Unusual Event Report – Internal

The Unusual Event Report should be filled out in all situations involving unusual events, occurrences or happenings that are outside the realm of normal typical daily operations.  This would also apply to client cases, which are particularly problematic or disruptive to program operations.

If a circumstance arises in which you are uncertain as to whether or not to complete an Unusual Event Report, fill out the form.


Who was involved?





       
          (circle one)                (specify) 
Name:  _______________________   DCF  C/F  Staff  Other ___________    DOB_________

Name:  ___________________________    DCF  C/F   Staff  Other ___________   DOB_________

Name:  _______________________   DCF   C/F  Staff  Other ___________    DOB_________

Name:  _______________________   DCF   C/F  Staff  Other ___________   DOB___________   

What happened?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

When did the event occur?

Date:  _____/_____/______

Time:  __________:___________

Where did the event occur?

Location:  _____________________________  Specific site:  _____________________

Possible DCF reportable incident

Yes  _____  No  ______

Possible DJJ reportable incident

Yes  _____  No  ______

Immediate steps taken in response to event:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Why did you choose these steps instead of some other course of action?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Any pertinent circumstances or events that occurred before the incident that could have caused or influenced it?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Who was notified?




Date

Time

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Is there any additional follow-up required or planned? Please describe.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Any suggestions for preventing future incidents?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________


____________________​

Signature





Date

________________________________                                  ___________________     

Supervisor Signature                                                Date

 (A copy of all reports should be forwarded to the COO)
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