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	Initial Report
	 FORMCHECKBOX 

	
	Final Report
	 FORMCHECKBOX 



BSO CRITICAL INCIDENT REPORT
CONFIDENTIAL

WARNING:  The information contained in this report is confidential.  You are hereby notified that dissemination, distribution, or copying of this document is strictly prohibited, unless authorized by ChildNet or the Department of Children and Families.

I.  IDENTIFYING INFORMATION

	Today’s Date:

     
	Date Became Aware of Incident:

     
	Time Became Aware of Incident: 

     
	  FORMCHECKBOX 
 AM
  FORMCHECKBOX 
 PM
	Date of Incident:
     
	Time of Incident:

     
	 FORMCHECKBOX 
 AM
 FORMCHECKBOX 
 PM

	
	
	

	Abuse Report #:
     
	Victim Involved:
     
	Age of Victim:
     

	

	Caretaker Name:
     
	
     

	

	Location/Address where incident occurred:
     



	     
	     
	Primary Residence:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
No

	Street
	City
	Zip
	

	Report Completed by:
     
	Report Reviewed by:
     

	Name                                                     Title                                                    Telephone                          Name                                                         Title                                             Telephone 



II. SAFETY CONCERN

	LEVEL 3    Check one box only.   

	1.  FORMCHECKBOX 
  The death  of a child who is not under ChildNet’s supervision and/or care; 


2.  FORMCHECKBOX 
 Any Level 2 Safety Concern that escalates and places a child’s life in jeopardy, i.e. critical illness, suicide attempt, or injury which could result in death or permanent disability.
	3.  FORMCHECKBOX 
 Any Level 2 Safety Concern that does not place a child’s life in jeopardy, however, the situation does require immediate notification of ChildNet and DCF administration, i.e. injury or abuse by a caretaker, any incident involving child in “high profile” case or previous lawsuit against DCF, re-abuse by a parent/paramour of a child under ChildNet’s supervision,  etc.


	III.  PARTICIPANT(S) WITNESS(ES) (if applicable)

	Full Name
	Birth Date
	Race
	Gender
	Client
	Employee
	Participant
	Witness

	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	IV. BEHAVIOR AND ALERT INFORMATION

	 FORMCHECKBOX 
 CHECK BOX IF THIS SECTION IS NOT APPLICABLE

	Client
	Participant
	DD or MH Diagnosis
	Alert(s)
	Safety Plan

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 DD           FORMCHECKBOX 
 MH        
 Dx:       
	 FORMCHECKBOX 
 A                  FORMCHECKBOX 
 C               FORMCHECKBOX 
 None
 FORMCHECKBOX 
 B1                FORMCHECKBOX 
 D                
 FORMCHECKBOX 
 B2                FORMCHECKBOX 
 E
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

Date:       

	Client
	Participant
	DD or MH Diagnosis
	Alert(s)
	Safety Plan

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 DD           FORMCHECKBOX 
 MH        
Dx:       
	 FORMCHECKBOX 
 A                  FORMCHECKBOX 
 C               FORMCHECKBOX 
 None
 FORMCHECKBOX 
 B1                FORMCHECKBOX 
 D                
 FORMCHECKBOX 
 B2                FORMCHECKBOX 
 E
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

Date:       

	Client
	Participant
	DD or MH Diagnosis
	Alert(s)
	Safety Plan

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
 DD           FORMCHECKBOX 
 MH        
Dx:       
	 FORMCHECKBOX 
 A                  FORMCHECKBOX 
 C               FORMCHECKBOX 
 None
 FORMCHECKBOX 
 B1                FORMCHECKBOX 
 D                
 FORMCHECKBOX 
 B2                FORMCHECKBOX 
 E
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

Date:      


If any of the above items are checked, provide specific information in Section V.
V.  DESCRIPTION OF CONCERN
	Give Detailed Account - (Who, What, When, Where, Why, How) – Attach any reports & documents as needed, i.e. Police Report.

	>

     



VI.  IMMEDIATE ACTIONS AND FOLLOW UP

	Immediate Actions Initiated in Response to the Incident:

	>     



	Follow Up: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, Please Specify Action and Person Responsible


	>     

	>     


VII.  INDIVIDUALS NOTIFIED

	Agency Notified
	Person Contacted
	Date/Time
	
	Called
	Copied

	ChildNet Employee
	Name:
	     
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Title:
	     
	
	
	
	

	Florida Abuse Hotline Information System

1-800-962-2873
	N/A
	Name:
	     
	     
	Report Accepted

Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	Abuse Report #
	     
	
	
	
	

	Law Enforcement
	N/A FORMCHECKBOX 

	Officer’s Name:
	     
	     
	Report Accepted

Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Badge #      
	Dept:      
	Case #      
 (if avail)
	
	
	
	

	Medical Examiner
	N/A

	Name:
	     
	     
	
	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	Dept:
	     
	
	
	
	

	Parent/Guardian/Family Member
	NA   FORMCHECKBOX 

	Name:
	     
	     
	
	 FORMCHECKBOX 

	

	Other (Please Specify)
	N/A

	Name:
	     
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	Title:
	     
	
	
	
	


	VIII.  REVIEW AND SIGNATURES  - Initial Report
NAME

SIGNATURE

TIITLE

PHONE #

DATE



	Protective Services Investigator:
	     
	
	     
	     
	     

	Supervisor:
	     
	
	     
	     
	     


IMPORTANT
Please save this Critical Incident Report Form by utilizing the following naming convention:

BSO, Child’s first name then first initial of last name_date of incident

Example:
BSO_JamesK_21508
Email the completed report to ssmith-torres@childnet.us 
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