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               YOUTH INCIDENT/ACCIDENT REPORT
Name of Youth___________________________ Date of Birth ________________Date of Incident____________
Name of Person Completing Form_____________________________ Time of Incident                               AM/PM
Name(s) of Other Staff/Foster Parent Involved______________________________________________________ 
Name(s) of Other Youth Involved:________________________________________________________________
Type of Incident (check all that apply)     FORMCHECKBOX 
 Youth Injury   FORMCHECKBOX 
 Unauthorized Leave   FORMCHECKBOX 
 CPS Intake   FORMCHECKBOX 
 ER/After Hour  
 FORMCHECKBOX 
 Medication   FORMCHECKBOX 
 Injury by Peer   FORMCHECKBOX 
 Illness  FORMCHECKBOX 
 Property Damage    FORMCHECKBOX 
Other​​​​​​_______________________________
 FORMCHECKBOX 
 *Staff/Foster Parent Injury (please also complete and attach a Staff/Foster Parent Incident/Accident Report)
 FORMCHECKBOX 
 *Physical Intervention (please also complete and attach a Physical Intervention Report)
If Youth was injured, describe injury:______________________________________________________________ ____________________________________________________________________________________________
Describe the incident (location of participants, events leading to incident, etc.) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe immediate response to the incident (medical treatment given,etc.) and follow-up plan:________________
________________________________________________________________________________________________________________________________________________________________________________________
Persons Notified (contact only person(s) identified as appropriate by agency protocol)

	
	Name of Person Contacted
	Date
	Time
	By Whom
	Method of Contact

	Case Manager
	
	
	
	
	 FORMCHECKBOX 
Message     FORMCHECKBOX 
Talked Directly

	On Call Staff
	
	
	
	
	 FORMCHECKBOX 
Message     FORMCHECKBOX 
Talked Directly

	DCYF Social Worker
	
	
	
	
	 FORMCHECKBOX 
Message     FORMCHECKBOX 
Talked Directly

	CPS Intake
	
	
	
	
	 FORMCHECKBOX 
Message     FORMCHECKBOX 
Talked Directly

	Youthnet Licensor
	
	
	
	
	 FORMCHECKBOX 
Message     FORMCHECKBOX 
Talked Directly

	Law Enforcement
	
	
	
	
	 FORMCHECKBOX 
Message     FORMCHECKBOX 
Talked Directly

	Medical Personal
	
	
	
	
	 FORMCHECKBOX 
Message     FORMCHECKBOX 
Talked Directly

	Probation Officer
	
	
	
	
	 FORMCHECKBOX 
Message     FORMCHECKBOX 
Talked Directly

	Parent/Guardian
	
	
	
	
	 FORMCHECKBOX 
Message     FORMCHECKBOX 
Talked Directly

	Other
	
	
	
	
	 FORMCHECKBOX 
Message     FORMCHECKBOX 
Talked Directly


Staff/Foster Parent Signature_________________________________ Date Report Completed_____________________

Case Manager Review and Comments _________________________________________________________________
_________________________________________________________________________________________________
Program Manager Review and Comments_______________________________________________________________
_________________________________________________________________________________
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                      CONTINUATION PAGE (if applicable)
IMPORTANT: You must indicate which narrative section or sections are being continued on this page.
___________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________ 
Signature of Staff/Foster Parent                                                                   Date Report Completed: 
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