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	NJ Department of Human Services
Commission for the Blind and Visually Impaired


Initial Incident Report Form (Attachment B)
Reports must be submitted by end of business day.  Emergencies to be reported immediately.
Submit all reports to: kevin.harris@dhs.nj.gov or fax to (973) 648-7364

	PROVIDER INFORMATION

	Provider/Agency Name:      
	Representative Completing Form

	Service Type
	Name:      
Title:      
Phone Number:      
Email Address:      

	☐CBVI
☐CREATE
☐EDGE 1
☐EDGE 2
	☐SSP
☐STEPS
☐SUCCESS
☐Other:      
	



	INCIDENT DESCRIPTION

	Incident Date and Time:
	     
	
	Date and Time Known to Staff/Provider:
	     

	

	Location/Address of Incident:
	     

	911 called?  ☐ Yes  ☐ No
	Date: 
	     
	Time: 
	     

	Allegation and/or Event: (Check all appropriate categories)

	Allegations
	Events

	☐Abuse: Physical
	☐Death

	☐Abuse: Physical with Object
	☐Medical (including Unplanned Hospitalization, Choking/PICA)

	☐Abuse: Verbal/Psychological
	☐Suicide Attempt

	☐Abuse: Sexual
	☐Overdose

	☐Neglect
	☐Injury (Moderate/Major ONLY)

	☐Exploitation: Financial
	☐Elopement/Walkaway

	☐Exploitation: Personal
	☐Physical Assault (Moderate/Major Injury ONLY)

	☐Professional Misconduct
	☐Operational (including Media Interest)

	☐Rights Violation
	☐Criminal Activity (SR Victim/SR Perpetrator)

	☐Sexual Assault
	☐Contraband

	
	☐Unapproved Restraint with/without Injury

	Provide a detailed description of the incident being reported: 

	     



	CONSUMER INFORMATION: ☐ ALLEGED VICTIM  ☐ ALLEGED PERPETRATOR

	First Name:      
	Middle Name:      
	Last Name:      

	Date of Birth:      
	Gender:      

	Minor Child: ☐ Yes ☐ No
	Parent/Guardian Name:      

	Has the Parent/Guardian Been Notified?  ☐ Yes ☐ No
	Notification Date and Time:      

	Home Address:      

	Phone Number:      
	



	CONSUMER INFORMATION: ☐ ALLEGED VICTIM  ☐ ALLEGED PERPETRATOR

	First Name:      
	Middle Name:      
	Last Name:      

	Date of Birth:      
	Gender:      

	Minor Child: ☐ Yes ☐ No
	Parent/Guardian Name:      

	Has the Parent/Guardian Been Notified?  ☐ Yes ☐ No
	Notification Date and Time:      

	Home Address:      

	Phone Number:      
	



	CONSUMER INFORMATION: ☐ ALLEGED VICTIM  ☐ ALLEGED PERPETRATOR

	First Name:      
	Middle Name:      
	Last Name:      

	Date of Birth:      
	Gender:      

	Minor Child: ☐ Yes ☐ No
	Parent/Guardian Name:      

	Has the Parent/Guardian Been Notified?  ☐ Yes ☐ No
	Notification Date and Time:      

	Home Address:      

	Phone Number:      
	



	STAFF ALLEGED PERPETRATOR INFORMATION (if applicable)

	Full Name:      
	Title:      

	Is this staff licensed? ☐ Yes ☐ No
	License Type & Number (if applicable):      



	STAFF ALLEGED PERPETRATOR INFORMATION (if applicable)

	Full Name:      
	Title:      

	Is this staff licensed? ☐ Yes ☐ No
	License Type & Number (if applicable):      



	WITNESS/OTHER INFORMATION (if applicable)

	Full Name(s) and Title(s):      



	NOTIFICATIONS
List all notifications made (i.e. Law Enforcement, Emergency Contact, Family, CBVI Supervisor, Ombudsman, Additional Provider, APS, DCF, Professional Licensing Board, etc.)

	ENTITY
	NAME
	TITLE/RELATIONSHIP
	DATE/TIME

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



	ACTIONS TAKEN/PLANNED
Indicate the immediate actions taken and/or planned.  Include a description/further details in the space provided below (i.e. name of hospital, treatment received, referral information, name of training, type of disciplinary action, etc.)

	Detailed description of actions taken/Additional information:      



The information contained in this report is confidential. This document is for internal use only and is not a public document. Only those with a need to know and have authority to review this report may review the report. This report may contain confidential client information, as well as protected health information, which are protected by state and federal confidentiality laws. Unauthorized disclosure of any of the contents of this report may result in civil and/or criminal penalties.
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