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Note: Redact/exclude all identifying information of non-AOC funded youth
Attach Additional Pages/Documentation as Necessary
Revision Date: 06/14/16
CONFIDENTIAL INFORMATION
Arizona Supreme Court
Administrative Office of the Courts
Juvenile Justice Services Division
 
INCIDENT REPORT FORM
INSTRUCTIONS
*    Complete ALL sections of this form by typing or legibly handwriting the information. Note: Redact/exclude all identifying information of non-AOC funded youth;
*    Attach additional pages as necessary;
*    ASC/AOC Reporting Numbers:  Verbal Notifications: (602) 452-3455
                                    Fax Number for Written Reports: (602) 452-3879
Payer Source - Check All that Apply:
HEALTH, SAFETY AND WELFARE INCIDENTS - CHECK IF APPLICABLE
The following must be reported to the ASC/AOC in accordance with Paragraphs 62.b (FP) or 50.b (IP) of the AOC Standard Terms & Conditions:
SIGNIFICANT INCIDENTS - CHECK ALL THAT APPLY
The following significant incidents must be reported to the ASC/AOC in accordance with Paragraphs 62.c (FP) or 50.c (IP) of the AOC Standard Terms & Conditions:
GENERAL INCIDENTS - CHECK ALL THAT APPLY
The following general incidents must be reported to the ASC/AOC in accordance with Paragraphs 62.d (FP) or 50.d (IP) of the AOC Standard Terms & Conditions:
Names (First & Last) of Staff involved in and/or Witnessing the Incident:
Staff/Client Injuries Associated with the Incident (if yes, please describe):                           
Parties Notified of the Incident: Check All That Apply (include date, time and method of notification):
Method:
Method:
Method:
Method:
Method:
Method:
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