Institutional Staffing
	CSA #
	County   FORMCHECKBOX 
 Marion   FORMCHECKBOX 
 Lake   FORMCHECKBOX 
 Sumter 

 FORMCHECKBOX 
 Citrus   FORMCHECKBOX 
 Hernando

	Date of Incident Rpt.
	Date of Notification to FLAC:

	Institution / Foster Home:


Staff Members Present:

	OMCII/County Mgr.
	CPI

	FC / DC Licensing
	CPIS

	KCI
	Others

	Allegations
	Findings
	Responsible Caregiver; A/P
	Listed on Report

	
	
	
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	
	
	
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	
	
	
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	
	
	
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No


	Staff/Client Ratio
	LE & SAO:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 
  N/A

	Facility Observation:

	Background Check   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Findings:

	CPT:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 
  N/A
	Findings:

	Prior Reports on Facility:  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Findings:

	Prior Reports on Staff:  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	Findings:

	Interviews Completed w/ Victim  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Confirm   FORMCHECKBOX 
 Deny Allegations   FORMCHECKBOX 
 Nonverbal

	Other Children Present:  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Confirm   FORMCHECKBOX 
 Deny Allegations   FORMCHECKBOX 
 Nonverbal

	Staff Present:  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Confirm   FORMCHECKBOX 
 Deny Allegations   FORMCHECKBOX 
 Nonverbal

	Parents:  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Confirm   FORMCHECKBOX 
 Deny Allegations   FORMCHECKBOX 
 Nonverbal


Recommendations / Needed Follow Up

	CPI
	Due Date to FSPO:

	DC Licensing
	Due Date to FSPO:

	FC Licensing
	Due Date to FSPO:


	REPLY:
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