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Program Name:
Address: City:

Zip: Phone Number:

Critical Incident Type:

[Jpeath [JAssault

[JElopement [IBreach of Confidentiality

[ ] Medication Diversion/Error

[ IMedical Emergency

Date Critical Incident Occurred:
Date Critical Incident Discovered:

Date Critical Incident Reported to CARR:

Description of Critical Incident:

CARR USE ONLY:
Victim Information:

Age:

Gender:
1 male
] Female
] Transgender Male
L] Transgender Female
] Nonbinary
[ Prefer not to disclose

Race (if provided by client):

Detailed description of what transpired during the incident:

Response to Critical Incident (action taken to address the incident and any plans for follow-up.

Report Prepared By: Title:

Date:
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