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Mission

Our mission is to positively impact the residence of the Dallas Forth Worth community through educational
and economic empowerment in the beauty industry. Dallas Lash Academy strives to prepare the next
generation of students by providing an exceptional educational experience during their training to become a
Beauty Professional.

Hours of Operation

The campus has classes in session Tuesday through Saturday. Evening classes are offered to serve
the needs of post-secondary and adult general education students.

Scope and Availability

Repoting and Investing Accident

Faculty/staff and students are orientatied on reporting accidents or incindents including COVID-19 exposure to
administration immediately. Once reported a report is executed. Faculty/staff are made aware of the the
procedures at the opening of schools meeting and students are made aware via the orientaion process.

All non-confidential reports are communicated to help in the preventions of any furture accidents or
inccendents.
Reporting Procedures:
*Call 911 immediately if warrented.
1. Report all incidents and or accidents to the on-site administrator immediately
2. All witnesses to the incident and or accident are required to write a statement.
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INSTRUCTIONS

WORKPLACE INCIDENT REPORT FORM

Flll out this form to report o workplace Incident that resulted ininjury, liness, or a near miss. Retum completed form fo:

THIS FORM SERVES TO DOCUMENT sedect alf that apply

| |LDSTTH-AE.FINJUE'|' | |nnsmn | |NCIDEMT | |CLDSECALL | |nnsems,-.mn

(MDIVIDUAL AFFECTED To be flled In by person Injured / Invalved, If possble.
MAME OF FERSON COMPLETIMG REFORT SUPERVISOR MAME DATE OF REFORT

PERSOMN(S) IMVOLVED

EGIUIFMEMT f WEHICLES IMVOLYED

INCIDENT DETAILS
LOCATION

DATE OF INCIDEMT  TIME

WITHESSES

INCIDEMT DESCRIFTION Describe tasks belng performed and sequence of events. Aftaoch odaiflonal pages as necessary.

Waos event / Infury coused by an unsafe act (activty or movement or an unsafe condition [moachinery or weather)2

T3 BE COMPLETED OMLY IF LOST TIME [ INJURY OR FIRST AID WAS REGUIRED

TYPE OF INJURY
SUSTAIMED:

CAUSE OF LOST TIME /
INJURY OR FIRST AlD:

Was medical freatment necessary? | If yes, name of hospltal f physiclan:

YES

HO

EMPLOYEE SIGNATURE

DATE SUPERVISOR SIGNATURE DATE
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