TEXAS DEPARTMENT OF CRIMINAL JUSTICE

REENTRY AND INTEGRATION DIVISION

TEXAS CORRECTIONAL OFFICE ON OFFENDERS WITH MEDICAL OR MENTAL IMPAIRMENTS
Juvenile Program Incident Report

	(Check one) NEW INCIDENT:  FORMCHECKBOX 
   FOLLOW UP:  FORMCHECKBOX 
       (Check one) CASE MANAGEMENT: FORMCHECKBOX 
     COC: FORMCHECKBOX 


	
	SNDP  FORMCHECKBOX 
  TJJD   FORMCHECKBOX 
  Non-SNDP   FORMCHECKBOX 


	NAME OF MHMR CENTER:  
	DATE CW NOTIFIED OF INCIDENT:       

	FULL NAME OF JUVENILE:       
	SID #:        

	GENDER:       
	DATE OF BIRTH:       

	DATE INCIDENT OCCURRED:       
	LENGTH OF TIME IN TCOOMMI: (months)      


INCIDENT INFORMATION: (Incidents of DEATH, PSYCHIATRIC HOSPITALIZATION, and ARREST resulting from a serious violent act require Incident Report submission within twenty-four (24) hours – All others must be submitted within three (3) working days.)
	DEATH:   FORMCHECKBOX 
  
	ABSCOND:   FORMCHECKBOX 


	PSYCHIATRIC HOSPITALIZATION:   FORMCHECKBOX 

	ARREST/DETENTION:   FORMCHECKBOX 
            Violation of Conditions: FORMCHECKBOX 

(Check if  Felony or Misdemeanor Arrest)  Felony:  FORMCHECKBOX 
     Misdemeanor: FORMCHECKBOX 


	REFUSAL OF SERVICE:   FORMCHECKBOX 
  
	REVOCATION TO TJJD:   FORMCHECKBOX 


	CASE CLOSURE:   FORMCHECKBOX 
          (Due to non-engagement)
	OUT OF HOME PLACEMENT (NOT TJJD):   FORMCHECKBOX 
  

	INCIDENT DESCRIPTION:  NOTE:  Include a brief description of incident      
	

	Was this arrest a result of a Serious Violent Act:  Yes  FORMCHECKBOX 
  No:  FORMCHECKBOX 
  If Yes, was TCOOMMI notified within 24 hours? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 




Has this incident been carried by the media? YES:  FORMCHECKBOX 
   NO:  FORMCHECKBOX 
  If YES, what media?____________________________
CRIMINAL JUSTICE STATUS:      PROBATION:   FORMCHECKBOX 
   (Misdemeanor:  FORMCHECKBOX 
 Felony:  FORMCHECKBOX 
 )     

          TJJD PAROLE:   FORMCHECKBOX 
      TJJD DISCHARGE:   FORMCHECKBOX 

OTHER:       
INDICATE IF SUBSTANCE ABUSE RELATED INCIDENT: (check yes or no) YES:   FORMCHECKBOX 
    NO:   FORMCHECKBOX 

CURRENT STATUS RESULTING FROM INCIDENT: (CHECK ONE) NOTE:  If in detention, hospital or jail, include applicable date.

	DETENTION:   FORMCHECKBOX 
                  FORMCHECKBOX 
 Current Medication List Sent  
	TJJD:   FORMCHECKBOX 


	JAIL:   FORMCHECKBOX 
                               FORMCHECKBOX 
 Current Medication List Sent
	HOSPITAL:   FORMCHECKBOX 


	COMMUNITY:   FORMCHECKBOX 
  
	HOME:   FORMCHECKBOX 


	RESIDENTIAL PLACEMENT:   FORMCHECKBOX 
  Name and location of placement: 

  FORMCHECKBOX 
 Current Medication List Sent


BRIEF CASE SUMMARY:      
	CASEWORKER’S NAME:        
	CASEWORKER’S PHONE:       
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