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  Serious Incident Report   FORMCHECKBOX 
  Restraint Report  


	

	Client Name: 


	Male:  FORMCHECKBOX 
        Female:  FORMCHECKBOX 


	Foster Home:

	Date of Birth:


	Date of Admittance:


	Foster Home Address/Telephone #:



	Date of Incident:


	Time of Incident:


	The Names of adults involved and their role in relation to the child(ren):


	Where did incident happen?



	
	When did you discover incident? (date/time)



	Where child(ren) witness to incident:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No (If yes, please list below.  If age is unknown please write “unknown”)

Name                                                                                    Gender                  Age

__________________________________________________   ______________  ____________

__________________________________________________  _______________ ____________

__________________________________________________  _______________ ____________

	Where adult(s) witness to incident:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No (If yes, please list below.  If age is unknown please write “unknown”)

Name                                                                        Gender                  Age

____________________________________________   ______________  ____________

____________________________________________  _______________ ____________

____________________________________________  _______________ ____________


	Details Antecedent to Incident:

	NOTE INJURIES BELOW  PHOTOS TAKEN:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
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	Details of Incident:
  
	     NO INJURIES


	Behavioral Follow-up (include less restrictive interventions)

	     

	Serious illness/change in health status

 FORMCHECKBOX 
  Death

 FORMCHECKBOX 
  Hospitalization/ER visit

 FORMCHECKBOX 
  Suicide attempt

 FORMCHECKBOX 
  Suicide threat

 FORMCHECKBOX 
  Alleged criminal act by client 

 FORMCHECKBOX 
  Other unsafe client incident

 FORMCHECKBOX 
  Suspected abused

 FORMCHECKBOX 
  Self Injurious behavior

 FORMCHECKBOX 
  Client aggression to client

 FORMCHECKBOX 
  Substance Use (UA Required)

 FORMCHECKBOX 
  Client aggression to foster parent


	Theft

 FORMCHECKBOX 
  Fall involving peers/others   

 FORMCHECKBOX 
  Fall

 FORMCHECKBOX 
  Bullying
 FORMCHECKBOX 
  Unexplained injury

 FORMCHECKBOX 
  Explained injury observed

 FORMCHECKBOX 
  Explained injury unobserved

 FORMCHECKBOX 
  Client missing (search required)

Client incident w/public

 FORMCHECKBOX 
  Non-consenting sexual encounter

 FORMCHECKBOX 
  Consenting sexual encounter

 FORMCHECKBOX 
  Medication Error
	 FORMCHECKBOX 
    Dietary Issue
 FORMCHECKBOX 
    Refusal of Medication

 FORMCHECKBOX 
    Refused Chores 

 FORMCHECKBOX 
  School Referral

 FORMCHECKBOX 
  Client Verbal Aggression

 FORMCHECKBOX 
  Horseplay

 Lying    

 FORMCHECKBOX 
  Homicidal threat 

 FORMCHECKBOX 
  Not Following Instructions 

 FORMCHECKBOX 
  Property destruction
 FORMCHECKBOX 
  Emergency restraint

 FORMCHECKBOX 
  Other:

	

	IF THIS INCIDENT INVOLVES ANY OF THE FOLLOWING, THE CHILD PLACING SUPERVISOR MUST BE NOTIFIED IMMEDIATELY:

	 FORMCHECKBOX 
    Serious injury to Resident

 FORMCHECKBOX 
    Serious injury to Foster Parent
 FORMCHECKBOX 
    Death

 FORMCHECKBOX 
    Unexplained/Unobserved/Suspicious Injury

 FORMCHECKBOX 
    Suicide Attempt

 FORMCHECKBOX 
    Hospitalization/ER Visit
	 FORMCHECKBOX 
    Suspected Abuse

 FORMCHECKBOX 
    Non-Consenting Sexual Encounter

 FORMCHECKBOX 
    Client Missing (search required)

 FORMCHECKBOX 
    Serious Illness/Change in Health Status

 FORMCHECKBOX 
    Alleged Criminal Act by Client/Staff

 FORMCHECKBOX 
    Other:

	Foster Parent 
	
	TIME:
	

	Agency Staff
	
	TIME:
	

	Was incident charted?                         FORMCHECKBOX 
      Yes     FORMCHECKBOX 
   No                                     If indicated, photos taken?             FORMCHECKBOX 
  Yes     FORMCHECKBOX 
     No

	Was emergency restraint used?        FORMCHECKBOX 
  Yes     FORMCHECKBOX 
   No                                      Was restraint charted?                  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
   No

	

	Comments of person authorizing emergency restraint: (Must be supervisor or staffing not involved in restraint.)



	Authorizing Signature:
	
	

	Person completing this report - Print Name: 


	
	Date: (mm/dd/yy)


	Time:



	Date received by Child Placing Administrator: (mm/dd/yy)   

Initial Administrative Review:  

	CPS Worker Notified ?        FORMCHECKBOX 
  Yes     FORMCHECKBOX 
      No  


	Date: (mm/dd/yy) 


	DFPS Hotline 1-800-252-5400

Report # 

	Child Placing Administrator Signature: 


	Date: (mm/dd/yy) 


	Time:




� EMBED WP8Doc ���








Page 2 of 2                                                                                                                                                                            
File in Section 8 of Client Chart

_1324710172.unknown

