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SPECIAL  INCIDENT  REPORT

	MONITORING TOOL FOR COMMUNITY OFFICES & PROGRAMS


OFFICE:  __     _______________________________________      MONTH:  _     _________
YEAR:  _     ____________
	PART A
	SIR #
     
	SIR #
     
	SIR #
     
	SIR #
     
	SIR #
     

	Part A completed by end of shift
	
	
	
	
	

	All involved youth listed & coded correctly
	
	
	
	
	

	All involved staff listed & coded correctly 
	
	
	
	
	

	Incident description complete, clearly describes what happened
	
	
	
	
	

	PART B (Physical Intervention Techniques)
	
	
	
	
	

	Each staff using PIT completed Part B
	
	
	
	
	

	Different Part B used for each youth involved in a PIT
	
	
	
	
	

	Least restrictive alternative used for each youth
	
	
	
	
	

	WITNESS STATEMENTS
	
	
	
	
	

	All staff involved completed Part B or a Staff Witness Statement
	
	
	
	
	

	All youth involved completed a Youth Witness Statement
	
	
	
	
	

	MANAGER REVIEW
	
	
	
	
	

	All fields answered completely
	
	
	
	
	

	Actions taken were appropriate to the incident
	
	
	
	
	

	Documents gathered in a timely manner
	
	
	
	
	

	DISTRICT DIRECTOR REVIEW
	
	
	
	
	

	Actions taken were appropriate to the incident
	
	
	
	
	

	Child abuse reported to DFCS within 24 hours of incident
	
	
	
	
	

	SIR coded correctly in accordance with SIR Codes Guide
	
	
	
	
	

	Investigation level appropriate to the incident
	
	
	
	
	

	FBI completed in a timely manner
	
	
	
	
	

	Chain of command notified of critical incidents immediately
	
	
	
	
	

	All info entered into SIR database by the end of the next business day following the administrative review
	
	
	
	
	

	RECORDS RETENTION
	
	
	
	
	

	SIR in an individual folder
	
	
	
	
	

	SIR # and In-House # on folder
	
	
	
	
	

	SIR folders filed by month
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