OSSE

OFFICE OF THE STATE SUPERINTENDENT OF EDUCATION

Unusual Incident Report (UIR) Form

Child development facilities must complete this form to report any unusual incident to the
Office of the State Superintendent of Education (OSSE). Completed forms should be emailed to

OSSE.UIR@dc.gov.

PART | - REPORTED BY

1. Person Reporting Incident:

Facility Name:

Title/Position:

Address:

Home Telephone Number (with area code):

Director/Owner:

Date Reported:

Time Reported:

Office Number:

Cell Number:

PART Il = INCIDENT INFORMATION

2. Date of Incident:

3. Time of Incident:

4. Date of Report:

5. Type of Incident: [] Accident [ Injury L[] Unusual Occurrence

6. Suspected Abuse or Neglect:

] No, move to the nextsection

[] Yes, Was Child Protective Services (CPS) contacted? [ ] Yes [INo

7. Incident Location Address:

1050 First Street NE, Washington, DC 20002 + (202) 727-6436 TTY: 711 «+ osse.dc.gov
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8. Person Involved (LJAdult [ Child) 9. Person Involved (] Adult [ Child)
Child’s Age: Child’s Age:
Name: Name:

Last First Middle Last First Middle
Home Telephone Number (with area code): Home Telephone Number (with area code):

10. Who, What, Where, and How: (If necessary, attach a separate sheet for additional
information. Skip this section and attach facility form, if applicable.)

1050 First Street NE, Washington, DC 20002 - (202) 727-6436 TTY: 711 « osse.dc.gov
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Signature: Date:

Child development facilities should submit completed UIR forms to OSSE.UIR@dc.gov.
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