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INCIDENT REPORTING & FOLLOW-UP SYSTEM
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tiere Event Mumber: S0004

SN T ST

ROTE: Fegained questions mariesd with ~

This planning form must be completed as beast 30 days prior to the field trip, or it may result in cancelation. All field trips mest ba
approved by the Executive Director, rew locations must be approved by the Director of Risk Management. On departure day, a linal trip
check and headcount groups must be uploaded as an attachment.

" Event Dite | Tame
CHHeur: 0 % mMm 0 W

*Locakion
Lo
" Sub-Location
Plessa select Sub-Location o
“Sub-Sub-Location
Plage sedect Sub-Sub-Locabion et
Group Name (iLe. Teen Doy Camplc
" Event Type
L
“Suby Evenl Type
Plagse select Sub Ewent Type L

Staff Completing Request:

Lead YMCA Stall Attending Trp:

Is there a contract on file for the trp?
v O W

Trip Location Mame:;

Trip Location Address:

Trap Lescakion Phone Mamber;

Estinated Departure Tine:

Heasis W M b

Ceeparture Locabion:

Returm Date bo YHCA:

(B |

Estinuated Return to YHCA Time:

HHeu: 0 % M 0 0%
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ROTE: Eaguinsd queitasng markd with =
" Dabe of mcident:
OB THHegr: 13 W M 45 W
“Type of Incident:
“Sub Incdent Type:
Fleace sead Sub Inddent Type: L
AGENCIES/INDIVIDUALS NOTIFIED

Licensing

aimae:

Law Enforcement

s

Placement Agency
Hame:

Authorized Representative

ame:

IF & POLICE REPORT WAS FILED, PROVIDE NUMBER TF KNCWN:

THOLUGE HATURE OF THCIDENT, ACTION TAKEN BY STAFF IN RESPONSE TO THE IRCIDENT, AND DISPOSITION OR CURRENT STATUS OF THE IRCIDENT.
A TRCTGENTS 1M GROUP HOMES, TNOLUGE A DESCRIFTION OF THE EVENTS LEADNING UP TO THE TNCIDENT.

Fs

TF MEDECAL TREATMENT WAS REQUIRED, LIST NAME OF ATTERDING PHYSICIAN, FIMDINGS, AND TREATMENT, IF ANY

P

HANUAL RESTRAINTS (GROUP HOMES | RUNAWAY AND HOMELESS YOUTH SHELTERS/ COMMUNITY TREATMENT FACILITIES OMLY): IF THE INCIDENT
THVOLVED THE USE OF MAMUAL RESTRAINTS, ATTACH A SEPARATE SHEET REPORTING INFORMATION RECAUTRED BY SECTION B4061(h)(6]) OF TITLE 22
REGURLATIONS.

RUMAWAYS (GROUP HOMES ] OOMMUNITY TREATHENT FACILITIES ONLY): IF THE THCIDENT IFVOLVED A RUNAWAY STTUATION, ATTACH A SEFARATE
SHEET REPORTING IPMFORMATION REQUIRED BY SECTION S84061(hJ{r) OF TITLE & REGULATIONS,

Contact Josh Hoots, Reporting Consultant, to learn more
about SafetyZone Reporting for YMCA Facilities

joshua.hoots@claritygrp.com | Book aDemo
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