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Show Summary
Start Date:
End Date:
# Incidents
Substantiated
UnSubstantiated
Unfounded
Ongoing
UnMarked
Staff sexual harassment
Staff sexual misconduct
Sexual Harassment
Youth abusive sexual contact
Youth nonconsensual sexual act
Agency Contact:
Agency Name:
Facility:
City:
Incident Report Form
Incident #
Out of
1.    On what date did the incident occur?
(If more than one date, report the most recent.)
2.  What facility did the incident occur?
3.  Where did the incident occur? (Mark all that apply)
4.  Did the incident take place in an area subject to video                                     monitoring?
5. What time did the incident occur? (Mark all that apply)
6. How many victims were involved in the incident?
Did the victim(s) sustain any physical injury during the incident? (Mark all the apply)
7. Who reported the incident? (Mark all the apply)
8. After the incident was reported, was the
victim(s) – (Mark  all that apply for all victims.)
9. After the incident was reported, was the
victim(s) – (Mark ( ) all that apply for all victims.)
10. What type of sexual violence was involved in the incident?
How many perpetrators were involved in the
incident?
 What was the nature of the incident? (Mark all that apply)
What type of pressure or physical force was used by the perpetrator on the victim? (Mark all that apply for all perpetrators)
What sanction was imposed on the perpetrator(s)? (Mark all the apply for all perpetrators) 
How many staff were involved in the incident?
What was the nature of the incident?
What sanction was imposed on the staff? (Mark all that apply)
What was the primary position description of
the staff involved in the incident? (Mark all that apply)
Was the staff involved in the incident an employee
of the facility, a contractor, or a volunteer? (Mark all that apply for all staff involved.)
At the time of the incident, how long had the staff worked at the facility? (Mark all that apply for all staff involved)
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