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	 SECTION 1: INITIAL NOTIFICATION

	I. IDENTIFYING INFORMATION

	Type of case (Select one)

	 FORMCHECKBOX 

	I & A
	 FORMCHECKBOX 

	Family Service
	 FORMCHECKBOX 

	Family Preservation
	 FORMCHECKBOX 

	Reintegration/ Foster Care/Adoption

	Was a report made to the Kansas Protection Report Center reference this critical or significant incident?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, provide Intake Event #:
	     

	Case Information

	Case Head:
	     
	Facts Case #:
	     

	Child(ren) involved in the critical/significant incident:

	Child Name:
	     
	DOB:
	     
	Client ID#:
	     

	Current Placement:
	     
	Court Case #:
	     

	Household Members:
	Name(s) of all current household members:
	Relationship to child:

	
	     

	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Child Name:
	     
	DOB:
	     
	Client ID#:
	     
	Court Case #:
	     

	Current Placement:
	     
	Court Case #:
	     

	Household Members:
(If members are the same as the first child indicate “same”)
	Name(s) of all current household members:
	Relationship to child:

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Child Name:
	     
	DOB:
	     
	Client ID#:
	     
	Court Case #:
	     

	Current Placement:
	     
	Court Case #:
	     

	Household Members:

(If members are the same as the first child indicate “same”)
	Name(s) of all current household members:
	Relationship to child:

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Child Name:
	     
	DOB:
	     
	Client ID#:
	     
	Court Case #:
	     

	Current Placement:
	     
	Court Case #:
	     

	Household Members:

(If members are the same as the first child indicate “same”)
	Name(s) of all current household members:
	Relationship to child:

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	DCF Region:
	      
	County:
	     

	Local DCF Office:
	     
	Assigned DCF Staff:
	     

	Provider:
	     
	Assigned Provider Staff:
	     

	

	SECTION 2:  CRITICAL/SIGNIFICANT INCIDENT REPORT

(Due no later than 24 hours of knowledge of incident)

	I. TIMEFRAME

	Date of Incident:
	     
	Time of Incident:
	     

	Date of knowledge of the incident:
	     
	Time of knowledge of the incident:
	     

	Date of Report:
	     
	Time of Report:

:
	     

	

	II.  INCIDENT DESCRIPTION

	Describe the incident:

	


	Describe immediate action(s) taken:

	     


	Describe the condition of children and/or adults: 

(Reports involving a child in the custody of the Secretary becoming pregnant or giving birth shall include documentation of due diligent efforts to determine paternity)

	     


	Describe the current status:

	     


	Other:

	     


	Completed by:
	

	

	Section 3:  TYPE OF INCIDENT

	Completed by Assessment and Prevention Administrator or Foster Care Contract Administrator:

	 FORMCHECKBOX 

	Critical 

	If Critical Incident, select any which apply:

	
	 FORMCHECKBOX 

	Adult death
	 FORMCHECKBOX 

	Child death
	 FORMCHECKBOX 

	Child near death
	 FORMCHECKBOX 

	Any incident which may draw public, legislative, or media concern

	

	 FORMCHECKBOX 

	Significant

	If Significant, select any which apply:

	 FORMCHECKBOX 

	Significant Incident involving a child in the custody of the Secretary including but not limited to:

	
	 FORMCHECKBOX 

	alleged abuse or neglect
	 FORMCHECKBOX 

	alleged perpetrator of animal abuse
	 FORMCHECKBOX 

	alleged victim of human trafficking

	
	 FORMCHECKBOX 

	arrested for a juvenile offense
	 FORMCHECKBOX 

	attempted suicide
	 FORMCHECKBOX 

	birth.  See PPM 0513 D. 2.

	
	 FORMCHECKBOX 

	child is an alleged perpetrator or victim of a criminal assault of any kind
	 FORMCHECKBOX 

	death of a parent/primary caregiver
	 FORMCHECKBOX 

	emergency change in placement



	
	
	
	Date of Death:
	     
	
	

	
	 FORMCHECKBOX 

	pregnancy.  See PPM 0513 D. 2.
	 FORMCHECKBOX 

	runaway or missing from placement. PPM 5245 shall be followed.
	 FORMCHECKBOX 

	serious physical illness 

	
	 FORMCHECKBOX 

	suspension of the license of a group or residential facility used by children
	 FORMCHECKBOX 

	unanticipated medical attention that requires treatment beyond first aid
	 FORMCHECKBOX 

	use of illegal drugs



	
	 FORMCHECKBOX 

	Other (Document Specifics)

	
	
	     

	 FORMCHECKBOX 

	Significant Incidents involving a child with an open Family Preservation or Family Services Case, who is not in the custody of the Secretary include but are not limited to: 

	
	 FORMCHECKBOX 

	alleged abuse or neglect 
	 FORMCHECKBOX 

	attempted suicide
	 FORMCHECKBOX 

	child is an alleged perpetrator or victim of a criminal assault of any kind

	
	 FORMCHECKBOX 

	death of a parent/primary caregiver
	 FORMCHECKBOX 

	unanticipated medical attention that requires treatment beyond first aid



	
	 FORMCHECKBOX 

	unplanned placement away from the family home
	 FORMCHECKBOX 

	other (explain):      

	
	Date of Death:
	     
	
	

	 FORMCHECKBOX 

	Significant Incidents involving a child or adult with an open Investigation and Assessment case include but are not limited to: 

	
	 FORMCHECKBOX 

	death of a parent/primary caregiver

	
	Date of Death:
	     

	 FORMCHECKBOX 

	Significant Incidents involving DCF or Child Welfare Case Management Provider staff:



	
	 FORMCHECKBOX 

	work related serious injury or death of DCF staff or incidents in which staff safety was seriously compromised.

	
	 FORMCHECKBOX 

	work related serious injury or death of Child Welfare Case Management Provider staff or incidents in which staff safety was seriously compromised.

	

	Approved by:
	

	
	PPS Administrator 

	

	Section 4 CRITICAL INCIDENT SUMMARY

	I. Legal Status- Describe the legal status of child(ren)/adult  including, but not limited to, legal custodian of child(ren), adjudications, status of court proceedings, and guardian/conservator information:

	     


	II. Service Provision and Case Status:

	 FORMCHECKBOX 

	Open
	 FORMCHECKBOX 

	Closed
	

	If the case was open at the time of the critical incident, select whether it was open for any of the following reasons:

	 FORMCHECKBOX 

	This critical incident
	 FORMCHECKBOX 

	Investigation/assessment prior to this critical incident/fatality

	 FORMCHECKBOX 

	Family Services
	 FORMCHECKBOX 

	Family Preservation Services
	 FORMCHECKBOX 

	Reintegration/Foster Care/Adoption

	Describe the reason the case was open/what brought the family to the attention of the agency:

	     


	III. Previous Case History:

	Briefly describe all events regarding the adult/family involved in the critical incident:

	     


	Describe any other events each adult in the home may be associated with as an alleged perpetrator:

	     


	Describe any other events each adult in the home may be associated with as a child either as a victim or an alleged perpetrator:

	     


	Describe the condition of children and/or adults (Provide any updates to Section 2): 

	


	Describe the current status (Provide any updates to Section 2):

	


	Status of Law Enforcement, KDADS, or KDHE involvement, as applicable:

	


	Status of DCF Provider Agreement and number of children served, as applicable:
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