Exhibit 600.9-B


WAYNE COUNTY DEPARTMENT OF CHILDREN AND FAMILY SERVICES

JUVENILE SERVICES DIVISION
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Unusual Incident Report

Juvenile’ Name:

JAIS Number:

CMO:

Provider:

Date:

Incident Type: (Dropdown Menu)


Options:


a. Alleged crimes;

b. Allegations of abuse/neglect;

c. Assaults;

d. Threats to staff or juveniles;

e. Possession of contraband (drugs, drug paraphernalia, weapons);

f. Death of an enrolled juvenile;

g. Major environmental health or safety hazards;

h. Health related emergencies, including injuries (minor/major), hospitalizations, etc.;

i. Use of unusual force by staff;

j. Property damage;

k. Riots or disturbances (out-of-home placements);

l. Sexual misconduct (staff and/or juvenile);

m. Suicide (verbal threats or attempts);

n. Psychiatric episodes;

o. Escape and escape attempts;

p. School suspensions/expulsions;

q. Curfew violations.

Specific location of the incident.
     



     


State the time and date when the incident occurred.


     


Describe how the incident occurred/what happened?
     



     



     



     


Name all parties involved in the incident and who witnessed the incident.
     



     



     


How did you and other staff react to incident? What was yours and/or other staff’s response and the results?
     



     



     


Why do you think this happened?
     



     



     


How could this incident have been prevented?
     



     



     


DESCRIBE ANY MEDICAL TREATMENT ADMINISTERED, WHO ADMINISTERED IT, AND WHEN.
     



     



     



     


REPORTING STAFF SIGNATURE
Printed Name



     



Printed Name


     

 E-Mail Notifications:



Wayne County Department of Children and Family Services


     

  



CMO/JAC/Calumet
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