45 

Detailed Description of incident: OBJECT (POSSIBLY) A ROCK WAS THROWN THROUGH THE AIR AND HIT THE STUDENT 
IN THE HEAD 

Details of Ill/Injured Person 
N~..,e: 

Gender: M 

Address: 

Emergency Contact Notified: 

Treatment Required: Doctor I Ambulance I Out-patients 

First Aid Treatment Given: ICE AND CLOTH OFFERED TO CONTROL 
BLEEDING 

Cause of Incident: Object Falling/Flying 

Activity at time of incident: School activity/function 

Severity: Moderate (eg needs medical care) 

Aggressive Act 

Was this incident caused by an aggresive act? 

Aggressor 

02:37PM Wednesday, 08 December 2010 JACKVA 

Confrontation Type 

ID No: 

Type/Association: Student 

Phone: 

Staff Designation: 

Employee No: 

Emerg. Contact Rei : FATHER 

Hospital: 

Given by: WENDY CHRISTINE FIRTH 

2007.1 AccRptNotFax 

s.47(3)(b) - Contrary to Public Interest 
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Injury/Illness Details: 

Nature of Injury/Illness 

Cut I Laceration I Bleeding 

Ache I Pain I Discomfort 

Possible Number of Days Lost: 0 

Actual Number of Days Lost: 0 

Organisations Contacted: 
Organisation 

Ambulance 

Contributing Hazards: 

Category 

Reporting: 

Incident initially reported to: 

Witnesses: 

Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Event: 771 - HIT IN HEAD BY OBJECT 

Person: 

Part of Body Affected 

Head 

Possible WorkCover Claim: 

Possible Legal Action: 

No 

No 

AMBULANCE CALLED AS PRECAUTION DUE TO HEAD 
INJURY. FATHER ADVISED. TAKEN TO ROBINA 
HOSPITAL. 

Hazard Description 

DARREN GRANT RACKEMANN Association: Staff 

Association 

Recommended Controls: REMINDER OF RULES IN CLASS AND ON ASSEMBLY 

I endorse that this is a true and accurate accou 

Signature: Date: 2 I 3 I 11 

Principal I Officer in Charge 

Page2 

02:37PM Wednesday, 08 December 2010 JACKVA 2007.1 AccRptNotFax 
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Health and Safety Incident- SMS Data Entry Form 
(Effective version 2007.1 SMS release) 

Date: ~?1 .l4(?..Jl.9 .. Time: .... 2..:.1.??.. ... am/~~ 
Was any person injured or ill as a result of this incide¥.~ I No (if "no "- only complete form if incident was a dangerous event) 

1. Injured Person's Details 
(..J please tick) D Staff Member ~hool Student D Other Person e.g. volunteer 

Given Name: I Surname: I EO 10 (if known) : 

Further information if ~ 
Address: Association with school: 

D Parent 
Suburb: 0 Public 

the person was an Post Code: 0 Visitor 
'other person' -leave / Phone: I Why on school property: 0 Volunteer 
blank if staff or student 0 Other: 

r wa i ureli m fete the details on another form If more than one pe son s nJ II co p 

2. First Person Informed of the Incident - Details (who was the first person informed of the incident?) 
(..J please tick) D Staff Member D School Student 0 Other Person (e.g. volunteer) 

Given Name: j'1 /7 .11 -.-

L/4/"f~ 
Surname: H O DC. BS EO 10 (if known): 

Further information if ~ Address: Association with school: 
0 

the person was an 
Suburb: 0 

"other person"·leave '/ 
blank if staff or student Post Code: 0 

Phone: I Why on school property: 0 
0 

3. Location -Where the Incident Occurred 
Name of the facility (if known): 

5. Recommended Control Strategies to event Recurrence- MANDATORY 
To be completed in consultation with the school Workplace Health and Safety Officer (WHSO} and/or Principal/Officer-in-Charge 

6. Incident Information 

0 Admin General 0 Playground Duty o Lifting/Manual Handling 
0 Camp 0 Equipment Usage 0 Meeting 
0 Chemicals/Poisons 0 Maintenance 0 Movement Around School 
0 Computer Work 0 First Aid 0 Grounds Care 
0 Curriculum Prac 0 School Activity 0 Non-School Activity 
0 Curriculum Theor o Assistin Student 
.:cause' ~'~ lease'tick ~:what 'caused 'th£fin·u·:· ?;,. ~ · 
0 ~aught In I Betwe)l~ 0 Exposure to .. . 
9"Contact with (Y.I o ~ J 0 Object Failing/Flying 
J/tt~t ~ .-~~,..q 0 Person Falling 

DNil 
(none I not applicable) 

Possible·workCciver ,Ciaini? . ~/-\'i;i·: · . 't: ,;; / · :_ ~ · -. 
Is· a' claimitof.compensation ·iikei'y? (st~ilonly) · 

• .' M ' : j : • "!'. o :. ,• ' ·, ~' • ~; ; ~ ' ~ ; ' ' 0 ' ' :'i• ·::•: 'o 0 

0 Lifting/Handling 
0 Repetitive Movement 
0 Running/Jumping 

ode rate 
(needs medical care) 

Yes I No 

0 Play- supervised 
D Play- unsupervised 
o Lesson Prep/Cleanup 
o Restraining Student 
~ort 
D Travel to/from School 

0 Stepping On I In 
0 Walking 
0 Struck by I or against 

Parent 
Public 
Visitor 
Volunteer 
Other: 

... 

o Excursion/Trip 
0 Tuckshop 
0 Unauthorised Activity 
0 Work General 
OOther: 

o Other: 
0 

0 fatal 

0 Hospitalisation 
(overnight stay or longer) 

Yes I No 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

RTI application 340/5/3026 - Varsity College - Document 249 of 269



7 I . . njury /Ill ness D t 'I eats 
, ~:f, : Y:~::f~::;, :· . ~ >,: ... , 

·Injury/Illness· :: ...... . ,, .:-,· ,· ·' . ·' Locatior ~ 6n ·:Body ··' 1 :.: ·,:.:: : ·::·:. ;:'' ; .. ,, . ,, ~·~ . .'. .•. ,: . . j. ' :~·~·: ..... 

riJ Ache/Pain 0 Cut/Laceration 0 Poisoning 0 Head 0 Chest 0 Leg(s) 
0 Amputation 0 Dislocation 0 Respiratory 0 Face 0 Shoulder(s) 0 Knee(s) 
0 Bite/Sting 0~ 0 Sprain/Strain 0 Eye(s) 0 Arm(s) 0 Ankle(s) 
0 Bruise/Crush 0 Headache 0 Stress Reaction 0 Nose ~Eibow(s) 0 Foot/Feet 
0 Bump/Knock 0 Hearing Loss 0 Unconscious 0 Mouth Wrist(s) 0 Toe(s) 
0 Burn/Scald 0 Infection/Disease 0 Unspecified 0 T ooth!T eeth 0 Hand(s) 0 Skin 
0 Concussion 0 Irritation/Allergy Other: -- 0 Ear(s) 0 Finger(s) 0 Respiratory System 
0 Cumulative 0 Nausea 0 Neck 0 Stomach 0 Internal 

5voktrv \1\Jri'st. D Back Upper 0 Hip(s) D Stress Related 
D Back Lower 0 Groin 0 Other: 

