SPECIALIZED COMMUNITY HOME

CRITICAL INCIDENT REPORT

DATE:      
	FACILITY:
	     

	ADDRESS:
	     

	PHONE:
	     

	FACILITY DIRECTOR:
	     


	Date & Time of Incident:
	     

	Juvenile:
	     
	JOLTS No.:
	     


	Clothing Description:
	     


	Physical Description:
	     


	Medically Treated:
	     


	County of Jurisdiction:
	     
	Home City:
	     


	Worker:
	     
	ADS:
	     


	DS – County of Jurisdiction:
	     


	DS – County of Placement
	     


	Medication or Medical Status:
	     


	Specifics pertaining to incident and how:
	     


Any other pertinent information that could cause this incident to be considered a critical or newsworthy incident?

	    


Injuries: (attach medical/Law Enforcement report) Was Law Enforcement contacted was juvenile taken to the hospital?

	     


Copies: Liaison, JSU Worker, DS (co. of jurisdiction and local) SO Programs Manager:
(Add additional pages if necessary)

