TEACHING FAMILY HOMES OF UPPER MICHIGAN

INCIDENT REPORT

NAME OF YOUTH: 
DATE OF INCIDENT:

STAFF MAKING REPORT:
 TIME OF INCIDENT:

PROGRAM/ADDRESS: 
TYPE OF INCIDENT (check one or more):

Medical


Social/Legal

Other
    FORMCHECKBOX 
Injury of youth

 FORMCHECKBOX 
Legal problem
           
 FORMCHECKBOX 
Excessive absenteeism

    FORMCHECKBOX 
Injury of staff

      
     (youth victim)
  
 FORMCHECKBOX 
Sexual experimentation

    FORMCHECKBOX 
Contagious disease
   
 FORMCHECKBOX 
Police involvement
    or assault

    FORMCHECKBOX 
Emergency hospitalization      
     (youth suspect)

 FORMCHECKBOX 
Possible violation of

    FORMCHECKBOX 
Medication problem
   
 FORMCHECKBOX 
Youth runaway
         
   youth rights

    FORMCHECKBOX 
Ingestion of drugs/
   
 FORMCHECKBOX 
Severe behavior problem
 FORMCHECKBOX 
Other                               
      
         harmful substances
   
 FORMCHECKBOX 
Property damage

    FORMCHECKBOX 
Blood borne Exposure   

 FORMCHECKBOX 
Suspected or known neglect or abuse

I. DESCRIBE WHAT HAPPENED JUST PRIOR TO INCIDENT:
II. DESCRIBE THE INCIDENT (WHAT HAPPENED, NAMES OF PERSONS INVOLVED, WHERE, HOW WAS SITUATION HANDLED)
III.  
DESCRIBE WHAT HAPPENED IMMEDIATELY FOLLOWING THE INCIDENT: 

IV.
PERSONS NOTIFIED OF INCIDENT (provide name) 


DATE/TIME


 FORMCHECKBOX 
Program Manager/Family Teacher:





/



 FORMCHECKBOX 
Program Supervisor:







/



 FORMCHECKBOX 
Director:








/

 FORMCHECKBOX 
Chief Operations Officer:






/


 FORMCHECKBOX 
Chief Executive Officer:






/

 FORMCHECKBOX 
Referring Worker:







/
             
 FORMCHECKBOX 
Parent/Guardian:







/
 
 FORMCHECKBOX 
Police:








/
             
 FORMCHECKBOX 
 CMH:








/


 FORMCHECKBOX 
 School:








/
             
 FORMCHECKBOX 
 Medical:








/
             
 FORMCHECKBOX 
 Court:








/

 FORMCHECKBOX 
 Other ________________________
 

V. HAS THIS PARTICULAR INCIDENT OCCURRED WITH THIS YOUTH PREVIOUSLY? (explain frequency)

VI. FOLLOW-UP PLANS TO ADDRESS THIS INCIDENT: 

SIGNATURE:                                                         


DATE:





DATE/TIME SENT TO SUPERVISOR:










DATE/TIME SENT TO DIRECTOR:










