INCIDENT REPORT

FOSTER CARE & ADOPTION SERVICES

Name of Youth:         

Person Making Report:       
D.O.B.:         

Date of Incident:          
Time of Incident:                                        
Date and Name of Staff Notified Verbally:       
Type of Incident (Check one or more): These events must be reported to TFI immediately with a written report submitted by the next working day and a copy kept on file in the foster home.

  Medical



Social/Legal



Other

 FORMCHECKBOX 
 Injury of Youth
 FORMCHECKBOX 
 Legal Problem                           FORMCHECKBOX 
 Excessive Absenteeism

 FORMCHECKBOX 
 Injury of Staff                        
 FORMCHECKBOX 
 Police Involvement                    FORMCHECKBOX 
 Sexual Assault or   

 FORMCHECKBOX 
 Vehicle Accident
      of any kind                                     experimentation

 FORMCHECKBOX 
 Contagious Disease
 FORMCHECKBOX 
 Youth Runaway/Missing           FORMCHECKBOX 
 Possible Violation of 
 FORMCHECKBOX 
 Medication Problem/Error
 FORMCHECKBOX 
 Severe Behavior Problem             Youth Rights 
 FORMCHECKBOX 
 Ingestion of Drug/
 FORMCHECKBOX 
 Property Damage                      FORMCHECKBOX 
 Physical Restraint Used

Harmful Substance
 FORMCHECKBOX 
 Neglect or Abuse                       FORMCHECKBOX 
 DCF/KDHE Complaint
 FORMCHECKBOX 
 Hospitalization
 FORMCHECKBOX 
 Use/Possession of a Weapon        Investigation

      FORMCHECKBOX 
 Emergency                                                                                   FORMCHECKBOX 
Death of child or other
      FORMCHECKBOX 
 Planned
                                                             resident of home

                                                  FORMCHECKBOX 
 Other
                                                  FORMCHECKBOX 
 Vehicular or Biohazard                                 
 Accident

Describe the Incident (what happened, when, where, how was situation handled, including 

who was notified of the incident):  
     
Has this particular incident occurred with youth previously?       
What are your follow-up plans and suggestions?        
Signature:                            
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