8. Emer enc Contact Details 

0 Yes o No 
please complete- "reason not contacted" below 

Date:~ .7.1. ('?.!. {.Q Time: ..2--<#'I 9 

a confrontation or a ressive act? Yes I 
Parent 
Member of Public 

·staff 

Physical 

0 
0 
0 

0 

Visitor 
Volunteer 
Other 

Verbal 

D 

D 

o Primary 
o Secondary 
o SEUISEDUIS ecial 

Both Physical and Verbal 

10. Hazard Information - MANDATORY (if necessa seek assistance from school WHSO to determine the hazard) 

o Animal/Insect o Equipment (eg. playground) 
o Blood I Body Substance o Fire I Explosion 
o Building Fixtures o Floor I Ground 
o Built Environment o Foreign Object (eg. splinter) 
o Electricity I Gas o Furniture 
o Electrical Appliance o Machinery (Fixed) 
o Environmental Factors o Machiner (Mobile 

5Who::i dentified .thifHaziu~d·?. ·· .. ·:': i'·:: :·',· ' 

11. Details of Witnesses (if any) 

o Non Powered Tool 
o Person/People 
o Stairs/Steps 
o Stress I Trauma 
o Sunburn I UV Radiation 
o Temperature 
o Travel 

o Virus I Disease 
o Water I Pool 
o Working I Learning 

Environment 
o ____ _ 

Date: ... . ./ .... ./.. .. . 
Time: ...... ......... am/ m 

(--J please tick) o Staff Member ~chool Student 0 Other Person e.g. volunteer 
Details if "Staff" or "Student" 

Given Name Surname: EO ID (if known): 

Further information if 
the person was an 
"other person"- leave 
blank if staff or student 

Address: 

Suburb: 

Phone: 

If there are other significant witnesses please com 

Further Actions: 

Post Code: 
Why on school property: 

Association with school : 
o Parent 
o Public 
D Visitor 
D Volunteer 
D Other: 

o Consult the school Workplace Health and Safety Officer (WHSO) on hazard details and the recommended control strategies. 
o Provide to data entry form to school administration for data entry into SMS- Workplace Health and Safety Module. 
o Enter the details from this form into SMS to produce a Health and Safety Incident Report for recording and notification purposes. 
o Ensure that the Principal/Officer-in-Charge signs the second page. 
o Notify via fax as instructed in the fax header of the SMS generated Health and Safety Incident Report 
o Place the original SMS Health and Safety Incident Report on fife at school and provide a copy to the school WHSO for their information. 
o Provide a copy of the SMS Health and Safety Incident Report to the injured person for their records. 
o Note: a copy of a student incident report may be provided to the parent/caregiver on request through the PrincipaL Details of other 

parties (e.g. other student's names should be obscured) 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 1 

Queensland 
Government 
Education Queensland 

Fax Notification of: Injury 

NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE 

Fax to: REGIONAL HEALTH AND SAFETY CONSULTANT No: 07 5562 4844 

CC: 

From: VARSITY COLLEGE- Education Queensland 

Pages: 

Workplace Details: 
Address: 

Telephone: 

VARSITY COLLEGE (1759) - Education Queensland 

PO BOX 2685 

BURLEIGH MDC OLD 4220 

Incident Details: 

Event Identification: 758 

Workplace Registration. No: W237550 

Location No: 1759 

Number of Staff 200 

Name of WHSO: NEIL BLACKBEARD 

Principal/Officer in Charge: JEFF DAVIS 

Description of Incident: - FELL ON ARM PLAYING SPORT 

Date of Incident: 27/10/2010 Time of Incident: 14:10 

Facility: GROU; GROUNDS 

Exact location of incident: SPORTS OVAL SENIOR CAMPUS 

Detailed Description of incident: -PLAYING TOUCH FOOTBALL COLLIDED WITH ANOTHER STUDENT 
AND FELL ONTO ARM. 

Details of Ill/Injured Person 
ne: ID No: 

DOB: Gender: M Type/Association: Student 

Address: Phone: 

Staff Designation: 

Employee No: 

Emergency Contact Notified: Emerg. Contact Rei: FATHER 

Treatment Required: Hospital Hospital: ROBINA HOSPITAL 

First Aid Treatment Given: REST ICE ELEVATION Given by: WENDY CHRISTINE FIRTH 

Cause of Incident: Contact With 

Activity at time of incident: Sport 

Severity: Moderate (eg needs medical care) 

Aggressive Act 

Was this incident caused by an aggresive act? 
Aggressor Confrontation Type 

01 :08PM Thursday, 28 October 2010 SHDUFO 2007.1 AccRptNotFax 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 2 

Event: 758 - FELL ON ARM PLAYING SPORT 

Person: 

Injury/Illness Details: 

Nature of Injury/Illness 

Fracture 

Ache I Pain I Discomfort 

Possible Number of Days Lost: 

Actual Number of Days Lost: 

Organisations Contacted: 
Organisation 

Contributing Hazards: 

Category 

Reporting: 

Incident initially reported to: 

Witnesses: 

CRAIG HODGES 

Recommended Controls: NIL. 

CRAIG HODGES 

ID 

HODGCR 

Part of Body Affected 

Wrist(s) 

Possible WorkCover Claim : 

Possible Legal Action: 

Hazard Description 

Association: 

IyQg 

Student 

Staff 

I endorse that this is a true and accurate account of the incident. 

Signature: 

Principal I Officer in Charge 

01 :09PM Thursday, 28 October 2010 SHDUFO 

No 

No 

Association 

Date: 

Staff 

2007.1 AccRptNotFax 
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Health and Safety lnc~dent - SMS Data Entry Form 
(Effective version 2007.1 SMS release) 

I Injury/Illness ::oetails ~Summary ' 
' )•, 

' •· 1 ••• -~: ' • • 

Date: 7.-:P. 1 .L~. I •• ! .. 9. . jJJ.-10 T1me: .................... .afR/pm 
Was any person injured or ill as a result of this incident? Yes I No (if "no"- only complete form if incident was a dangerous event) 

1. Injured Person's Details 
(--.1 please tick) 0 Staff Member Vs'chool Student 0 Other Person e.g. volunteer 

Given Name: I Surname: J EO ID (if known): 

Further information if ~ 
Address: Association with school: 

0 Parent 
Suburb: 0 Public 

the person was an Post Code: 0 Visitor 
"other person"-leave y Phone: I Why on school property: 0 Volunteer 
blank if staff or student 

0 Other: 

han one erson was in 'urelill com Jete the details on another form If more t p p 

2. First Person lnformeg of the Incident- Details {who was the first person informed of the incident?) 
("./ please tick) V Staff Member 0 School Student o Other Person (e.g. volunteer) 
II 

Given Name: Surname: GrOt c·e EQ ID (if known): 

Address: Association with school: 
Further information if 0 Parent 
the person was an 

Suburb: 0 Public 
"other person"-leave / 
blank if staff or student Post Code: 0 Visitor 

Phone: I Why on school property: 0 Volunteer 
0 Other: 

3. Location -Where the Incident Occurred 
Name of the facil ity (if known): 1/e:trS'I·j 

ened? 
.Detailed gescriptiop of W a J' /' 1-.~'f./ I'~ tf . t:f. 
incident (c~nsider the activity, b _ ./_ J ./ __ , j 
wha~happ~n-~.~and:w~y) ,. · ~ v ~ r~ ~'l""l "/~_,__ J~-7 °~~ .J 

. .''• •' • , •.. · .. ,~ • ... !·.'· , /Je. ~-c. e-d /J~ I.J ,5 I d C. . • 

5. Recommended Control Strategies to Prevent Recurrence- MANDATORY 
To be completed in consultation with the school Workplace Health and Safety Officer (WHSO) and/or Principal/Officer-in-Charge. 

rJ /1 ~o,--J -c;; I /J"'1 e~'..l· v.~..>- N e.~ ;::: ""1- ;.h ~ /are . 
~ c_ c. 1 'de--. T J,./~ J . ,,.,.,-. 4 Vo ,· d o h /c.. 

