
YRS Policy 2.12
ATTACHMENT A
CRITICAL REPORTABLE EVENT FORM

	Name of Client:      

	D.O.B.       
	FACTS PID: 

	Date and time of incident:

	Shift: 

	Facility or location of incident: 


	Date and time of report: 

	Person Writing Report: 
	Person’s Title:      


	Check the appropriate type of incident:
1.  FORMCHECKBOX 
  Death (youth in custody or staff on duty).
2.  FORMCHECKBOX 
  Suicide attempt which includes psychiatric hospital admissions of a youth from a DYRS operated  

       or contracted program or emergency room visit as a result of a suicide attempt.
3.  FORMCHECKBOX 
  Hospital admission (for medical reasons) of a youth from a DYRS operated or contracted program 
       and the admission is for unanticipated illness or physical injury.   
4.  FORMCHECKBOX 
  Escape from any state operated residential program, state contracted Level IV or V residential     

       program, residential alternatives and secure detention, or an escape of a registered sex offender that is court committed to a community based or a residential placement.  
5.  FORMCHECKBOX 
  Institutional Abuse or child abuse resulting in arrest of an employee or provider in a Department 

       operated or contracted program for the maltreatment of a child active with the Department.
6.  FORMCHECKBOX 
  Any incident/issue that may attract media attention or our receipt of a direct inquiry from the media.

7.  FORMCHECKBOX 
  The failure of a youth from home pass from a state operated or contracted program. 



	  


Persons Notified
	
	Name
	Contact
Y/N
	Date
	Time
	Staff
Signature

	Parent/Guardian/Custodian
	
	 FORMDROPDOWN 

	
	
	

	Supervisor On-Duty (review)
	
	 FORMDROPDOWN 

	
	
	

	Program Administrator (review)
	
	 FORMDROPDOWN 

	
	
	

	
	
	
	
	
	

	Community Svc. Worker (PO)
	
	 FORMDROPDOWN 

	
	
	

	DFS Worker
	
	 FORMDROPDOWN 

	
	
	

	PBH Worker
	
	 FORMDROPDOWN 

	
	
	

	Emerg./Medical
	
	 FORMDROPDOWN 

	
	
	

	Inst. Abuse
	
	 FORMDROPDOWN 

	
	
	

	Police
	
	 FORMDROPDOWN 

	
	
	

	Other
	
	 FORMDROPDOWN 

	
	
	


	Student Background/Case Information  (Provide in chronological order):

This is background information from your experience and history with this youth.  An example would be known gang involvement, history of resisting authority from previous admissions, history of suicidal behavior attempts.




	Adjudication History  (Provide in chronological order):

	Date of Adjudication



	Name of Charge/Offense

     


	Placement History, if applicable  (Provide in chronological order):

Placement in treatment programs or detention (exclude psychiatric programs)

	Admission and Discharge Dates



	Name of program




	Psychiatric History, if applicable  (Provide in chronological order):

Placement in psychiatric programs/psychiatric programs/hospitals or treatment services

	Admission and Discharge Dates


	Name of program




	Summary of Critical Incident:



	Who was involved?



	Where did it happen?



	When did it occur?



	Why did it happen?



	How did we assist?



	Administrator’s recommendations, follow-up, and completion dates:



	DSCYF and DYRS documentation requirements completed as they relate to this incident? 
  FORMDROPDOWN 
    



	Email attachments must be sent to:

Director

Deputy Director

Management Analyst  (Office of the Director)

Administrative Specialist  (Office of the Director)

Quality Improvement Administrator (Office of the Director)
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