Youth Program Incident Report Form
Confidential Document – Complete Immediately Following Incident

1. Program Information
Program Name: _________________________________________________
Site Location: _________________________________________________
Program Type: _________________________________________________
Date of Report: ____________________    Time of Report: ____________
Person Completing Report: _______________________________________
Title/Role: _________________________________________________
Contact Phone/Email: ____________________________________________

2. Incident Details
Date of Incident: ____________________    Time of Incident: ____________
Location of Incident (specific area/room): ______________________________
Type of Incident (check all that apply):
☐ Injury/Medical    ☐ Behavioral Incident    ☐ Safety Concern
☐ Suspected Abuse/Neglect    ☐ Policy Violation    ☐ Other: _____________
Was this an emergency?  ☐ Yes   ☐ No
If yes, describe emergency response provided:
	


3. Individuals Involved
Child/Youth Name: _________________________________________________
Age/DOB: __________________    Gender (if relevant): ________________
Parent/Guardian Name: _____________________________________________
Parent/Guardian Contact: ___________________________________________

Other Individuals Involved (staff, volunteers, youth, witnesses):
Name: ___________________________  Role: ____________________________
Name: ___________________________  Role: ____________________________
Name: ___________________________  Role: ____________________________

4. Detailed Description of Incident
Provide an objective, factual account. Include what was observed, what was said (use direct quotes when possible), and sequence of events.
	



5. Immediate Actions Taken
☐ First aid provided
☐ Child separated from situation
☐ Supervisor notified
☐ Parent/Guardian notified
☐ Law enforcement contacted
☐ Child protective services contacted
☐ Internal safety lead notified
☐ Other: ____________________________________________
Describe actions taken and by whom:
	




6. Mandated Reporting (If Applicable)
Was a report made to child protective services (DCPP)?  ☐ Yes   ☐ No
If yes:
Date/Time of Report: _________________________________
Name of person who made report: _________________________________
Agency Contacted: __________________________________
Report/Reference Number (if provided): ___________________________

7. Follow-Up & Support Plan
Is follow-up required?  ☐ Yes   ☐ No
If yes, describe next steps, responsible party, and timeline:
	



8. Signatures
Staff Completing Report Signature: _______________________________________ Date: ___________
Supervisor Review Signature: _____________________________________________ Date: ___________
Safety Lead Review Signature: ____________________________________________ Date: ___________
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