6. Incident Information 
Activity' (N 'please ·fick) ~·what was;the ·activity at the time.ofthe incident? ·.· ., ,.· . . 
0 Admin General o Playground Duty 0 Lifting/Manual Handling 
0 Camp 0 Equipment Usage 0 Meeting 
0 Chemicals/Poisons 0 Maintenance 0 Movement Around School 
0 Computer Work 0 First Aid 0 Grounds Care 
o Curriculum Prac o School Activity 0 Non-School Activity 
D Curriculum Theory 0 Assisting Student 

•:.,;''.' ;'·,"·.':·;: .. ·,:· ... ,. ... ,·. 

. 

Cl Play -supervised 
0 Play- unsupervised 
D Lesson Prep/Cleanup 
o f3.estraining Student 
~port 
D Travel to/from School 

0 Excursion!Trip 
0 Tuckshop 
0 Unauthorised Activity 
0 Work General 
0 Other: 

0 ~ugh! In I Between 0 Exposure to .. 0 Lifting/Handling 0 Stepping On /In 0 Other: 
~ontact with.. . 0 Object Falling/Flying 

~erson Falling 

:Jreatmerit'Reqtiired · <:· ·, o Nil 
. (\I d'lease:t lt'Rr;t:•.::;::·.J>. L ... '. (none I not applicable) 
'If, Hospitalisea.:- -whafis:the name:of:.the :.:! ,· · 
hospltal?\:::l : i~.v ~;:·: :·''·>- ·J:: ·V··t!i·'>): :.'·":::::!· ·;~; ~.~.: ~~\: · \: i / .. .. ,.:,· .. 

p~~sible vv9rk~over~!~ini? ·~i(.;,.:_;~:· ;.~: ·. ·~ ·.:, : ';<: .: 
Is a. claim:tof.compensi3tion ·fikely?. (staff only) ··. 

. . · . !' ,,., ...•• :,.-· . - ' ; ; :· ' , .· <·~. '.:• .. . 

Cl Repetitive Movement 
~Running~ 

0 Walking 0 

0 Moderate 
(needs medical care) 

./ 
Vf=irst Aid (~ 

staff/;a~t!Jw!ePieQ gUici•) 

(.) 

0 .)truck by I or against 
~erious 
(> 4 days away /permanent 
injury/damage) 
D Doctor I Out Patients 

(medical treatment) 

Yes I No 
:Possible Legai·Action ~· : ,'•;Y .. ·:: ··· .·· 
'is 'legal actiori"aga'instiile' ;:·. :~~·: ,:: : 
·department likely/p!mding.? ' :,:, , . 

0 fatal 

D Hospitalisation 
(overnight stay or longer) 
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: . .. . . · · 'Location .:on ·:Bod ..:-::-: ·,:.:~.· :X.: . , . 

0 Q Cut/Laceration 0 Poisoning D Head 0 Chest 0 Leg(s) 
D Amputation ~islocation 0 Respiratory D Face ~houlder(s) 0 Knee(s) 
0 Bite/Sting racture 0 Sprain/Strain D Eye(s) Arm(s) 0 Ankle(s) 
0 Bruise/Crush D Headache 0 Stress Reaction D Nose 0 Elbow(s) 0 Foot/Feet 
0 Bump/Knock D Hearing Loss 0 Unconscious D Mouth 0 Wrist(s) 0 Toe(s) 
D Bum/Scald D Infection/Disease D Unspecified D T ooth!T eeth 0 Hand(s) 0 Skin 
0 Concussion D Irritation/Allergy Other: 0 Ear(s) 0 Finger(s) 0 Respiratory System 
0 Cumulative Q Nausea D Neck 0 Stomach 0 Internal 

~ Back Upper 0 Hip(s) 0 Stress Related 
D Back Lower 0 Groin 0 Other: 

8. Emer enc Contact Details 

~Yes o No 
lete contact details please complete- "reason not contacted" below 

Surname: 

Date: ..... / ..... /..... Time: 

a confrontation or a ressive act? 
Parent Q Visitor 
Member of Public 0 Volunteer 

o Staff 0 Other 

0 Physical D Verbal 

10. Hazard Information - MANDA TORY (if necessa 

o Animal/Insect 
o Blood I Body Substance 
o Building Fixtures 
o Built Environment 
o Electricity I Gas 
o Electrical Appliance 
o Environmental Factors 

11. Details of Witnesses (if any) 
(..J please tick) 0 Staff Member ~chool Student 
Details if "Staff" or "Student" 

Surname: 

o oPrimary 
oSecondary 
o SEU/SEDU/S ecial 

o Both Physical and Verbal 

o !jon Powered Tool 
~erson/People 
o Stairs/Steps 
o Stress I Trauma 

o Virus I Disease 
o Water I Pool 

o Sunburn I UV Radiation 
o Working I Learning 

Environment 
o Temperature o ____ _ 
o Travel 

'Wheri .wasthe :hazard identified?·· , . Date: ... ../. ... ./.. .. . 
·~ ~· ·:: . ~~ :-; ~: ; i-.,:.: ~ ~t- . ::~ : ~ ;~ .. : ~d:·::·, . j·.~~\ ; : :· ::~.:;~~~--~ :· i~v.\k.~ :. ;~~i·: . ·. ~ :::. Time ~ ............... am/ m 

0 Other Person e.g. volunieer 

EO 10 (if known): 

.. . 

EName: 

----------------------------~--------------------------------~------------------------------~ 

Further information if ~ Address: Association with school: 
0 Parent 

the person was an 
Suburb: 0 Public 

"other person"·leave / 
blank if staff or student Post Code: 0 Visitor 

Phone: I Why on school property: D Volunteer 
0 Other: .. 

Further Actions: 
o Consult the school Workplace Health and Safety Officer (WHSO) on hazard details and the recommended control strategies. 
o Provide to data entry form to school administration for data entry into SMS- Workplace Health and Safety Module. 
o Enter the details from this form into SMS to produce a Health and Safety Incident Report for recording and notification purposes. 
o Ensure that the Principal/Officer-in-Charge signs the second page. 
o Notify via fax as instructed in the fax header of the SMS generated Health and Safety Incident Report 
o Place the original SMS Health and Safety Incident Report on file at s:hool and provide a copy to the school WHSO for their information. 
o Provide a copy of the SMS Health and Safety Incident Report to the injured person for their records. 
o Note: a copy of a student incident report may be provided to the parent/caregiver on request through the Principal. Details of other 

parties (e.g. other student's names should be obscured) 
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/0 +-J -20\ \ 
Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 1 

Fax Notification of: Injury 

Queensland 
Government 
Education Queensland 

NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE 

Fax to: REGIONAL HEALTH AND SAFETY CONSULTANT No: 07 5562 4844 

CC: 

From: VARSITY COLLEGE - Education Queensland 

Pages: 

Workplace Details: 

Address: VARSITY COLLEGE (1759) - Education Queensland 

PO BOX 2685 

BURLEIGH MDC QLD 4220 

Telephone: 

Incident Details: 

Event Identification: 760 

Description of Incident: 

Workplace Registration. No: W237550 

Location No: 1759 

Number of Staff 200 

Name of WHSO: NEIL BLACKBEARD 

Principal/Officer in Charge: JEFF DAVIS 

Date of Incident: 20/10/2010 Time of Incident: 14:10 

Facility: OFF; OFF CAMPUS 

Exact location of incident: PARK OVAL 

Detailed Description of incident: - PLAYING A GAME OF TAG AND TRIPPED OVER ANOTHER STUDENT'S 
FOOT AND FELL LANDING ON SIDE 

Details of Ill/Injured Person 

N~me: ID No: 

__ ..JB: Gender: M Type/Association: Student 

Address: Phone: 

Staff Designation: 

Employee No: 

Emergency Contact Notified: Emerg. Contact Rei : MOTHER 

Treatment Required: Doctor I Ambulance I Out-patients Hospital: 

First Aid Treatment Given: REST, ICE Given by: WENDY CHRISTINE FIRTH 

Cause of Incident: Person Falling 

Activity at time of incident: Sport 

Severity: Minor (first aid - no time lost) 

Aggressive Act 

Was this incident caused by an aggresive act? 

Aggressor Confrontation Type 

10:36 AM Monday, 08 November 2010 SHDUFO 2007.1 AccRptNotFax 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Event: 760 

Person: 

Injury/Illness Details: 

Nature of Injury/Illness 

Ache I Pain I Discomfort 

Fracture 

Ache I Pain I Discomfort 

Possible Number of Days Lost: 

Actual Number of Days Lost: 

Organisations Contacted: 
Organisation 

Contributing Hazards: 

Category 

Reporting: 

Part of Body Affected 

Arm(s) 

Arm(s) 

Possible WorkCover Claim: 

Possible Legal Action: 

Hazard Description 

Incident initially reported to: JAMES KIRKHAM GRACE Association: 

Witnesses: 

JAMES KIRKHAM GRACE 

Recommended Controls: NIL 

ID 

GRACJA 

~ 

Staff 

I endorse that this is a true and accurate account of the incident. 

Signature: %_~' 
P~~/ Officer in Charge 

10:36 AM Monday, 08 November 2010 SHDUFO 

No 

No 

Association 

Date: 

Page 2 

Staff 

2007.1 AccRptNotFax 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 1 

Queensland 
Government 
Education Queensland 

Fax Notification of: Injury 

NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE 

Fax to: REGIONAL HEALTH AND SAFETY CONSULTANT No: 07 5562 4844 

CC: 

From: VARSITY COLLEGE- Education Queensland 

Pages: 

Workplace Details: 
Address: VARSITY COLLEGE (1759)- Education Queensland 

PO BOX 2685 

BURLEIGH MDC QLD 4220 

Telephone: 

Incident Details: 

Event Identification: 760 

Description of Incident: 

Workplace Registration. No: W237550 

Location No: 1759 

Number of Staff 200 

Name of WHSO: NEIL BLACKBEARD 

Principal/Officer in Charge: JEFF DAVIS 

Date of Incident: 2011012010 Time of Incident: 14:10 

Facility: OFF; OFF CAMPUS 

Exact location of incident: PARK OVAL 

Detailed Description of incident: PLAYING A GAME OF TAG AND TRIPPED OVER ANOTHER STUDENT'S 
FOOT AND FELL LANDING ON SIDE 

Details of Ill/Injured Person 
Name: 

JB: Gender: M 

Address: 

Emergency Contact Notified: 

Treatment Required: Doctor I Ambulance I Out-patients 

First Aid Treatment Given: REST, ICE 

Cause of Incident: Person Falling 

Activity at time of incident: Sport 

Severity: Minor (first aid - no time lost) 

Aggressive Act 

Was this incident caused by an aggresive act? 
Aggressor Confrontation Type 

10:36 AM Monday, 08 November 2010 SHDUFO 

ID No: 

Type/ Association: 

Phone: 

Staff Designation: 

Employee No: 

Student 

Emerg. Contact Rei: MOTHER 

Hospital: 

Given by: WENDY CHRISTINE FIRTH 

2007.1 AccRptNotFax 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Injury/Illness Details: 

Nature of Injury/Illness 

Ache I Pain I Discomfort 

Fracture 

Ache I Pain I Discomfort 

Possible Number of Days Lost: 

Actual Number of Days Lost: 

Organisations Contacted: 
Organisation 

Contributing Hazards: 

Category 

Reporting: 

Incident initially reported to: 

Witnesses: 

JAMES KIRKHAM GRACE 

Recommended Controls: NIL 

Event: 760 

Person: 

Part of Body Affected 

Arm(s) 

Arm(s) 

Possible WorkCover Claim: 

Possible Legal Action: 

Hazard Description 

JAMES KIRKHAM GRACE Association: 

ID 

GRACJA 

~ 

Staff 

I endorse that this is a true and accurate account of the incident. 

Signature: 

Plncipal I Officer in Charge 

10:36 AM Monday, 08 November 2010 SHDUFO 

No 

No 

Association 

Date: 

Page 2 

Staff 

2007.1 AccRptNotFax 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

RTI application 340/5/3026 - Varsity College - Document 258 of 269



Health and Safety Incident- SMS Data Entry Form 
(Effective version 2007.1 SMS release) 

/Illness Details Summa 

.. Date:~L J.b. .. J J:9. Time: .. 2.~ . Y..9 an@:2 
Was any person injured or ill as a result of this incident? ({ii)t No (if "no"- only complete form if incident was a dangerous event) 

1. Injured Person's Details 
(;/ please tick) 1:1 Staff Member ~chool Student CJ Other Person e.g. volunteer 

Given Name: I Surname: I EQID(ifknown):

Address: Association with school: 
CJ Parent 

Further information if ~ Suburb: CJ Public 
the person was an Post Code: CJ Visitor 
"other person"-leave / Phone: I Why on school property: 1:1 Volunteer 
blank if staff or student 

1:1 Other: 
If more than one erson was in 'ure/i/1 com Jete the details on another form p p 

2. First Person Informed of the Incident - Details (who was the first person informed of the incident?) 
(;/please tick) ,....3:. Staff Member CJ School Student CJ Other Person (e.g. volunteer) 

AN tJ ~ Surname~ f' C f2...te J ~ EQ ID (if known) : 
L-----------------------------~----------------~----------~------------~--------------~ 

Given Name: 

Address: 
Furt1er information if ~ 
the person was an 

Suburb: 
"other person"-leave / 
blank if staff or student Post Code: 

Phone: I Why on school property: 
'----· 

3. Location -Where the Incident Occurred 
!. Location: Sctloc::> ( Dvc.. I Name of the facility (if known): 

4. What Ha ened? 
. Detailed description of 5+ lA c\QrJ\ y U /) /\-1 (\ C'1 
· incident (consider the activity, J 

what happened and why). -1 U t/ /J t? cl a Y"'\ 1:: J e_ - rlO 

5. Recommended Control Strategies to Prevent Recurrence- MANDATORY 

Association with school: 
1:1 
CJ 
CJ 
1:1 
1:1 

Parent 
Public 
Visitor 
Volunteer 
Other: 

OA 0\)C, 

Jv\ Vf1ll1_:j 

To be com leted in consultation with the school Work lace Health and Safet Officer WHSO and/or Princi ai/Officer-in-Char e. 

6. Incident Information 
Activity(;/ please tick}- what was the activity' at the time of the incident? 
1:1 Admin General a Playground Duty CJ Lifting/Manual Handling 1:1 Play - supervised 1:1 Excursion/Trip 
I:ICamp a Equipment Usage CJ Meeting CJ Play- unsupervised a Tuckshop 
1:1 Chemicals/Poisons a Maintenance CJ Movement Around School CJ Lesson Prep/Cleanup a Unauthorised Activity 
1:1 Computer Work a First Aid CJ Grounds Care 1:1 Restraining Student 1:1 Work General 
1:1 Curriculum Prac a School Activity CJ Non-School Activity )Is port DOther: 
CJ Curriculum Theory 1:1 Assisting Student CJ Travel to/from School 
Cause·(;/ please tick}- what caused the injury? 
CJ Caught In I Between 1:1 Exposure to ... CJ Lifting/Handling 1:1 Stepping On /In 1:1 Other: 
1:1 Contact with ... D Object Falling/Flying CJ Repetitive Movement 1:1 Walking a 

a Person Falling ~Running/~ 1:1 Struck by I or against 
Severity ~Minor CJ Moderate 1:1 Serious 1:1 fatal 
( ;/ please tick) (first aid I no time lost) (needs medical care) (> 4 days away /permanent 

injury/damage) 
Treatment Required CJ Nil )(first Aid {on site by )(Doctor I Out Patients 1:1 Hospitalisation 
( ;/ please tick). ~· (none I not applicable) staff/aj:j:~i;J~IaAse e#ieer) (medical treatment) (overnight stay or longer) 
If Hospitalised.;.. wh~t is·the name of the 
hospital? 

