                                                                Families First
                PO Box 939, Wilmington, VT 05363 Tel. 802-464-9633, Fax 802-464-3173
                          CRITICAL INCIDENT REPORT

NAME OF PERSON  __________________________________________________

NAME OF GUARDIAN_________________________________________________

NAME OF PERSON REPORTING_________________________________________

TYPE OF INCIDENT (check all that apply)

      Please use a “Critical Incident Report for Restraint” to report a restraint

___ Death                         ___ Hospitalization           ___Injury Requiring Medical Attention
___Criminal Act               ___Missing Person           ___Fire, Theft, or Destruction of Property

___Suspected Abuse, Neglect, Exploitation           ___Other unusual or significant event

DATE OF INCIDENT____________________________TIME_______________________

LOCATION______________________________________________________________________
DESCRIPTION OF INCIDENT_________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

ACTION  TAKEN___________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

WHO WAS NOTIFIED ABOUT THIS INCIDENT? ____Supervisor/Case Manager  _____Guardian

___Agency Director     ___Division of Developmental Services    ___APS        ___DCF   ___Other
IS FOLLOW-UP NEEDED?  ____YES  ___NO           IF yes, please describe  the necessary follow-up:
_______________________________________________________________________________

_______________________________________________________________________________

SUPERVISOR  SIGNATURE____________________________________DATE__________________
COMMENTS_____________________________________________________________________
_______________________________________________________________________________

