REV. 1//05

______________________________

Shelter Name

SHELTER INCIDENT REPORT

Date:_______________

Section I.  OCCURRENCE AND NOTIFICATION
	TYPE OF INCIDENT

 FORMCHECKBOX 
Accident/Injury/Death

 FORMCHECKBOX 
Ambulance/Fire Police Call

 FORMCHECKBOX 
Arrest

 FORMCHECKBOX 
Assault/Altercation

 FORMCHECKBOX 
Child Abuse/Maltreatment*

 FORMCHECKBOX 
Community Protest/Complaint

 FORMCHECKBOX 
Emergency Repair Problem(s)

 FORMCHECKBOX 
Employee Misconduct

 FORMCHECKBOX 
Sexual Harassment

 FORMCHECKBOX 
Involuntary Transfer Discharge

 FORMCHECKBOX 
Theft

 FORMCHECKBOX 
Visits by Media & Other

 FORMCHECKBOX 
Other (Specify)
	WHEN

INCIDENT

OCCURRED

Date:______________

Time: _____________

Area:


	EMERGENCY CONTACT MADE TO SHELTER DIRECTOR

      FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No

Time:_______________________

How Notified?

 FORMCHECKBOX 
 In Person

 FORMCHECKBOX 
 Via Telephone

Emergency Orders

Received:
	(only when necessary)

OTHER CONTACTS MADE

 FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No
Time: __________________

Name of Person spoken

To:____________________




Section II. a) RESIDENT(S) INVOLVED

	CASE NAME

Last                                        First
	Room Number
	CHILDREN

(Names and Ages)



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Section II. b) STAFF INVOLVED

Name and Title of Staff Member(s): _____________________________________________________________

Note:   1 copy for Shelter Files

            1 copy for Case Record

* Take appropriate action with childcare agencies.

 Notification of appropriate agency must be done

(Continued on next page)

SECTION III  DETAILED DESCRIPTION OF INCIDENT(S)

Give  specific  factual account of exactly what happened, who was involved, when and where the  incident(s)  occurred,   name(s)  of  witness(es),  who reported  the  incident(s),  and the cause(s) of the incident(s).   Indicate Name(s) of outside agencies contacted and other action(s) taken or referrals made  by  staff  and the results of such action(s)/referrals. Then specify where those involved in the  incident(s)  are  located  currently.   (Attach additional pages if needed.)

Don't  forget  to include:  Time emergency notification called,  arrived and Officers' I.D.#, Time medical assistance arrived and I.D.#

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Resolution:___________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Name and Signature of Person Completing Reports: __________________________

Date: ________________     Time: ________________

Supervisor's Signature: _______________________   Date Reviewed: __________

                                                                                  Time:_________

Director's Signature: ______________________         Date Reviewed: __________

                                                                                  Time: ________

A 8