Whc) provided first aid? (name)· Av111t \{;VAA 
If first aid - . . fLE·- £LE\/A!JfJ ~ or:-- L~G-what first'aid was provided? ' 
Possible number of days absent (estimate) Actual number of days absent · 

Possible WorkCover Claim? - · Possible Legal Action -
Is a claim for compensation likely? (staff only) Yes I No Is legal action against the Yes I No 

department likelylpimding? · 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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7 I . . njury /Ill ness D 'I eta1 s 
Injury/Illness 

D Ache/Pain D Cut/Laceration 
D Amputation 0 Dislocation 
D Bite/Sting D Fracture 
(J Bruise/Crush D Headache 
(J Bump/Knock D Hearing Loss 
(J Bum/Scald D Infection/Disease 
(J Concussion (J Irritation/Allergy 
(J Cumulative 0 Nausea 

8. Emer enc Contact Details 
Has the injured person's 
emergency contact been 

· notified? · 
Emergency Contact: 

Phone No: 

If "no" • reason not notified: 

D Poisoning 
D Respiratory 

]:Jz=-.sprain!Strain 
0 Stress Reaction 
0 Unconscious 
0 Unspecified 
Other: __ 

Location on Bcidy · 
D Head 0 Chest 0 Leg(s) 
D Face 0 Shoulder(s) 0 Knee(s) 
0 Eye(s) 0 Arm(s) ~Ankle(s) 
(J Nose 0 Elbow(s) o Foot/Feet 
(J Mouth 0 Wrist(s) o Toe(s) 
(J T oothrr eeth . 0 Hand(s) 0 Skin 
(J Ear(s) 0 Finger(s) 0 Respiratory System 
(J Neck 0 Stomach 0 Internal 
(J Back Upper 0 Hip(s) 0 Stress Related 
(J Back Lower 0 Groin 0 Other: 

Cl No 

Date?JJ.(;?,.t.!.~ Time: 2 -SO 

~ W th . . /'II as e lnJUryJ 1 ness cause db t f 1y a con ron a 1on or aggressive ac y es I~ 0 

"' ) (J Parent D Visitor (J Student oPrimary 
· Aggressor? D Member of Public D Volunteer oSecondary 

D Staff 0 Other o SEUISEDU/Special 
'· 

Type of Confrontati~n . 0 Physical 0 Verbal (J Both Physical and Verbal 

10. Hazard Information - MANDATORY (if necessary seek assistance from school WHSO to determine the hazard) 
W~at .was the pri~ry hazard that caused the incident? I 
Contributing Hazard Category (...J please tick) 
o Animal/Insect o Equipment (eg. playground) o Non Powered Tool 1) Radiation I Arc Flash 
o Blood I Body Substance o Fire I Explosion o Person/People o Virus I Disease 
o Building Fixtures o Floor I Ground o Stairs/Steps o Wafer I Pool 
o Built Environment o Foreign Object (eg. splinter) o Stress I Trauma o Working I Learning 
o Electricity I Gas o Furniture o Sunburn I UV Radiation Environment 
o Electrical Appliance o Machinery (Fixed) o Temperature 0 ------
o Environmental Factors o Machinery (Mobile) o Travel 
Associated Equipment? 

(V JL 
I When was the hazard identified? I Date: .... .!. .. ../. .... .. , Time: ....... ........ am/pm 

Who identified the Hazard? . 

I 

-
11. Details of Witnesses (if any) 

(...J please tick) D Staff Member 0 School Student D Other Person e.g. volunteer 
Details if "Staff" or "Student" 

I Given Name: I Surname: I EQ ID (if known): 

Further information if 
Address: Association with school: 

0 Parent 
the person was an 

Suburb: (J Public 
'other person'-leave / 
blank if staff or student Post Code: 0 Visitor 

Phone: I Why on school property: 0 Volunteer 
D Other: 

If there are other s1gmficant w1tnesses please complete their details on another form and attach to th1s one. 

Signatureofpersoncompletingform: eSl ~ Date: 2.l 16 1!__-e:> 
Name: A r\J N~ Y:G ",6<_,4!_ I ~ Job title: 7 <:f: etCt--t-<;!; /'Z.. 

Further Actions: 
o Consult the school Workplace Health and Safety Officer (WHSO) on hazard details and the recommended control strategies. 
o Provide to data entry form to school administration for data entry into SMS- Workplace Health and Safety Module. 
o Enter the details from this form into SMS to produce a Health and Safety Incident Report for recording and notification purposes. 
o Ensure that the Principal/Officer-in-Charge signs the second page. 
o Notify via fax as instructed in the fax header of the SMS generated Health and Safety Incident Report 
o Place the original SMS Health and Safety Incident Report on file at school and provide a copy to the school WHSO for their information. 
o Provide a copy of the SMS Health and Safety Incident Report to the injured person for their records. 
o Note: a copy of a student incident report may be provided to the parent/caregiver on request through the Principal. Details of other 

parties (e.g. other student's names should be obscured) 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 1 

Queensland 
Government 
Education Queensland 

Fax Notification of: The record does not specify an injury or illness for this person 

NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE 

Fax to: SCHOOL COPY 

CC: 

From: VARSITY COLLEGE- Education Queensland 

Pages: 

Workplace Details: 

VARSITY COLLEGE (1759) - Education Queensland 

PO BOX 2685 

BURLEIGH MDC OLD 4220 

Telephone: 

Incident Details: 

Event Identification: 725 

Description of Incident: 

Workplace Registration. No: W237550 

Location No: 1759 

Number of Staff 200 

Name of WHSO: ANDREW MARK ROGERS 

Principal/Officer in Charge: JEFF DAVIS 

Date of Incident: 21/06/2010 Time of Incident: 14:40 

Facil ity: VS; VARSITY SECONDARY 

Exact location of incident: SCHOOL OVAL 

Detailed Description of incident: STUDENT RUNNING TO BASE (KICKBALL) ON OVAL- TURNED ANKLE- NO VISIBLE 
CAUSE FOR TURNING ANKLE 

D-"" ')ils of Ill/Injured Person 
t\ . ,: 

DOB: Gender: F 

Address: 

Emergency Contact Notified: 

Treatment Required: First Aid on site (staff/ambulance) 

First Aid Treatment Given: ICE/ELEVATION OF LAG 

Cause of Incident: Running/Jumping 

Activity at time of incident: Sport 

Severity: Minor (first aid - no time lost) 

Aggressive Act 

Was this incident caused by an aggresive act? 
Aggressor Confrontation Type 

10:53 AM Wednesday, 23 June 2010 FLMEAO 

ID No: 

Type/ Association: 

Phone: 

Staff Designation: 

Employee No: 

Emerg. Contact Rei: 

Hospital: 

Student 

Given by: ANNE MAREE FERRIS 

2007.1 AccRptNotFax 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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Health and Safety Incident- SMS Data Entry Form 
(Effective version 2007.1 SMS release) 

I Injury/Illness Details Summary 

· L.J. 0 I 10 . · ;2-?::S' I 
~~=·a~~·:e~~~~·inj~;~;j or iiiT~~:· r~~~ji'~i 'ih'i~· ~~=~~9 I No {if "no' - only complete form if incident was a dangerous event) 

1. Injured Person's Details 
(--J please tick) D Staff Member ~chool Student 0 Other Person e.g. volunteer 

Given Name R I Surname: j EQ ID (if known): 

Address: Association with school : 
D Parent 

Further ~nformafron if ~ Suburb: 0 Public 
the person was an Post Code: 0 Visitor 
"other person"-leave / I Why on school property: 0 Volunteer blank if staff or student Phone. 

