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Client Incident Report
Report Filed by:____________________________



Position:__________________

Reported To:_______________________________

Client Name:_______________________________



WFNJ #:__________________
Where Incident Occurred: ____________________


Incident Date:____________






Incident Time:_____________
Describe situation or incident as specifically as possible:
(Include names of individuals and/or agencies involved.):

Action/Resolution taken by NCADD-NJ employees:
This form is to be completed whenever a major incident occurs that impedes the care coordination process; for example, police or security are involved in the incident, an ambulance is called to the site, physical altercations between two parties, etc.
The Clinical Director must be notified by phone when a major incident occurs. If the Clinical Director is not available, the Director of Care Coordination Services must be notified.
NCADD-NJ Care Coordination Services, April 2019

