CHRISTIAN CHILDREN’S HOME OF OHIO CRITIAL INCIDENT REPORT

DATE OF INCIDENT: 






TIME OF INCIDENT: 
CHILD INVOLVED: 






 DOB: 


CUSTODIAL COUNTY:






 FOSTER FAMILY: 

LOCATION OF INCIDENT: 

PEOPLE INVOLVED: 

WHO YOU REPORTED TO: 






DATE & TIME: 
According to rule ODHS 5101:2-7-14 reporting must be done within 24 hours to CCHO Foster Care Staff.  
Call CCHO immediately, and mail this form within 24 hours.  Please take pictures if there are physical 
injuries and have a witness present when you do this.
Type of incident: 
BEHAVIORAL

MEDICAL


FOSTER PARENT NOTIFICATION


BEHAVIORAL INCIDENT REPORT

Type of Incident: (Please check all that apply)
□ Disclosure of abuse                   
□ Fire-setting                                   
  □ Theft      
□ Inappropriate sexual behavior   □Law enforcement involvement            
  □ Property destruction

□ Self-injurious behavior               □ School suspension/expulsion               □ Substance abuse/use

□ Physical aggression                   □ Unauthorized absence                     ***□ Verbal aggression/threats/harassment 
□ Others 
Circumstance Surrounding or Precipitating Event:

***If harassment/threats were made; CCHO Staff member must do debriefing with child, within 24 hours.






Resolution & Processing with the Child: (Please check all that apply)

 □ Safety Discussion
 □ Relationship Discussion

 □ Called CCHO for Suggestions
 □ Natural Consequences only
 □ Other
Please comment specifically on events that followed the incident: 








MEDICAL INCIDENT REPORT

Type of Incident:  (Please check all that apply)

□ Illness (serious or unusual)              □ Injury  (specify) 
□ Medication error/omission       
  
Describe:   



Emergency Room /Hospitalization Only:

Attach copies of all Hospital paperwork
Copies attached: 



                                      Foster Parent Initials

FOSTER PARENT NOTIFICATION:
Type of incident:  (Please check all that apply)

□ Request for removal of child(ren)
□ Issues with the Child


□ Issues with the Foster Family
□ Change in household occupancy
□ Death/serious illness in foster family
□ Law enforcement problem/involvement

   
Explain:





County Case Worker Contacted:

Date Custodial County Notified: 
Signature of Person Completing Report:
Date:

For Office Use Only:
Staff Response: 



  




Date Received by CCHO: 


CCHO Worker: 

Signature of CCHO Supervisor: 


Date:

Signature of CCHO Director: 


Date: 

Christian Children’s Home of Ohio Critical Incident Report

REVISED 9/4/2009 BY BR/LGW

Copies: 
( Faxed or ( Mailed to County worker:


( Faxed or ( Mailed to County Supervisor/Representative:


                ( Licensing Coordinator 
By: 

Date:_________
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