0 Other: 
n was in 'ure/il/ m le the details on another form If more than one perso co p te 

2. First Person Informed of the Incident- Details (who was the first person informed of the incident?) 
(--J please tick) ~taft Member o School Student 0 Other Person (e.g. volunteer) 
" 

Given Name:/rac.e (._ Surname: c.S-/u /e. EQ ID (if known): 

Address: Association with school: 
Further information if ~ 0 Parent 
the person was an 

Suburb: 0 Public 
"other person"· leave / 

Post Code: 0 Visitor blank if staff or student 
Phone: I Why on school property: 0 Volunteer 

0 Other: 

3. Location - Where the Incident Occurred 

Locatio~ Gh .:::0 I Vv~ J Name of the facility (if known): / 
a~ 

5. Recommended Control Strategies to Prevent Recurrence - MANDATORY 
To be com leted in consultation with the school Work lace Health and Safet Officer WHSO and/or Princi ai/Officer-in-Char e. 

l 
6. Incident Information 
Activi~ {..J Elease tick}- what was the activit~ at the time of the incident? . ~ 

D Admin General o Playground Duty 0 Lifting/Manual Handling ~-supervised 0 Excursion/Trip 
DCamp D Equipment Usage o Meeting D Play- unsupervised 0 Tuckshop 
D Chemicals/Poisons o Maintenance D Movement Around School o Lesson Prep/Cleanup 0 Unauthorised Activity 
D Computer Work OFi tAid D Grounds Care D Restraining Student o Work General 
o Curriculum Prac ~ool Activity o Non-School Activity ~ort DOther: 
0 Curriculum Theory o Assisting Student 0 Travel to/from School 
Cause (..J please tick}- what caused the injury? •' 

"·' 

D Caught In I Between 0 Exposure to .. . D . Lifting/Handling D Stepping On I In 0 Other: 
~Contact with ... 0 Object Falling/Flying 0 Repetitive Movement D Walking 0 

0 P~son Falling D Running/Jumping D Struck by I or against 
Severity ~inor 0 Moderate D Serious 0 fatal 
(..J please tick) (first aid I no time lost) (needs medical care) (> 4 days away /permanent 

./ injury/damage) 
Treatment Required ·ONil ~irst Aid (on site by D Doctor I Out Patients 0 Hospitalisation 
N please tick) .. · (none I not applicable) staff/ambulance officer) (medical treatment) (overnight stay or longer) 
If Hospitalised -what is. the name of the 
hospital? 

Who provided firSt aid? (name) 
... -;;tlr cec Skete-

If firstaid·-
lavve.-r..s ,c_e .shppe~ whatfirsfaid was provided? ~Y'"lp!.. Otic.< bi-t!~~·~ 

Possible number. of . days absent (estimate) rJ ,· J Actual ·number of ~ays absent .. ~ 

Possible WorkCover Claim? -
Yes~ 

Possible .Legal Action - -
Yes@ Is a claim for compensation likely? (staff only) Is legal action against the 

department likely/pending? 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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7 I . njury /Illness Details 
; Injury/Illness Location on Body 

0 Ache/Pain CJ Cut/Laceration 0 Poisoning o Head 0 Chest 0 Leg(s) 
0 Amputation 0 Dislocation 0 Respiratory o Face 0 Shoulder(s) o Knee(s) 
0 Bite/Sting 0 Fracture 0 Sprain/Strain ~(s) 0 Arm(s) 0 Ankle(s) 
0 Bruise/Crush 0 Headache 0 Stress Reaction se 0 Elbow(s) 0 Foot/Feet 
0 Bump/Knock 0 Hearing Loss 0 Unconscious o Mouth 0 Wrist(s) 0 Toe(s) 
CJ Bum/Scald 0 Infection/Disease o Uns{!/ %ed 0 T ooth!T eeth 0 Hand(s) 0 Skin 
0 Concussion 0 I rritationl Allergy Other: o:x;l 0 Ear(s) 0 Finger(s) 0 Respiratory System 
0 Cumulative 0 Nausea 1105-Q 0 Neck 0 Stomach 0 Internal 

0 Back Upper 0 Hip(s) 0 Stress Related 
0 Back Lower 0 Groin 0 Other: 

8 E mergency C t t D t 'I on ac eats 
Has the injured pers~n's · 

~Yes eme~gency contact been 0 No 
· . notified? (please complete contact details) (please complete- "reason not contacted" below) 

Emergency Contact: First Name: Surname: 

Phone No: 
Date: lf .. l. ~.l. (.~ 2 - ~-d.?I'Vl Time: 

If "no" • reason not notified: 

L Was the injury/illness caused by a confrontation or aggressive act? Yes I rNoJ 
0 Parent 0 Visitor CJ Sfudent o Primary 

Aggressor? 0 Member of Public 0 Volunteer oSecondary 
0 Staff 0 Other o SEU/SEDU/Special 

., 

Type of Confrontation 0 Physical 0 Verbal 0 Both Physical and Verbal 

10. Hazard Information - MANDATORY (if necessary seek assistance from school WHSO to determine the hazard) 
W~at was the primary hazard that caused the incident? 

J 
Contributing Hazard Category (-v please tick) 
o Animal/Insect o Equipment (eg. playground) o Non Powered Tool o Radiation I Arc Flash 
o Blood I Body Substance o Fire I Explosion o Person/People o Virus I Disease 
o Building Fixtures o Floor I Ground o Stairs/Steps o Water I Pool 
o Built Environment o Foreign Object ( eg. splinter) o Stress I Trauma o Working I Learning 
o Electricity I Gas o Furniture o Sunburn I UV Radiation Environment 
o Electrical Appliance o Machinery (Fixed) o Temperature 0 

o Environmental Factors o Machinery (Mobile) o Travel 
Associ~~~ Equipment? I When was the hazard identified? I Date: ... . ./ ..... / ... .. 

: Time: ............ .. . am/pm 
Who identified the Hazard? 

11. Details of Witnesses (if ~) 
(...J please tick) llY" Staff Member 0 School Student 0 Other Person e.g. volunteer 
Details if "Staff" or "Student" 
Given Name: .-:-
~ ~,_C£e_ 

Surname: EO ID (if known):

Further information if 
the person was an 
"other person"- leave 
blank if staff or student 

Address: 

Suburb: 

Phone: 
Post Code: 

Why on school property: 

If there are other significant witnes heir details on another form and attach to this one. 

Association with school: 
0 Parent 
o Public 
0 Visitor 
0 Volunteer 
0 Other: 

Signatureperson completing formu:.J,.~~~g__!.L_:::::....:::_ ____ ~---- Date: 'f I 6 tl 0 
Name: I Y't&-~ S!ke te- Job title: "Tgc;.c-~ 

Further Actions: 
o Consult the school Workplace Health and Safety Officer (WHSO) on hazard details and the recommended control strategies. 
o Provide to data entry form to school administration for data entry into SMS- Workplace Health and Safety Module. 
o Enter the details from this form into SMS to produce a Health and Safety Incident Report for recording and notification purposes. 
o Ensure that the Principal/Officer-in-Charge signs the second page. 
o Notify via fax as instructed in the fax header of the SMS generated Health and Safety Incident Report 
o Place the original SMS Health and Safety Incident Report on file at school and provide a copy to the school WHSO for their information. 
o Provide a copy of the SMS Health and Safety Incident Report to the injured person for their records. 

