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AP 3210-F1  Interlake School Division 
Serious Incident Form 

Manitoba Education and Training 
Serious Incident Report 

School Division _________________________        School ___________________________ 

Date of Incident _________________________      School ___________________________ 

Time of Incident _________________________   School ___________________________ 

Reported by ____________________________ School ___________________________ 

Lockdown/Hold and Secure (select one if applicable)  Initiated By 

Lockdown         Start__________  End___________   Law Enforcement    

Hold and Secure     School 

Serious Incident (select all that apply) 

Abduction Robbery 
Assault School Bus Accident 
Bomb Threat Student Missing 
Car/Pedestrian Accident Threat in Community 
Chemical/Natural Gas Emergency Threatening Behavior 
Cyber Attack Unauthorized Disclosure of Personal/ 
Fatality Health Information 
Fire Vandalism 
Injury/Medical Emergency Weapon 
Intruder 

Other _____________________________ 

If Fatality (select all that apply) 

Suicide 
Accidental 
Natural Causes 
Other ________________________________ 
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Action Taken Due to Incident (select all that apply) 

Contacted Child and Family Services 
Contacted Law Enforcement/Fire Department 
Crisis Response Team Implemented 
Medical Treatment/Intervention/EMS Evacuation 
Contacted Ombudsman 
Contacted Parents/Guardians 

Other__________________________________________ 

Individual(s) Involved in Incident (select all that apply) 

Student(s) 
Staff 
Parent(s)/Guardian(s) 

Grade Level 

K 1 2 3 4 5 6 7 8 9 10 11 12 

Incident Classification (select one) 

Internal Incident External Incident 

Summary of Incident (please provide a brief summary of the incident) 
To maintain confidentiality, please avoid including any personal or identifying information (such as name or date 
of birth) of the individuals involved in the incident in your report or attachments. 
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