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	Tennessee Department of Children’s Services

Serious Incident Report


	Child’s Name
	     
	Incident Date
	     

	DOB
	     
	SSN
	    -    -     
	Gender
	 FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female

	Race
	     
	Referral to CPS
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Notify Family
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Incident Type
	Incident Sub-type 1
	Incident Sub-type 2

	 FORMCHECKBOX 

	Abduction
	 FORMDROPDOWN 

	None

	 FORMCHECKBOX 

	Abuse or Neglect
	 FORMDROPDOWN 

	None

	 FORMCHECKBOX 

	Contraband
	 FORMDROPDOWN 

	None

	 FORMCHECKBOX 

	Major Event at Agency
	 FORMDROPDOWN 

	None

	 FORMCHECKBOX 

	Arrest of Child or Youth
	None
	None

	 FORMCHECKBOX 

	Assault
	 FORMDROPDOWN 

	None

	 FORMCHECKBOX 

	Runaway
	None
	None

	 FORMCHECKBOX 


	Arrest of Parent, Surrogate or Staff Person
	 FORMDROPDOWN 

	None

	 FORMCHECKBOX 

	Rejection of Service
	None
	None

	 FORMCHECKBOX 

	Disruption of Service
	None
	None

	 FORMCHECKBOX 

	Emergency Medical Treatment
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	Medication Error
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 


	Emergency Use of Psychotropic Medication(s)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	Mechanical Restraint
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	Seclusion
	 FORMDROPDOWN 

	

	 FORMCHECKBOX 

	Physical Restraint
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	 FORMCHECKBOX 

	Mental Health Crisis
	 FORMDROPDOWN 

	 FORMDROPDOWN 



	Staff Involved
	Contact Person
	Contact Person’s Telephone

	     
	     
	(   )     -     

	Reported By
	Date and Time Reported
	Date and Time of Incident

	     
	            
	            


	Incident Details

	     

	Case Information and Location Details

	Region
	     
	Family Service Worker
	     

	Team Leader
	     
	Placement Type
	     

	Agency 
	     
	Placement
Location
	     

	Placement Address
	     
	Incident Address
	     

	Resource Parent/Group Home Name
	     








Check the “Forms” Webpage for the most current version and disregard all previous versions.  This form may not be altered without prior approval.
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