·- · 

o Note: a copy of a student incident report may be provided to the parent/caregiver on request through the Principal. Details of other 
parties (e.g. other student's names should be obscured) 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

(G- .:2DIO 

Page 1 

Queensland 
Government 
Education Queensland 

Fax Notification of: Injury 

NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE 

Fax to: SCHOOL COPY 

CC: 

From: VARSITY COLLEGE - Education Queensland 

Pages: 

Workplace Details: 
Address: VARSITY COLLEGE (1759) -Education Queensland 

PO BOX 2685 

BURLEIGH MDC OLD 4220 

Telephone: 

Incident Details: 

Event Identification: 717 

Description of Incident: 

Workplace Registration. No: W237550 

Location No: 1759 

Number of Staff 200 

Name of WHSO: ANDREW MARK ROGERS 

Principal/Officer in Charge: JEFF DAVIS 

Date of Incident: 4/06/2010 Time of Incident: 14:35 

Facility: VS; VARSITY SECONDARY 

Exact location of incident: SCHOOL OVAL 

Detailed Description of incident: TWO STUDENTS WERE RUNNING TO TAG ANOTHER STUDENT DURING A GAME OF 
CAPTURE THE FLAG. ONE STUDENT HAS BUMPED INTO WITH THEIR 
SHOULDER AS THEY WERE TRYING TO TAG 

Details of Ill/Injured Person 

DOB: Gender: F 

Address: 

Emergency Contact Notified: 

Treatment Required: First Aid on site (staff/ambulance) 

First Aid Treatment Given: TOWELS AND ICE ONCE BLEEDING 
STOPPED 

Cause of Incident: Contact With 

Activity at time of incident: School activity/function 

Severity: Minor (first aid - no time lost) 

Aggressive Act 

Was this incident caused by an aggresive act? 

Aggressor Confrontation Type 

09:27AM Monday, 07 June 2010 FLMEAO 

ID No: 

Type/Association: Student 

Phone: 

Staff Designation: 

Employee No: 

Emerg. Contact Rei : 

Hospital: 

Given by: TRACEE LEE STEELE 

2007.1 AccRptNotFax 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Injury/Illness Details: 

Nature of In jury/Illness 

BLOOD NOSE 

Possible Number of Days Lost: 

Actual Number of Days Lost: 

Organisations Contacted: 
Organisation 

.1tributing Hazards: 

Category 

Reporting: 

Incident initially reported to: 

Witnesses: 

Event: 717 

Person: 

Part of Body Affected 

Nose 

Possible WorkCover Claim: 

Possible Legal Action: 

Hazard Description 

TRACEE LEE STEELE Association: 

Recommended Controls: N/A 

I endorse that this is a true and accurate account of the incident. 

Signature: ~~/ 

09:27AM Monday, 07 June 2010 FLMEAO 

No 

No 

Association 

Date: 

Page 2 

Staff 

S I ~ 1/(£) .. 

2007.1 AccRptNotFax 

s.47(3)(b) - Contrary to Public Interest 
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Health and Safety Incident- SMS Data Entry Form 
(Effective version 2007.1 SMS release) 

I Injury/Illness Details Summary 

llllllt Date: .\.9 .! . .'':?. ... /~.\0 Time: .... 5: .. ~~ .... Gpm 
Was any person injured or ill as a result of this incident? Yes No (if "no"- only complete form if incident was a dangerous event) 

1. Injured Person's Details / 
(-l please tick) CJ Staff Member !A" School Student CJ Other Person e.g. volunteer 

Given Name I Surname: I EQ ID (if known): 

Further informalioo if ~ 
Address: Association with school: 

CJ Parent 
Suburb: CJ Public 

the person was an Post Code: CJ Visitor 
"other person"- leave Phone: j Why on school property: CJ Volunteer 
blank if staff or student Q Other: 

h n n rson was in ·ure/ill com fete the details on another form If more t a o e pe ~ p 

2. First Person lnformejk)f the Incident- Details (who was the first person informed of the incident?) 
(--./please tick) li'f' Staff Member l:l School Student CJ Other Person (e.g. volunteer) , 

Given Name: L 
\A-NA 

Surname: r"\./"\ 
lY lr\C~ 

EQ ID (if known): 

Further informatioo n ~ Address: Association with school: 
CJ Parent 

the person was an 
Suburb: CJ Public 

"other person"-leave / 
blank if staff or student Post Code: CJ Visitor 

Phone: I Why on school property: CJ Volunteer 
CJ Other: 

3. Location - Where the Incident Occurred 
Name of the facility (if known): 

5. Recommended Control Strategies to Prevent Recurrence- MANDATORY 
To be com leted in consultation with the school Work lace Health and Safet Officer WHSO and/or Princi ai/Officer-in-Char e. 

6. Incident Information 
Activit~ {>-./ elease tick} - what was the activit~ at the time of the incident? 

.. 
CJ Admin General CJ Playground Duty CJ Lifting/Manual Handling CJ Play- supervised CJ Excursion/Trip 
CJ Camp CJ Equipment Usage D Meeting CJ Play- unsupervised CJ Tuckshop 
~cals/Po~ons CJ Maintenance CJ Movement Around School CJ Lesson Prep/Cleanup CJ Unauthorised Activity 
CJ puter Work CJ First Aid l:l Grounds Care CJ Restraining Student CJ Work General 

Curriculum Prac CJ School Activity CJ Non-School Activity CJSport CJ Other: 
CJ Curriculum Theory CJ Assisting Student CJ Travel to/from School 
Cause {..J please tick}- what caused the'injury? ". -!'· .. · ,..,. .· 

D Caught In I Between CJ Exposure to ... CJ Lifting/Handling CJ Stepping On /In li:J"Other: • 
CJ Contact with ... CJ Object Falling/Flying CJ Repetitive Movement CJ Walking CJ \JO\....,)C::cYiofl ~ 'b-ocJr-

CJ Person Falling CJ ~nning/Jumping CJ Struck by I or against 

Severi~y / . l:l Minor el Moderate CJ Serious D fatal 
(-./ plea~e: tick} ::· 

.. 
(first aid I no time lost) (needs medical care) (> 4 days away /permanent 

. (" . ~~ y· :: ' 
/ injury/damage) 

TreatmentReq1,1ired . CJ Nil ll!l=irst Aid (on site by CJ Doctor I Out Patients CJ Hospitalisation 
i-lJllease~tick}. :F (none/ not applicable) staff/ambulance officer) (medical treatment) (overnight stay or longer) 
If Hospitalised,.. whafis the name.of the 
hospital.? .. : 7 • : . . • . · '· . 

Who. provi~~~ ti'rst'aiet?: (name): . : , · ·:· :: ·~ ~~o vad ~$;uv-e.d -lv-o1Y\ ~q -' o..i>O\,~ \a.. 
IUirst aid · .,;.~,;::.~ }. :: _, . . . 

M\~ j ' ,.,,( . ···G ) \-~.~A \vhat.firsf~id .. was· provid~d? .~: .. · _ .. · .. -::. ,- .. 

