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	Individual Name for et al: 

	22.
AS APPLICABLE, NOTIFICATION TO                   



        JUSTICE CENTER
1  YES      2  N/A

LAW ENFORCEMENT OFFICIALS 
1  YES      2  N/A


	DATE
	TIME
	JC IDENTIFIER
	REPORTED BY

	
	DATE
	TIME
	LAW ENFORCEMENT AGENCY NAME

	23.
PERMANENT RESIDENTIAL ADDRESS AND PHONE NUMBER (of person listed in #9 above, if different than #4 and #5)


	24.
TYPE OF RESIDENCE


1  SOIRA   2  VOIRA   3  SOICF   4  VOICF   5  FC   6  DC   7  CR   8  Other: (Specify) __________________________________

	25.
PRINT NAME OF PARTY  COMPLETING ITEMS 1-24

	TITLE

	DATE


	26.
PRINT NAME OF PARTY REVIEWING ITEMS 1-25

	TITLE

	DATE


	27. 
NOTIFICATIONS (as appropriate) FORMTEXT 


	CONTACT FORMTEXT 

	DATE
	TIME
	PERSON CONTACTED
	REPORTED BY
	METHOD

	OPWDD IMU (applies to all providers)
	
	
	
	
	

	DDSOO Director/Agency CEO or Designee
	 FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 


	Family/Guardian/Advocate Notification
	
	
	
	
	

	Care Coordinator/Case Manager
	
	
	
	
	

	QIDP (for ICF Resident)
	
	
	
	
	

	MHLS (Mental Hygiene Legal Service)
	 FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 


	Executive Vice President
	
	
	
	
	

	Program Director/Admin on Call
	
	
	
	
	

	Team Leader
	
	
	
	
	

	Registered Nurse
	 FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 


	Human Resources
	 FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 


	Department of Health
	
	
	
	
	

	Other 
	 FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 

	
	

	Other  FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 

	
	

	Other  FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 

	
	

	Other   FORMTEXT 


 FORMTEXT 


 FORMTEXT 


 FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 

	 FORMTEXT 

	
	

	28.
ADDITIONAL STEPS TAKEN TO ENSURE THE INDIVIDUAL’S SAFETY (Use this section to explain any additions or modifications to immediate protections, item 21, or to add additional information.)

 FORMTEXT 


 FORMTEXT 


 FORMTEXT 


	29. 
PRINT NAME OF PARTY COMPLETING ITEM 28
	TITLE


	DATE
















		
































