DR# _______________________________
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INVESTIGATION SUMMARY REPORT

	

	Investigator:       
	Start Date:                               Start Time:       

	Youth Involved:

     

	Date of Disciplinary Report:



	1.
	When did this incident happen?       

	2.
	Where did this happen?       

	3.
	How did the incident happen?       

	4.
	What did the youth 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 the youth restrained during the incident?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

If YES, how?       


	9.
	Were the youth or staff injured during the incident?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

If YES, how?       


	10.
	Is there any physical evidence?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

If YES, clearly and completely describe the evidence and its bearing on the investigation       


	11.
	Investigator’s Conclusion

 FORMCHECKBOX 
  Recommend Dismissal, Reason:       
 FORMCHECKBOX 
  Recommend Disciplinary Hearing, Reason:       


	Investigator’s Signature:  ____________________________________________________  Date:  ______________________  Time:  _______________
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