YOUTHNET

COMMUNITY PROGRAMS

INCIDENT REPORT

Revised November 2003

Name of Youth Involved: 
D.O.B: 
Program: Foster care
Foster Home: 
Date of Incident: Time of Incident:
Location of Incident: 
 [] Sexual Incident
[] Suicidal Threats/Ideation   [] Supervision Issue          [] Meds. Missed/Refused

[] Run


[] Meds. Missed/Refused       [] C.P.S. Involvement       [] Physical Restraint    


[] Drugs/Alcohol
[] Community Involvement   [] Police Involvement
      [] Property Damage

[] Injury

[] Verbal/Physical Aggression [] Other 
Description of Incident (Who, What, When, Why, How - be behaviorally specific)

Who did the staff interview and what was the response: 
Foster Parent/Staff response during the incident: 
Resolution/Follow-up (Foster Parent/Staff Response/Action Taken) Outcome of incident, i.e., injury diagnosis, restitution for damage, consequence:
NOTIFICATIONS: (Where applicable)

POLICE:  (Run Away, physical assault, if charges to be pressed or beyond staff control, damage, destruction (above $100), theft (above $100), vehicle accident, etc.)



Date: 

/
/
   Time:


  [] am   [] pm



Case #:



   Officer reported to:





 


Charges Filed:  [] Yes   [] No      Person filing:






 


If AWOL and returns:  Date

/
/
    Time


  [] am   [] pm

PAROLE/PROBATION OFFICE:  (Run away, physical assault, threat with weapon, damage/destruction, theft, injury, suicidal, gestures, drug use, fire, Child Protective Services involvement)


Date

/
/
   Time:

  [] am   [] pm   Person reported to


 
DCFS Social Worker: The following are examples of significant incidents that must be reported as soon as possible or in no instance later than forty-eight hours to the child’s DCFS Social Worker: Suicidal/homicidal ideations, gestures, or attempts which do not require professional medical treatment; Unexpected health problems that do not require professional medical treatment; Any incident of medication incorrectly administered; Physical assaults between two or more children that result in injury but did not require professional medical treatment; Runaway behaviors; Any emergent medical care and psychiatric care that requires offsite attention; and Use of physical restraints for routine behavior management.

Date:     Time:      Person reported to:    
INTAKE/CHILD PROTECTIVE SERVICES: (Within 48 hours) (Any reasonable cause to believe that a child has suffered child abuse or neglect, any violation of licensing or certification requirements, Death of a child; Suicide attempts that result in injury requiring medical treatment or hospitalization; Any use of physical restraints that are alleged improper or excessive; Sexual contact between two or more children; Any disclosures of sexual or physical abuse by a child in care; Physical assaults between two or more children that result in injury requiring off-site medical treatment or hospitalization; Any medication that is given incorrectly and requires off-site medical treatment; or Serious property damage that is a safety hazard and is not immediately corrected. 
Date

/
/
   Time:

  [] am   [] pm   Person reported to


 
GUARDIAN/PARENT(S):  If legally/clinically appropriate (Run Away, physical assault, threat with a 
weapon, damage/destruction, theft, injury, fire self-harm).

Date

/
/
   Time:

  [] am   [] pm   Person reported to


 
OTHER



  NAME



  Date

/
/


Foster Parent Signature:                                                                                           
REVIEW:

Staff Completing Report:                                                                                                   Date:         
Position:












Program Director:






  Date

/
/


Comments:
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