
2018-06-05 

Notice Dangerous Situation HS7
IDENTIFICATION 

School:            Date:       

Name:          Employee Number: 

Occupation: 

DESCRIPTION OF THE PROBLEM: 

WITNESS: _____________________ _______________________ 

WAS THE PRINCIPAL NOTIFIED OF THE SITUATION?     No ❏  Yes ❏           When:

RECOMMENDATIONS: 

Worker’s signature:___________________________________ Date:_____________ Time:____________ 
year/month/day a.m./p.m. 

I declare that I have taken notice of the present document. 

Signature:    Date:   Time: 

Immediate supervisor or replacement year/month/day a.m./p.m.

Completed forms must be sent to Human Resources Dept. c/o Health and Safety Office 
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