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	PART A
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	[bookmark: Check1][bookmark: Check2]Subsequent Report?        |_|  Yes   |_|  No 
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	Parent/Guardian Notifed?  |_| Y  |_| N
	Name:       
	Date:       
	By Whom:       

	YOUTH INVOLVEMENT

	CODES:      (1)  Witness  (2)  Victim   (3)  Accused   

	Youth’s Name
	Code
	DOB
	Race
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		STAFF INVOLVEMENT

	CODES:      (1)  Witness  (2)  Victim   (3)  Accused   (4)  Reporting Person    (5)  Notified of Incident 
(6)  Debriefing Facilitator    (7)  Training Officer   (8)  Participant       




	Staff’s Name
	Code
	Employee ID #
	Title
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	INCIDENT  DESCRIPTION
(attach additional sheets if necessary)

	Description of Behavioral Infraction:       
(if applicable)

	Location of Incident:       

	What happened before the incident?  
     



	What happened during the incident (actions taken by staff and youth)?  
     












	Where were staff positioned?  
     



	Signature and Title of Reporting Person:

	Date:
	Time:

	Signature of witness (only if youth refused to sign):

	Date:
	Time:




	USE OF FORCE  
(to be completed by all staff involved in the Use of force intervention)
PART B 

	[bookmark: Check15][bookmark: Check16]Critical Incident: |_| Yes   |_| No

	[bookmark: Text19]
Staff’s Name:       
	[bookmark: Text20]Title:       
	[bookmark: Text21]Employee ID #:       

	Youth’s Name:       
	DOB:       

	LEAST  RESTRICTIVE  ALTERNATIVE

	Lesser Interventions Attempted (or justification why lesser interventions not attempted):  
[bookmark: Text23]     

	Use of Force Technique Used (be specific, include approximate time started and ended):  
[bookmark: Text22]     

	Reason for use of force technique:  
[bookmark: Check10][bookmark: Check13]|_|  Self-Defense                                                                                    |_|  Enforcement of lawful orders and directives
[bookmark: Check11][bookmark: Check14]|_|  Protection of youth, staff or others                                            |_|  Escape prevention
[bookmark: Check12]|_|  Prevention of substantial property damage, when that damage could legitimately cause a safety hazard

	Were you injured during the course of this incident?        |_|  Yes    |_|  No

	MECHANICAL  RESTRAINTS

	[bookmark: Check5][bookmark: Check6]Was any type of mechanical restraint used?          |_|  Yes (complete questions below)     |_|  No       

	Type of Mechanical Restraint Used:
[bookmark: Text25]     
	Did you apply the restraint?
[bookmark: Check7][bookmark: Text26]|_|  Yes          Time:       
[bookmark: Check8]|_|  No
	Did you remove the restraint?
|_|  Yes          Time:       
|_|  No

	EVIDENCE

	Was the camcorder used to capture the event?          |_|  Yes    |_|  No
If not, explain why:       

	Is there any other evidence?                                           |_|  Yes    |_|  No
If yes, describe:       

	BRIEF DESCRIPTION OF THE INCIDENT  AND  ANY OTHER ASSISTANCE GIVEN BY OTHER STAFF

	Actions taken by the supervisor during and after the incident?  
[bookmark: Text56]     

	Actions or assistance given by other staff during and after the incident?
[bookmark: Text29]     



Signature of Staff:  ________________________________________________ Date:  ____________________ Time:  _________________
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