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CLAIMS INVESTIGATION CHECKLIST
The Legal Unit, 

Ministry of Education
Building 1, Third Floor

2 National Heroes’ Circle

Kingston 4

Tel. 612-5806; Fax. 922-6328
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HOW TO USE THIS FORM: This form is intended as a guide to the relevant information needed to compile a case file for submission to the Attorney General. The information necessary to assess a claim will vary in each individual case. In most cases, priority should be given to ascertaining the information in red. Information may be provided as it becomes available depending on the exigencies of the case.  

	1.0 Institution
	

	1.1 
Name
	

	1.2 
Address
	

	1.3 
Region
	

	1.4 
Principal
	

	1.5 
Chairman of the board of management
	

	1.6
Classification 
	□ Government owned  

□ Church owned

□ Government leased

□ Independent 



	1.7 
Level
	□ Pre Primary

□ Primary

□ Secondary

□ Tertiary



	1.8 
Shift
	□ Yes (specify grades on shift)

□ No

	1.9 
Start and end of school day
	

	1.10 
Opening and closing hours (When are persons permitted to be on the school campus?)
	


	1.11 
Teacher/pupil ratio
	

	1.12 
Enrollment data
	

	1.13 
Attendance data on date of incident (school/class)
	

	2.0 Claimant 
	

	2.1 
Category 
	□ Student

□ Staff

□ Visitor

□  Trespasser

	2.2
Name
	

	2.3 
Address
	

	2.4 
Date of Birth if known
	

	2.5       Name & Contact for Attorney 
	

	Student Only
	

	2.6
Form, grade and class & name of class/supervising teacher
	

	2.7
Name and Contact for Parents
	

	2.8
Any known medical condition or special needs?
	

	2.9
Any significant particulars from student record?
	

	D 2 A 
Certificate of Birth
	

	D 2 B 
Entry in School’s Register of Student 
	

	D 2 C 
School Report before & after incident
	

	D 2 D 
Other (Specify)
	

	Staff Only
	

	2.10
Post, with effective date 
	

	2.11 
Appointment status, with effective date
	□ Provisional

□ Temporary

□ Acting

□  Permanent 

	2.12 
Salary and emoluments 
	

	2.13
TRN
	

	2.14
NIS
	

	2.15
Teacher Registration Number
	

	2.16 
Leave entitlement
	

	2.17 
Any known medical condition or special needs?

	

	2.18
Any significant particular from employment record?
	

	D2.E 
Appointment Letter/Form
	

	D2.F 
Statement of Duties
	

	D2 G 
Other (Specify)
	

	Visitor Only
	

	2.19
Time of visit
	

	2.20 Purpose of visit


	

	2.20 Is there a notice at the entrance of the school for all visitors to report to the Administration Office?
2.21 Did the Visitor report to the Administration Office?
	

	2.22 Any prior history with visitor relevant to the incident? 
	


	3.0 Incident
	

	3.1 
Date
	

	3.2 
Time
	

	3.3 
Location
	

	3.4 
Description of conditions prevailing 
	

	3.5 
Description of incident  
	

	3.6 
Institutional response
	

	3.7 
Particulars of witness(es)
	

	3.8 
Particulars of persons other than claimant affected by incident
	

	3.9 
Where the incident involved an alleged criminal offence, provide details of police involvement, including name, number and station of investigating officer. If the matter was not reported, give reasons why this course of action was adopted.
	

	D3  A  Critical Incident Report
	

	D3  B  Statements
	

	D3  C  Log Book Entry
	

	D 3 D  Map
	

	D 3 E  Other (Specify)
	


	4.0 Discharge of Duty of Care
	

	4.1 
Were the requirements of Regulation 13(1) observed by the Board? 


	

	4.2 
Were the requirements of Regulation 89(3) observed by the Board?
	

	4.3 
Were the requirements of Regulation 13(2) observed by the Principal?


	

	4.4 
Were the requirements of Schedule D, 4 (3)(a) observed by the Principal?
	

	4.5 
Were the requirements of Regulations 14 observed by the Head of Department?
	

	4.6 
If the accident involved a student, provide details of the relevant arrangements in place for the care and supervision of the student at the time of the incident.
	

	4.7
If the incident involved a staff member, provide details of the relevant arrangements for occupational safety.
	

	4.8 
If the incident was caused or contributed to by a risk or hazard in the physical environment of the school provide details of:

(a) the nature of the risk; and 

(b) any preventative measures to mitigate against accidents, having regard to the particular circumstances of the injured person.
	

	4.9 
If the incident involved fixture(s), furniture or equipment (FFE) of the institution, provide details of:

(a) description of the FFE including its state of repair and maintenance;

(b) standard operating procedure for use of FEE where relevant;

(c) photographs of the FFE and its relative location.

(d) details of any prior incident involving the use of the FEE;

(e) details of the manner in which the FEE was being used at the time of the accident and whether this varied from the standard operating procedure/authorized use of the FEE and the reason for such variance.


	

	4.10 Procedures and policies

(a) Are there any relevant standard operating procedures, safety precautions, rules, polices or procedures in place? 

(b) Were they followed; and 

(c) If not, why?
	

	4.11 
Was the incident preventable in your view? If so, what preventative measures ought to have been instituted?
	

	D4 A 
Inventory records (R. 17(1)(l))
	

	D4 B 
Rules, procedures, policies, notices operational manuals or instructions etc.
	

	D4 C
Inspection and maintenance records
	

	D4 D
Other (Specify)
	


	5.0 Loss Injury Damage
	

	5.1 Classification
	□ Fatal 

□ Major Personal Injury (e.g. spinal injuries, head injuries or concussion, crush injuries, loss of limb, more than one fracture)

□ Other Personal Injury 

□ Major Property Damage (above $100K)
□ Minor Property Damage (99K and below)

	5.2 
Details of injury or loss
	

	5.3 
Medical treatment or remedial Action
	

	5.4 
Details of claim for compensation 
	

	5.5 Particulars of  Insurance


	

	D5 A Medical Report
	

	D5 B Claim
	

	D5 C Receipts
	

	D5 D Estimates
	

	D5 E  Other (Specify)
	


Prepared By:……………………………
Checked By: …………………………..

Date: ………………………………….
Claims Investigations Checklist

All sections of this document are to be completed and submitted to the Legal Unit.  It should contain all the details of person(s) who are affected. 
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