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INCIDENT REPORT 

Childs Name: Today’s Date: 

Foster Home Name: 

Foster Home Address: 

Date of Incident: Time of Incident: 

Location of Incident: 

Individuals Involved: 

Description of Incident: 

Corrective Action, Consequences, Interaction or Treatment: 

Name of Agency Staff Contacted: Time of Contact:  

Custodial Person Contacted: Date/Time of Contact: 

Police/Sheriff Contacted: Date/Time of Contact: 

Condition of Individual: 

  Yes     No Hospital/Physician Needed?   

_____________________________________________ __________________________ 
Kids Count Too Representative Signature Date 

If Yes, Explain:  
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