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Incident Report 

 

 _________  _______  Child’s Name: ___________________ 

Report Date     Time   Case #: _____________ 

 

Sex: _______                           Age: ____________                           DOB: ____________ 

 

 

Foster Parent Name & address _____________________________________________________ 

 

__________________________ ___________________ _________________   

When did you discover incident? When did it happen?     Where did it happen? 

         (Date and Time)       (Date and Time)   

 

            ___________ 

Children Involved     Others involved/present 

 

 

Physical injury apparent?  ___yes ____no            Was medical attention needed?  ___ yes ___no 

 

 

Explain what happened: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Follow-up (Action taken by foster parent and/or staff): 

______________________________________________________________________________

Wayne Regional Office  

12723 Telegraph Road, Suite 200 
Redford, Michigan 4823 

Phone: 313-794-5653 
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 

____________________________________ ______________________________ 

Foster Parent Signature Date   Child’s signature (if applicable) 

 

____________________________________ 

Reporting Case Manger Date 

 

____________________________________ 

Supervisor’s Signature Date 


