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Asante Visitation Center, 2210 E. Highland Ave. Suite 101, San Bernardino CA 92404

Incident Report

Case Name/Mother’'s Name: | Today's Date:
SS#: DOB:
Caregiver/Facility Name: Relationship to Child:
Address: Telephone:

Instructions to Visitation Specialist:

1.) Notify the child’s Responsible Agency/Parent/Caregiver via phone or in person as soon as is reasonably
possible, but no later than 24 hours after the incident occurred.

2.) Mail, fax, or hand-deliver a copy of the incident report to the responsible agency/parent/caregiver within 48
hours of the incident. Attach additional papers as necessary.

3.) Retain a copy for the case file records.

4.) In cases of abduction or serious injury call the police department, immediately.

Type of Incident (select all that apply): | Date of Incident:

[ JRunaway [ |Suspected Abduction [ ]Hospitalization/ ER visit [ ]Injury, Self  []Injury, Other
[lAggressive Act [ ]Serious lliness [ JAlleged Abuse [ IMental health issue [ ]Other (specify):

Children Involved:

Name: DOB: Gender: Relationship:
1. LIm [IF

2. LIm [LIF

3. LIm [LIF

Adults Involved:

Name: DOB Gender: Relationship:
1. LIm [LIF

2. LIm [LIF

3. LIm [IF

Describe the Incident (date, time, location, nature of incident, what occurred before and after the incident,
and any other pertinent information - attach additional documentation as necessary):
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Action Taken (give actions taken to prevent or resolve the incident and to mitigate the circumstances
surrounding the incident):

Medical Care Sought/ Administered: Explain:

Law Enforcement Information (if applicable):

Report Number: Date Made: Agency:

Suspect’s Information (if abduction is suspected, or if an accomplice to the runaway child):

Name: Relationship to Child:

DOB: SSN: Driver’s License Number:
Does the suspect have a criminal history or history of violence? Explain [lYes [ INo
below:

Give information on the abductor (motivation, description of car, and where you suspect abductor may be going):

Description of Child (if Runaway or Abduction):

Height: Weight: Eye Color: Hair Color/Style: Race:

Scars/Tattoos (and where located):

Clothing Worn:

Signature of Asante Visitation Specialist: | Date:

Name of Agency/Person Report Mailed to:

Referring Agency: [ |DCS  [] FamilyLaw [] Juvenile Court [] Individual [] Other:

Name of Agency/Parent/Caretaker: | Date Report Faxed:
Address: | City: lca | zip:
Name of Contact Person:

Tel #: Fax#: | Email address:
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