                                                                                                                                                                                                                                                            CP&P 21-10


                                                                                                                                                                                                                                                            (rev. 5/2012)
Case ID #:      
Name of Child:      
Person/Subject:       

State of New Jersey
DEPARTMENT OF CHILDREN AND FAMILIES

Child Protection and Permanency
CRITICAL INCIDENT REPORT

	Field Office/Site Reporting:
	     
	CC #:
	     
	Date/time of Incident:
	     


	Contact person for updates on incident:
	     
	Phone #:    (     )
	     


Status of Case:     FORMCHECKBOX 
    Open     FORMCHECKBOX 
    Closed by CP&P (date:        )     FORMCHECKBOX 
    Never Known to CP&P     FORMCHECKBOX 
   Not applicable

TYPE OF INCIDENT

Incidents Involving Children

	Name of Child:
	     
	Case ID #:
	     
	D.O.B.
	     


	Name of Parent/Caregiver:
	     
	Relationship to Child:
	     


TYPE OF INCIDENT (check all that apply):

Note:  Do not use this form to report a child fatality or a near fatality.

 FORMCHECKBOX 

Sexual abuse by a caregiver of a child in a CP&P-supervised placement.  Specify the type of placement below:
[Enter text]
 FORMCHECKBOX 

Sexual abuse by a child in a CP&P supervised placement.  Specify the type of placement below:

[Enter text]
 FORMCHECKBOX 

Sexual abuse of a child under CP&P supervision by a CP&P employee, volunteer, or service provider

 FORMCHECKBOX 

Foundling or Safe Haven Infant                                                                     
 FORMCHECKBOX 

Abuse/Neglect with serious injuries inflicted by a resource parent to a child in a CP&P supervised placement 

 FORMCHECKBOX 

Abuse/Neglect with serious injuries inflicted by a resource parent to his or her own child, or another child residing in his or her home not under CP&P supervision

 FORMCHECKBOX 

Abuse/Neglect inflicted by DCF employee to child under CP&P supervision

 FORMCHECKBOX 

Abuse/Neglect inflicted by DCF employee to his or her own child or to a child residing in his or her home

 FORMCHECKBOX 

Suicide, or serious suicide attempt with injuries, by a child under CP&P supervision or in placement

 FORMCHECKBOX 

Allegation of a serious crime committed by a child in the care or custody of CP&P
 FORMCHECKBOX 

Abduction of a child under CP&P supervision

 FORMCHECKBOX 

Media interest in a case known to CP&P
 FORMCHECKBOX 

Other. Indicate nature of incident below:
[Enter text]
Incidents Not Involving Children

	Name of person/subject of the report:
	     
	D.O.B./Age
	     


Relationship to CP&P:     FORMCHECKBOX 
  Employee     FORMCHECKBOX 
  Resource Parent     FORMCHECKBOX 
  Adoptive Parent     FORMCHECKBOX 
  Other:  [Enter relationship]
TYPE OF INCIDENT (check all that apply):

 FORMCHECKBOX 

Death of a CP&P Employee

 FORMCHECKBOX 

Serious work-related injury to a CP&P employee, resource/non-finalized adoptive parent, or volunteer
 FORMCHECKBOX 

Civil or criminal actions proposed or taken against CP&P, an employee, resource/non-finalized adoptive parent, and/or any member of their household which occurred during the provision of service to clients or is in some way work-related
 FORMCHECKBOX 

Crimes against CP&P employees occurring during the course of work, SPRU, or work-related activities

 FORMCHECKBOX 

Serious, extensive damage to CP&P property as a result of an accident, crime (e.g., arson) or natural disaster (e.g., fire, flood, hurricane)

 FORMCHECKBOX 

Reports that a DCF employee, volunteer, licensed provider, or contracted provider is arrested or charged with a crime
 FORMCHECKBOX 

Significant public interest or legislative interest in a case decision or agency policy

 FORMCHECKBOX 

Media interest in incident impacting CP&P
 FORMCHECKBOX 

Other (e.g., bomb threat, public health issue, etc.); indicate nature of incident below:


[Enter text]
NATURE OF INCIDENT, CIRCUMSTANCES AND CAUSES

[Enter text]
	CRITICAL INCIDENT ORAL REPORT RECORD

	Date of Oral Report
	Person Reporting
	Office Reporting 
	Person who received call
	Office which received call

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Notifications:

 FORMCHECKBOX 
    Police:


Date/Time of Notification:  [Enter]
Notified By:  [Enter office name]


Police Report #:  [Enter]  Contact Person/Investigating Officer:  [Enter name]  
 FORMCHECKBOX 
    County Prosecutor’s Office:
Date/Time of Notification:  [Enter]
Notified By:  [Enter office name]


Police Report #:  [Enter]  Contact Person/Investigating Officer:  [Enter name]
 FORMCHECKBOX 
    Human Services Police:
Date/Time of Notification:  [Enter]
Notified By:  [Enter office name]


Police Report #:  [Enter]  Contact Person/Investigating Officer:  [Enter name]
CURRENT/PREVIOUS CP&P INVOLVEMENT (Describe case history in detail)

[Enter text]
STATUS OF INCIDENT REPORTED AND IMMEDIATE ACTIONS NEEDED

[Enter text]
REQUIRED SIGNATURES
	[Enter name and title]
	
	

	Name and title of person completing report
	
	Signature
                                       Date


	[Enter name]
	
	

	Name of Supervisor



	
	Signature                                                     Date


	[Enter name]
	
	

	Name of Casework Supervisor

	
	Signature
                                        Date


	[Enter name]
	
	

	Name of LO Manager/ IAIU Regional Supervisor

	
	Signature                                                      Date


	[Enter name]
	
	

	Other Administrator



	
	Signature                                                      Date



2

