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Foster Parent Form                                                                
Incident Report Form                                                                  Date: ___________________________

Name of Child/Children: ____________________________________________________________

Date and Time of Incident:  __________________________________________________________
Name of Foster Parent(s):  ___________________________________________________________

Address / Location of Incident: _______________________________________________________

Name(s) of Witness(es) to Incident (family, friends, etc.): __________________________________

_________________________________________________________________________________

People Notified (List other)                                                        Date and Time Notified
	GA Family Service Caseworker
	(
	Date: ___________________
	Time: ________________

	GA On-Call Worker
	(
	Date: ___________________
	Time: ________________

	Pediatrician
	(
	Date: ___________________
	Time: ________________

	Law Enforcement / Police
	(
	Date: ___________________
	Time: ________________

	Other ____________________
	(
	Date: ___________________
	Time: ________________



Incident Description  
What precipitated the incident?  Please describe the child’s and foster parent(s) actions just prior to the incident:  ____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________

Please describe the child’s and foster parent(s) actions during the incident:
____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe the child and foster parent(s) actions just following the incident:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If an injury occurred please describe how it happened and any first aid and/or medical attention provided:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


What was the Outcome of the Incident: __________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

What follow up is needed: _______________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Signature of Foster Parent: __________________________________________  Date: _____________

Signature of GA Caseworker: ________________________________________  Date:  ____________

Reviewed by Program Manager: ______________________________________  Date: ____________

Reviewed by GA Nurse: ____________________________________________   Date: ____________
Instructions: This form is to be filled out by the Foster Parent supervising the child.


The form must be completed within 48 hours of a child experiencing a significant behavioral incident, a serious                              injury, accident and/or emergency.


The form should be given to the GA Family Services Casework or Agency Program Manager working with the foster family.





Incident Type (Check all that apply)





Emergencies require IMMEDIATE PHONE notification to GA Family Services Caseworker or GA On-Call Worker.


Completion of this form is required within 48 Hours:

















�
(


(


(


(


(


(


(


(


(


(�
Child left home without permission / did not return home


Medication error or negative reaction to medicine


Actual or possible criminal act involving youth 


Allegation / suspicion of abuse / maltreatment


Aggressive / assaultive behavior


Child injury / medical attention


Parent used physical intervention (Held child until calm)


Police involvement


Suicidal ideation, gesture and/or attempt


Self-injurious behavior
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Safety concern, child’s possessions searched


Concerns for child in care


Inappropriate sexual behavior/sexual contact


Other (explain below)


_______________________________________________________________________________________________________________________________________________________________________�
�
                                   





Medical Attention:


If child was taken to a hospital and/or a doctor as a result of the incident, ATTACH all medical forms and/or relevant documentation to this report.








