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2801 Coho Street Suite 100

Madison, WI 53713
Critical Incident Report










Reported By:       
Date of Report:      
Job Title:  









     
Date of Incident: 
Address Incident Occurred: 
Specific Area/Location (if applicable): 
Description of the incident (Before and during):      
Name/Role/Contact Information of Parties Involved:

1. 
2. 
3. 
Name/Role/Contact Information of any Witnesses:

1. 
2. 
3. 
Action/treatment needed (What happened after the incident):      
Was anyone injured?    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
  No




If so, who and what type of injury was sustained:      
Was medical treatment sought?     FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If so, where, by whom and outcome:      
Was a police report filed?     FORMCHECKBOX 
  Yes
      FORMCHECKBOX 
  No

If so, reporting officer/precinct/phone:      
Was a report made to CPS/APS?   FORMCHECKBOX 
  Yes
      FORMCHECKBOX 
  No

Ideas on ways to prevent incident from reoccurring:      
Additional follow-up needed:      
If Incident Involved a Client, Parent/Guardian notified of incident:     FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

By whom:      
If no, explain:      


Supervisor Signature: _______________________________ 
Date: _____________________
Director Signature:_________________________________  Date: _____________________
Report submitted to Case Manager/IRIS Consultant/MCO Plan Manager within 24 hours (as required):  (Yes
( No 
Submitted to: _____________________________, by: __________________________, on: ____________________, by:________________.
                      (Contact name)

                        (Person submitting form)                   (Date/Time)                           (fax/e-mail/mail)
Updated 02/05/2019

