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COURS :  

 

PERSONNEL RESPONSABLE AVISÉ ?  OUI NON     DATE : __________________________   HEURE : ____________________________   TÉL. : _________________ 

 

NOM DE LA PERSONNE RESPONSABLE AVISÉE : ________________________________________________________________________________________________________ 

 

TÉMOIN ?          OUI     NON     NOM : ________________________________________  PRÉNOM : ___________________________________ TÉL. : _________________ 

ACCIDENT :             DATE : __________________________________   HEURE : _____________________  LIEU : _____________________________________________________ 

 

TÂCHE AU MOMENT DE L’ACCIDENT :  

   

  DESCRIPTION DE L’ACCIDENT  
 

Qui fait quoi, quand, où, comment ? ____________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________________________ 
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Suggestion de correctif de la personne responsable : __________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________________________ 

 

Signature de l’étudiant : ______________________________________________       Date : ______________________________ 

 

 

ACCIDENT :                      Mineur                  Majeur 
Définitions :  

Accident mineur : accident avec ou sans blessure qui n’entraîne pas d’absence autre que la journée de l’accident. 

                     Accident majeur : accident avec perte de temps au-delà de la journée de l’accident. 
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ANALYSE 

Analyse effectuée par : __________________________________       Titre : ___________________________________________  

CAUSE(S) DE L’ACCIDENT (champ obligatoire)  
 

______________________________________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________________________ 

 

 

DESCRIPTION COMPLÉMENTAIRE 
 

Pourquoi? _________________________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________________________________________________ 
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_________________________________________ 

3. _________________________________________ 

_________________________________________ 
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