American Indian Family and Children’s Services

Foster Child Incident Report
Date/Time of Call: ________________________________________________________
Reporting Person: _________________________________________________________
Child/Children Involved: ___________________________________________________
Foster Parent(s): __________________________________________________________
Licensing Worker: ________________________________________________________

County/Tribal Worker: _____________________________________________________
Nature of Incident:   Physical    Sexual    Mental/Emotional    Educational

Other: __________________________________________________________________

Describe Incident

Parties Involved: ____________________________________________



Location of Incident: ___________________________ ___________________________                       
Describe Incident/What Happened: ___________________________________________
________________________________________________________________________

________________________________________________________________________
Follow up Activity: _______________________________________________________
Report Submitted By:    ________________________________ Date: _______________
