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Critical Incident Report
To be completed by person reporting incident

	Details of child/young person/or foster carer(s) involved in an incident

(a form is needed for each child/young person).


	Name of child or young person
	Date of Birth
	Name of Foster Carer(s)

	
	
	

	Type of incident e.g.
	Tick

	Accident, injuries    


	

	Child sexual exploitation 
	

	E Saftey concerns e.g. miss-use of internet, phones, concerns
	

	Missing without permission by a child


	

	Illnesses or serious infectious disease in carers home

	

	Use of control/restraint of a child by a carer


	

	Medication, medical treatment and first aid offered 

	

	Death of a child in care


	

	Complaints
	

	Child committed serious offence or serious incident where police called to carers home

	

	Details of incident:



	Action taken: (including contact with partner agencies e.g. health, police, EDT, education etc):



	Outcome of action and current situation:

	Further action required:




Reported to: …………………………………………… 

By:  Phone / Email/ Fax
Date: ………………………………..............................

Time: ………………………………

Name of person completing report: ……………………………

Role:……………………………….

Name of person report sent to:…………………………………..

Signed FPT Manager……………………………………. 
Date:…………………

(To be uploaded to FWI/Smart office and hard copy held by FPT Manager)
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