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SPECIAL  INCIDENT  REPORT

	ADMINISTRATIVE REVIEW

	ACTIONS (attach additional sheets if necessary)

	Notification:            Date                             Time       

	What action did you take?        

	Results of action taken, if known:        

	Who did you notify about the incident?       

	Commendation (“Catch someone doing something right”):       

	Potential policy / procedural violations:       
What action did you take to correct the policy / procedural violation?       


	Should employee be referred to Training Officer?       FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No                  Date of Training Officer Referral:       

	CHILD SAFETY ASSESSMENT

	After reviewing the known facts about this incident and reading the youth statement(s), does it reasonably appear that child abuse has occurred?

 FORMCHECKBOX 
   YES          FORMCHECKBOX 
   NO
	Justification for the determination:  

     

	Was DFCS notified? 

 FORMCHECKBOX 
   YES          FORMCHECKBOX 
   NO
	Date:       
Time:       
By Whom:       

	DOCUMENT CHECKLIST

	Have all reports required by DJJ policy/procedure been reviewed and made a part of this submission?           FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
Comments about missing reports:

     

	Video Footage:                           Yes             No                                                 Yes             No  

CCTV recording available           FORMCHECKBOX 
              FORMCHECKBOX 
                    Reviewed?           FORMCHECKBOX 
              FORMCHECKBOX 

Camcorder used                          FORMCHECKBOX 
              FORMCHECKBOX 
                    Reviewed?           FORMCHECKBOX 
              FORMCHECKBOX 

Brief summary of video footage:        

	CORRECTIVE ACTION

	     

	COMMENTS

	     

	DISPOSITION

	INCIDENT CODES:
(See SIR Codes Guide)
	                                                                                              

	DATABASE ENTRY:
	 FORMCHECKBOX 
  Enter into SIR Database
	 FORMCHECKBOX 
  File as In-House SIR (Do not enter into database)

	INVESTIGATION LEVEL:
	 FORMCHECKBOX 
  Assign to Field-Based Investigator
	 FORMCHECKBOX 
  Do NOT Assign to Field-Based Investigator


Reviewer:  ________________________________________________  Date:  ____________________  Time:  _________________
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