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	Person Receiving Services:  


	DDSO:  



	
	Reporting Agency:  



	Address:  


	Master Incident Number:

  
	Agency Incident Number:



	
	Date/Time of Incident:  



	Incident Location:


	Date/Time of Discovery (if appropriate):  



	
	Incident Classification:



	Introduction/Description of Incident:


	Background Information:  



	Immediate Protections:  



	Investigatory Question:  



	Investigative Process
1.) Testimonial Evidence:

a) The following individuals were interviewed during the course of this investigation:   



	Name
	Title
	Date(s) Interviewed
	Interviewer

	

	b) The following individuals were interrogated during the course of this investigation:

Note: Other parties present during interrogations must also be identified below. 

	Name
	Title
	Date(s) Interviewed
	Interrogator

	

	2.)  Documentary Evidence:
The following documents were reviewed and copies are attached:


	3.)  Demonstrative Evidence:


	4.)  Physical Evidence:


	

	5.)  Written Statements:

	Name
	Title
	Date
	Interviewer

	

	Summary of Evidence:


	Conclusions:


	Recommendations:


	Full Name of Investigator (Print)
	Agency/Title:
	Signature/Date:

	
	
	


