SAMPLE
Incident Report Form
	1.   Writer Reporting Incident: 

 _______________________________​​​​​​​​__________       ________________________________________________          _____________________                    

             Print Name and Title                                                    Signature and Date                                 Supervisor’s Initial

	2.  Classification of Incident   (check all that apply)
	3.  Causes of Incident

(check all that apply)

	(   Abuse/Neglect
(   Aggression/Threat
(   Altercation/Fight
(   Bomb Threat
(   Client Death
(   Contraband/Drugs
(Criminal Activity/Misconduct
	(    Elopement/Runaway
(    Emergency Room Visit
(    Hospital Admission
(    Injury
 (    Media Coverage
 (    Medication Errors
 (    Self-injurious Behavior
	 (  Sexual Assault/Battery
 (  Theft/Vandalism/Damage
 (   Vehicular Accident
 (   Other _______________


	(   Action of Participant
· Action of Employee
· Action of Volunteer

(   Action of Visitor

(   Faulty Equipment

(   Hazardous Condition

(   Other___________

	Abuse Registry 

1-800-962-2873
	If Abuse is suspected was it reported to 1-800-96-ABUSE?   
   (   (  Yes        (  No
	Abuse Hotline Counselor Name________________
ID# __________________
	Report Accepted

Yes  FORMCHECKBOX 
 No FORMCHECKBOX 


	Law Enforcement-Department

__________________
__________________
__________________
	Officer’s Name      __________________
Badge #                      __________________ 

Case # (if available)  __________________

	4. Date and Time Incident was: 

(   Observed      (   Discovered
	Month
	Day
	Year 
	Time            ( AM
                 ( PM               

	5.  Specific Location of Incident

	Building address:
	Location in Building:
	Location in Community:
	Other:

	6.   Names of Persons Involved
	Participant 
	Employee
	Volunteer 
	Witness
	Victim

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	7. What happened immediately BEFORE the Incident:
(continue on back)


	8 B.  DESCRIPTION of Incident: (Continued)
Use I.R. continuation sheet if necessary

	8 C.  FOLLOW-UP:  
Use I.R. continuation sheet if necessary

	9.   What Corrective or Other Actions Were Taken With Consumer/Staff?

	(  Medical Assess/Treatmt (Staff)  (  Hospitalization   (  First Aid / CPR
(  Medical Assess/Treatmt (911)   (  Counseled         (  Monitored                                  

(  Behavior Intervention               (  Suspended        (  Discharged

(  Relocated
	(     Maintenance Work/Repair Request
(     Behavior Program / Modification
(   Other ____________________________

	 10. Review/Comments/Recommendations by Dept Head/Director:
	________________________________

Signature                           Title 
	_____ 

Date

	11. Review by Chief Executive Officer or Designee

INVESTIGATION WARRANTED:      (   Yes      (  No 

Investigation assigned to:  _________________________

Investigation completion due date:  __________________ 
	________________________________
Signature                             Title
	______

Date

	12. NOTIFICATIONS:    (Date / Time)
_______________ The Children’s Trust
________________ Family Member
________________Program Director

________________CEO
	________________TCT Contract Manager
________________Family Member Name
________________School Personnel 

(If applicable)


1. Abuse/Neglect/Exploitation:   A reportable event where a client/employee is the subject of abuse, neglect, or exploitation.

2. Aggression/Threat:  The client engages in verbal threats to harm or aggression towards another person. The client engages in physical aggressive behavior that is threatening towards persons or destructive to property or animals, e.g. overturning furniture, throwing objects, striking walls, etc.
3. Altercation:  A physical confrontation occurring between a client and employee or two more clients at the time services are being rendered, or when a client is in the physical custody of the department, which results in one or more clients or employees receiving medical treatment by a licensed health care professional.

4. Bomb Threat:  Any threat of harm to property or persons involving an explosive device that is received verbally, in writing, electronically or otherwise.

5. Client Death:  Any person whose life terminates due to or alleged due to an accident, act of abuse, neglect or other incident occurring while in the presence of an employee, provider or contracted facility or service center.

6. Contraband/Drugs (or non-authorized material):  Discovery of contraband.  Employee/client found with contraband which includes intoxicating beverage, controlled substance, weapon or device designed to be used as a weapon or explosive substance, and/or, anything specifically prohibited by The Children’s Trust.

7. Criminal Activity/Misconduct/Employee Misconduct:  Action resulting in potential liability.  Conduct resulting in a law violation.  Falsification of State or client records by an employee. Work-related conduct or activity of an employee of The Children’s Trust or its contracted or licensed service provider that results in potential liability for The Children’s Trust; death or harm to a client; abuse, neglect or exploitation of a client; or results in a violation of statute, rule, regulation, or policy. This includes, but is not limited to, misuse of position or state property; falsification of records; failure to report suspected abuse or neglect; contract mismanagement; or improper commitment or expenditure of state funds.
8. Elopement/Runaway:  The unauthorized absence beyond eight hours, or other time frames as defined by a specific program operating procedure or manual, of a child or adult who is in the physical custody of the state or provider.

9. Emergency Room Visit (as a result of an incident):  The client is taken to an emergency medical facility for assessment and/or treatment.
10. Hospital Admission (as a result of an incident):  The client is admitted to the hospital for surgery or scheduled medical procedures.

11. Injury:  A medical condition of a client/staff requiring medical treatment beyond first aid by a licensed health care professional sustained or allegedly sustained due to an accident, act of abuse, neglect or other incident occurring while in the presence of an employee, provider or contracted facility or service center or who is in the physical custody of The Children’s Trust. Any serious bodily trauma received by The Children’s Trust staff member as a result of work-related activity that requires immediate medical evaluation and/or treatment.
12. Media Coverage (as a result of an incident): Media coverage that may have an adverse impact of the Children’s Trust ability to protect and serve its clients.

13. Medication Errors: The client is prescribed psychotropic medication requiring consent of parent and/or court order and issue not resolved.  Issue of incorrect medication or wrong dosage of correct medication.  Dosage of prescribed medication is omitted, or the client has an adverse reaction to medication.  This would not include suicide attempts by intentional overdose, which are Suicidal Attempts.

14. Self-Injurious Behavior:  The client inflicted upon him/herself or subject self to potential danger (cutting oneself, walking into traffic).

15. Theft/Vandalism/Damage/Sabotage:  Loss of state or private property of significant value or importance

16. Sexual Battery:  An allegation of sexual battery by a client on a client, employee on a client, or client on an employee as evidenced by medical evidence or law enforcement involvement.

17. Other Incidents:  An unusual occurrence or circumstance initiated by something other than natural causes or out of the ordinary such as a tornado, kidnapping, riot or hostage situation, which jeopardizes the health, safety and welfare of clients who are in the physical custody of the department.

INCIDENT DEFINITIONS








