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Classification: Protected B
CIR  Rev. 2023-11
Children and Family Services (CFS) must be notified within 24 hours of any incidents.  When an incident meets the threshold of a `serious incident,' CFS must be notified immediately.
Section 1: Child or Youth's Information
CFS Status
Section 2 : Facility Information
Type of Facility
Please specify
Section 3: Incident Background
Section 4 : Type of Incident
Identify the type of incident (select as many categories as apply to the incident that has occurred)
Allegation relates to (must also select appropriate purported maltreater sub-categories),
Please specify
Medical attention was required for (must also select appropriate sub-categories),
Substance Use/Abuse (must also select appropriate sub-categories). Use occurred,
Level of harm (must also select appropriate sub-categories)
Purported Perpetrator
Please specify
Level of harm (must also select appropriate sub-categories)
Purported Perpetrator
Please specify
Incidents with use of Intrusive Measures and Restrictive Procedures. Identify the type of response (select as many as apply) to the incident.
Section 5: Incident Details
Section 6: Restrictive Procedures
Was a debrief completed with the child?
During the debrief, was the child informed of their rights, available grievance procedures & access to the OCYA?
Section 7: Notification
Parties Notified
No
Yes
Name of Person Contacted (if applicable)
Date Notified
Child Intervention Practitioner
Child Intervention Intake and Response Team
Child’s Family
Child’s Legal Guardian
Agency Director/Manager
Agency On Call
Licensing Officer
Police/ RCMP
Medical Services
Therapist/ Clinician
Probation
Other, please describe
Section 8: Signatures
0.2
ActAlign Inc for CFS
Critical Incident Report
2023-11
25 August 2023
Subhan Rehman/Lana Rogozinsky
Children and Family Services 
This form is to support individuals such as foster and kinship caregivers, contracted agencies, and child and youth facility staff to complete the Incident Report.
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