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Building Families, Strengthening Lives




HRT Incident Report Form

HCTC/TFC

Name of Client: _____________________________ DOB: ______________ DOE: _____________


HCTC Provider Name: _________________________________

Date of Report: ___________ Date of Incident:_____________

Notification:

___Yes ___No   Legal Guardian:__________________________ 

___ Yes ___No   HRT Staff: _____________________________

___Yes ___No   RBHA CM: ______________________________

___Yes ___ No   Crisis Team: ___________________________

___Yes ___No   Police: _____________________________Badge #_______________ Report #__________________

Individuals present for incident:


Description of incident (include what led up to event, what interventions were used, who was contacted)(Complete on back if necessary):


Result of incident (Describe child’s actions and how the incident was resolved, include state child was in at end and follow up):


HCTC Provider Signature: _______________________________________
Date: ______________________

HRT Licensing Specialist:  ________________________________________
Date: ______________________

Incident report needs to be reported to HRT staff immediately. Directions will be given as to the notification of the child’s legal guardian (at a minimum within 2 hours), Funding agency (within 24 hours). Incident report MUST be completed within 24 hours of incident.
HRT HCTC Crisis after Hours: 480-329-3797
Maricopa Cty. Crisis line: 1-800-631-1314
CPS Hotline: 1-888-767-2445





















