
PERSONAL PROTECTIVE EQUIPMENT AND
STAFF SAFETY PLAN

Special Education Form #60

Student: Date of PPE and Staff Safety Plan Development:

Employee Name: Employee Signature: (plan received)

Assessor: Assessor Signature:

Behaviour leading to risk of Injury:

Physical Aggression

Self-Abuse

Putting self in danger

Other: Please Identify

Specific Behaviours:

Scratching

Grabbing

Kicking

Other: Please Identify

Biting

Pinching

Spitting

Punching

Situations when risk of injury is possible and as such
Personal Protective equipment (PPE) must be worn:

Personal Protective equipment (PPE) Issued list:

Transitions

Mealtimes/Breaktimes

Supply Teacher or EA

Other: Please Identify

Toileting

Gym

Visitors

Notes:

Information Collection Authorization: This information is collected pursuant to the Board’s education responsibilities as set out in the Education Act and its regulations. The
information is collected for education purposes and is within guidelines set out in the Municipal Freedom of Information and Protection of Privacy Act, 1989. This information
will become part of the Ontario Student Record and Special Education Services file and opportunities will be provided to update this information annually. Any questions with
respect to this information should be directed to the Principal of the School to which you are applying/registered. Users: Supervisory Officers, Principals, Teachers and
Special Education Services Staff.

Original – Educational Assistant Binder, 1 Copy - EA Facilitator
11/2011


