 DSA ON-CALL INFORMATION SHEET
DSA On-Call’s Name _____________________Who notified you of the incident: ________________________

Date notified: __________ Time notified: _______         Incident date: ___________ Incident time:__________ 

Incident location: __________________________________________________________________________

Who involved? (If others, including suspects, victims, witnesses, list on reverse side)

Name: __________________________________________ W Number: _________ Ph. No. __________

Address: _______________________________________________________________

What happened? (Check all relevant)

· Sent to hospital: 

Hospital’s Name: _______________ Did someone go to the hospital with the student?  No   Yes

Who: _________________________________________________Ph. No. __________
· Serious injury

Nature of the injury: ______________________________________________________________

· Involved in alcohol abuse:

Nature of the alcohol abuse: _______________________________________________________

Under 21?  No  Yes

Driving a vehicle while under the influence?  No  Yes

· Additional details of incident: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Were parents/significant others notified?  No    Yes

· Were student’s wishes considered?  No   Yes

Explain _________________________________________________________________________ 

· Parents’/significant others’ contact info

Name: _______________________________________________ Ph. No.  ___________

Address: ________________________________________________________________

Was Counselor On-call notified?  No  Yes

Why? _________________________________________________________________________

Did you go to the hospital to meet with the student?  No Yes

Why? _______________________________________________________________________________

· Did you stay with the student? No Yes

Explain ____________________________________________________________________________

Did you give the student you business card?   No    Yes

· Did you give anyone else your business card?   No   Yes

Who? _____________________________________________________________________________

How did the student return to the campus or home?    _____________________________________________

Did you check on the student when s/he returned to campus?     No   Yes


Date/Time__________________________________________________________________________

Did anyone have questions that you could not answer at the time?  No   Yes 

Have you now answered those questions?  No   Yes

Explain _____________________________________________________________________
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