Incident Reporting Procedure

QAOP: 700-002


[image: image1.png]< FCADV

\
Florida Coalition Against Domestic Violence




Attachment I

Domestic VIolence Services General Incident ReporT

This form may be faxed to (888) 749-0991 or emailed to IncidentReporting@fcadv.org 

               Initial Report          Supplemental Report        Amended Report
  

Section 1: General Information

Center Name:      


Report Number (Center Identification):      
Staff Name if applicable:      
Program Participant File # if applicable:      
Dependents File Number if applicable:           D.O.B.:      
Additional Names or Program Participants File #:       
Telephone Notification to FCADV: 
Date of Call:      

Time of Call:      


Call from:       


Call to:     
Incident Report Distribution: 
     Center File





(Check all that apply)                FCADV Contract Manager  


     DCF, if applicable

     Other Agency-Please Identify  

Law Enforcement Agency Notified? 
      Yes
      No 
Specify Case #:     
Emergency Medical Services Notified?

      Yes
      No

Is follow-up required? 



     Yes
     No  
Specify:      
	Section 2: Background Information 


Reporting Date:       

Date of Incident:       
  

Time of Incident:      
Location Where Incident Occurred:        
Type of Incident: 
     Employee Related
     Participant-Related     (     Child
     Adult)

(See FCADV Incident Reporting Procedures for definitions of the categories below) 
1.       Altercation 
2.      Serious Injury/Illness
3.      Communicable Disease
4.      Sexual Battery

5.      Embezzlement


6.      Closure of Facility/Outreach Office

7.      Hotline Failure


8.      Other Critical (Please Explain): 
Section 3: Background Information 

Summary of Events:  Describe the incident in detail (include location of incident):      
Other Agencies Responding to Incident:  Provide name of agency, contact person, phone number and address:      
Staff/Volunteers Who Witnessed the Incident:      
Program Participants or Others Witnessing Incident:      
	Section 4: Planned Corrective Actions/Countermeasures


Indicate all disciplinary, personnel, or corrective actions planned or taken, along with date of action.

     
Center follow Up:  Is a follow up report being prepared for submission to FCADV?  Yes       No     
     
	Section 5: Person Submitting Report


Name:        
Title/Position:      
Phone/Pager/Mobile:      



Name of Supervisor:       


Title:       

Phone No.:      
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