SERIOUS INCIDENT REPORT
Instructions: If more space is needed to complete the report, use the back of this form or
Attach a separate page. Mail or fax completed report to your Alternate
Care Social Worker within 24 hours of the incident.

Date of this report:

NAME OF FOSTER HOME:

Date of incident: Time of Incident: [ A.M. [ P..M.

Incident location:

Name of person completing this form:

CHILDREN/YOUTH INVOLVED OR AFFECTED

Name Date Foster Child, Adoptive,
Of Birth Biological, Relative

Name of person responsible for supervision:

Name of Foster Parent involved in incident:

List other agencies involved (medical, law enforcement, placing agency, school, etc.)

Agency Name Agency Address

Describe serious incident and circumstances leading up to it:




What specific measure, if any, will be taken by Foster parent/agency?

How will Foster parent/agency follow-up with children involved?

How will agency follow-up with others involved?




