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SIR  -­  Special  Incident  Report  (*  =  Required)
Incident  Details                                                                                 

Vendor:       SOUTHERN  CALIFORNIA  FOSTER  FAMILY  AGENCY  (102956)  -­  FFA

License  #:       191500291  -­  SOUTHERN  CALIFORNIA  FOSTER  FAMILY  AGENCY      *     

Certified  Parent  Name:      
(Select)

Last  Name:         First  Name:     

Facility  Address:      

Incident  Date:         (mm/dd/yyyy)   Incident  Date  Unknown

Incident  Time:          Incident  Time  Unknown

Location  of  Incident:       (Select) *  

Incident  Types      
Behavioral/Mental  Health  Incident Self  Injurious  Behavior Hospitalization(Medical) Sexual

Assaultive  Behavior(Caregiver) Staff  Related Hospitalization(Psychiatric) Verbal/Emotional

Assaultive  Behavior(Peer) Substance  Abuse Death Agency  Emergency/Disaster

Assaultive  behavior  (Other) Suicidal  Ideation Death Earthquake  Damage

Inappropriate  Sexual  Behavior Suicide  Attempt Unauthorized  Absence Epidemic

Medical  Related Theft Abduction Explosion

Physical  Restraint Injury,  Illness  or  Accident Run  Away Fire

Police  Involvement Accident Child  Abuse Flood

Property  Damage Illness Neglect Other

Seclusion Injury Physical Other

Foster  Children  Involved:       

Others  Involved

Add  Person      
Child  -­  DOB   Clear  Selection
Click  the  "Add  Person"  button  to  insert
selected  child  into  the  report.

-­  or  -­ New  Person   Out  of  county  child

  

Last  Name: First  Name:

Birth  Date: State  ID:
-­  

How  is  this  person  involved:   (Select)

Comments    
Describe  the  Incident
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Drop down options:
Afterschool program
Childcare provider
Church
Court
Current placement
Friend's home
Home of parent
Home of relatives
In transit
Neighbors
Other
Prior foster placement
School
Unknown





Describe  the  Injuries  Sustained  and  Care  Given/Medical  Intervention  

Conclusions/Action  Taken  

Reporting  Parties
Name  of  staff  making  report:       *

Title:       *

Telephone:       *  Ext.            
Please  use  digits  only  for  phone  number

Supervisor  Remarks(If  Applicable)  

Name  of  Supervisor:       *  
Title:       *  

Telephone:       *  Ext.            
Please  use  digits  only  for  phone  number

Cross  Reports    

Report  To Date/Time
Reported Reported  Via Contact  Name

CWS
Referral
No

  

(Select) *
(mm/dd/yyyy
hh:mmAM/PM)

(Select)

* *

    If  the  youth  is  a  DMH  client,  please  print  out  the  SIR  and  mail  it  with  the  additional  DMH  form.  Please  click  here  if  you  need  a  copy  of  the  DMH  form  (close
the  DMH  form  after  you  print  form).

Other  Reports  (If  Applicable.  Per  DMH,  DO  NOT  include  reference  of  DMH  form  in  this  section.)  

               

  
Redesigned,  re-­engineered  and  developed  By  ITS  team  of  DCFS,  Los  Angeles  County

THE  ENCLOSED/ATTACHED  INFORMATION  PROVIDED  TO  YOU  IS  CONFIDENTIAL  PURSUANT  TO  THE  CALIFORNIA  WELFARE  AND
INSTITUTIONS  CODE  ("WIC")  AND  FAMILY  CODE  ("FC").  IT  IS  CONFIDENTIAL  UNDER  BOTH  STATE  AND  FEDERAL  LAW  AND  MAY  BE
SHARED  ONLY  WITH  PERSONS  SPECIFIED  THEREIN.  IT  MAY  NOT  BE  COPIED,  SHARED  OR  DISTRIBUTED  IN  A  MANNER
INCONSISTENT  WITH  WIC  AND  THE  FC.  IT  IS  INTENDED  ONLY  FOR  THE  DESIGNATED  RECIPIENT.  IF  YOU  HAVE  RECEIVED  THIS
COMMUNICATION  IN  ERROR,  PLEASE  NOTIFY  THE  SENDER  AND  DELETE  AND/OR  DESTROY  THE  COMMUNICATION  IMMEDIATELY.
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