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CHILD, YOUTH, AND SCHOOL SERVICES SERIOUS-INCIDENT REPORT
(AE Reg 608-10-1)
CYS Services personnel will use this form to report out-of-home child abuse or neglect, serious incidents that are related to food allergies or intolerances, serious accidents, and all incidents that require immediate medical attention or consultation with the local safety office. 
CYS Services program
CYS Services staff preparing report
Garrison
Building
Telephone
Date (YYYYMMDD)/Time (HH:MM) of incident
Age
Gender
Grade of sponsor
Unit
Provide a chronological list of events (Provide as much information as known. Use the back of the form if needed.)
Provide actions taken (for example, caregiver reassigned pending outcome of investigation, CID obtained copy of video)
Date (YYYYMMDD)
Signature
Provide a chronological list of events—Continued
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