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SPECIAL  INCIDENT  REPORT

	YOUTH STATEMENT FOR THE RECORD

	Youth Name:       
	DOB:       

	1.
	When did this incident happen?  

	2.
	Where did this happen?  

	3.
	How did the incident happen?  

	4.
	What did you do during the incident?  

	5.
	What did the staff do during the incident?  


	6.
	Did any other staff or youth witness the incident?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   

If YES, who?  


	7.
	What did they do?  


	8.
	Were you restrained during the incident?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

If YES, how were you restrained?  


	9.
	Were you injured during the incident?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

If YES, how were you injured?  


	10.
	Do you feel that staff were right in restraining you?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

If NO, why not?  


	11.
	What could you have done differently?  


	12.
	What could staff have done differently?  



FOR YOUTH TO COMPLETE

	The statement given above is true and correct to the best of my knowledge and belief.

____________________________________     ____________

Youth’s Signature                                                      Date
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