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Child/Youth's Name:
Location incident occurred:
Parent's Phone:
First Aid administered (if applicable):
Recommendations, if any, to prevent future occurrences:
Parent's signature:
Office Use Only:
Date signed:
CYS Staff member's signature:
Description of Incident (be specific: who, what, when, where & how):
Other
Loss of Funds/Property
Vandalism
Health Problem
Safety Hazard
Accident/Injury
Type of incident:
Date & Time of Incident:
Parent's Name:
Previous Editions Obsolete
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