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GOODWILL INDUSTRIES OF SOUTH MISSISSIPPI, INC.
CRITICAL INCIDENT REPORT

Name of person affected by Incident__________________________________________________
Name of guardian__________________________________________________________________
Name of person reporting___________________________________________________________
Type of Incident (check all that apply)


_____Death

_____Hospitalization

_____Injury requiring medical attention


_____Criminal act
_____Missing person

_____Fire, theft or destruction of property


_____Suspected abuse, neglect, exploitation

_____Other unusual or significant event
Date of Incident____________________________

Time_____________________________

Location__________________________________________________________________________

Description of Incident______________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Action taken_______________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________

Who was notified about the Incident?_____Supervisor/Case Manager

_____Guardian

_____Agency Director
_____Department of Human Resources
_____Other_______________________________
Is follow-up needed?  _____Yes
_____No  - If yes, please describe follow-up that is needed:______

________________________________________________________________________________________________________________________________________________________________________
Supervisor Review:
Name:_________________________________
Date:___________________

Comments______________________________________________________________________________________________________________________________________________________________

**Attach a written, detailed account of the incident; taking into account witness statements.  Get all involved to sign that account (use the back of this page if needed).**