Pos~ible .pu~ber:·of . .-days .absent (estimate) . ·Actual number of days a~sent ' 
Possible WorkCover Claim? - .· · · · ·· Possible Legal -ActiQn ":': .. ~ 
Is a claim for compensation likely? (staf{only) Yes I No . Is legal action against the ' Yes I No 

department likely/pending? 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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7 I . . njury /Ill ness D t 'I e a1 s 
/ Injury/Illness Location on Body 

czf Ache/Pain 0 Cut/Laceration 0 Poisoning 0 Head 0 Chest ~ o Amputation 0 Dislocation 0 Respiratory 0 Face 0 Shoulder(s) Knee(s) 
0 Bite/Sting 0 Fracture 0 Sprain/Strain 0 Eye(s) 0 Arm(s) 0 Ankle(s) 
0 Bruise/Crush 0 Headache 0 Stress Reaction 0 Nose 0 Elbow(s) 0 Foot/Feet 
0 Bump/Knock 0 Hearing Loss 0 Unconscious 0 Mouth 0 Wrist(s) 0 Toe(s) 
0 Bum/Scald 0 Infection/Disease o Unspecified 0 T ooth!T eeth 0 Hand(s) 0 Skin 
0 Concussion 0 Irritation/Allergy Other: -- 0 Ear(s) 0 Finger(s) o Respiratory System 
Cl Cumulative Cl Nausea 0 Neck 0 Stomach 0 Internal 

0 Back Upper Cl Hip(s) 0 Stress Related 
0 Back Lower Cl Groin 0 Other: 

8 E mergency c onta ct D 'I eta1 s 
Has th~ . injured person's 
em~rgency contact been 0 Yes 0 No 
. . notified? · (please complete contact details) (please complete- "reason not contacted" below) 

Emergency Contact: First Name: 

 
Surname: 

Phone No: Date: l.~.l$. .. @p \0 Time: ~-30 
If "no" • reason not notified: 

L Was the injury/illness caused by a confrontation or aggressive act? Yes fiNo ) 
0 Parent Cl Visitor Cl v-rnuerrl oPrimary 

Aggressor? 0 Member of Public Cl Volunteer oSecondary 
0 Staff 0 Other o SEU/SEDUISpecial 

Type of Confr~ntati~n 0 Physical Cl Verbal 0 Both Physical and Verbal 

10. Hazard Information - MANDA TORY (if necessary seek assistance from school WHSO to determine the hazard) 
W~at ~a~ the primary hazard that caused the incident? I 
Contributing Hazard Category {v please tick) 
o Animal/Insect o Equipment (eg. playground) o Non Powered Tool o Radiation I Arc Flash 
o Blood I Body Substance o Fire I Explosion o Person/People o Virus I Disease 
o Building Fixtures o Floor I Ground o Stairs/Steps o Water I Pool 
o Built Environment o Foreign Object (eg. splinter) o Stress I Trauma o Working I Learning 
o Electricity I Gas o Furniture o Sunburn I UV Radiation 

?~~~""\~ o Electrical Appliance o Machinery (Fixed) 6 Temperature 
o Environmental Factors o Machinery (Mobile) o Travel 
Associated Equipment? I When was the hazard identified? I Date: .. .. ./. .. .. 1 .. ... 

: Time: ....... ....... . am/pm 
Who identified the Hazard? 

11. Details of Witnesses (if any) 
{ --.1 please tick) 1:1 Staff Member ~oiStudent o Other Person e.g . volunteer 
Details if "Staff" or "Student" 
Given Name: EQ 10 {if known): Surname: 

Further information if 
the person was an 
"other person"- leave 
blank if staff or student 

Further Actions: 

Address: 

Suburb: 

Phone: 
Post Code: 

Why on school property: 

Association with school: 
0 Parent 
o Public 
0 Visitor 
0 Volunteer 
0 Other: 

o Consult the school Workplace He h and Safety Officer (WHSO) on hazard details and the recommended control strategies. 
o Provide to data entry form to school administration for data entry into SMS- Workplace Health and Safety Module. 
o Enter the details from this form into SMS to produce a Health and Safety Incident Report for recording and notification purposes. 
o Ensure that the Principal/Officer-in-Charge signs the second page. 
o Notify via fax as instructed in the fax header of the SMS generated Health and Safety Incident Report 
o Place the original SMS Health and Safety Incident Report on file at school and provide a copy to the school WHSO for their information. 
o Provide a copy of the SMS Health and Safety Incident Report to the injured person for their records. 
o Note: a copy of a student incident report may be provided to the parent/caregiver on request through the Principal. Details of other 

parties (e.g. other student's names should be obscured) 

I 

I 

s.47(3)(b) - Contrary to Public Interest s.47(3)(b) - Contrary to Public Interest 
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Fax Notification of: Injury 

Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page 1 

Queensland 
Government 
Education Queensland 

NOTE: FAX REPORT TO ALL NUMBERS LISTED BELOW AND RETAIN ORIGINAL FOR SCHOOL FILE 

Fax to: SCHOOL COPY 

CC: 

From: VARSITY COLLEGE - Education Queensland 

Pages: 

Workplace Details: 
Address: VARSITY COLLEGE (1759)- Education Queensland 

PO BOX2685 

BURLEIGH MDC QLD 4220 

Telephone 

Incident Details: 

Event Identification: 710 

Workplace Registration. No: W237550 

Location No: 

Number of Staff 

1759 

200 

Name of WHSO: ANDREW MARK ROGERS 

Principal/Officer in Charge: JEFF DAVIS 

Description of Incident: PLAYING TOUCH FELL OVER 

Date of Incident: 19/05/2010 Time of Incident: 09:20 

Facility: GROU; GROUNDS OVAL 

Exact location of incident: OVAL 

Detailed Description of incident: PLAYING TOUCH FOOTBALL (WITHOUT KNEE BRACE) RUNNING WITH 
THE BALL AND THEN SHE FELL OVER AND FELT HER KNEE WEAKEN 

Details of Ill/Injured Person 

Name: 

ender: F 

Address: 

Emergency Contact Notified: 

Treatment Required: First Aid on site (staff/ambulance) 

First Aid Treatment Given: REMOVED PRESSURE FROM LEG AND 
APPLIED ICE 

Cause of Incident: Repetitive Movement 

Activity at time of incident: Curriculum (Practical) 

Severity: Minor (first aid - no time lost) 

Aggressive Act 

Was this incident caused by an aggresive act? 
Aggressor 

02:39PM Friday, 21 May 2010 SHDUFO 

Confrontation Type 

ID No: 

Type/Association: Student 

Phone: 

Staff Designation: 

Employee No: 

Emerg. Contact Rei: UNCLE 

Hospital 

Given by: LIANA NICOLE MITCHELL 

2007.1 AccRptNotFax 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 

RTI application 340/5/3026 - Varsity College - Document 268 of 269



Health and Safety Incident Notification Form 

(for Injury I Work Caused Illness I Dangerous Event) 

Page2 

Event: 710 PLAYING TOUCH FELL OVER 

Person: DAWN SPOONER 

Injury/Illness Details: 

Nature of Injury/Illness 

Ache I Pain I Discomfort 

Ache I Pain I Discomfort 

Possible Number of Days Lost: 

Actual Number of Days Lost: 

Organisations Contacted: 
Organisation 

1tributing Hazards: 

Category 

Reporting: 

Part of Body Affected 

Knee(s) 

Possible WorkCover Claim: 

Possible Legal Action: 

Hazard Description 

Incident initially reported to: LIANA NICOLE MITCHELL Association: 

Witnesses: 

ID ~ 

Student 

Recommended Controls: STUDENT TO WEAR KNEEBRACE AT ALL TIMES 

I endorse that this is a true and accurate account of the incident. 

Signature: 

Principal I r in Charge 

02:39PM Friday, 21 May 2010 SHDUFO 

No 

No 

Association 

Date: 

Staff 

'21 , 5/to 

2007.1 AccRptNotFax 

s.47(3)(b) - Contrary to Public Interest 

s.47(3)(b) - Contrary to Public Interest 
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