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	CBP FACILITY 
	ACTIVITY SITE / LOCATION
	DATE
	TIME

	
	
	
	

	TYPE OF ACTIVITY

	

	Participant CDCR #: ______________        Admit Date: _______________        Discharge date: ______________
Participant progress to date  (Program Phase, Satisfactory Progress to date, unsatisfactory progress to date):    
What happened (objective brief description of incident): 
When did it happen (time and date): 
who was involved (participant CDCR #, staff members name and title, and actual witnesses):
how did it happen ( if applicable briefly describe cause of incident): 
Actions taken (briefly describe steps taken during incident and if applicable steps required to prevent future incidents): 
Notified:    County Program Coordinator ___     Aor___     Adp___     OS Program manager___
follow up (if applicable briefly discribe plans for  follow up): 


	

	NAME/TITLE/SIGNATURE OF REPORTING STAFF 
	DATE

	
	


