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Client Incident Report 

(to be used when the electronic application is down) 
Date 
      

  Original report   
  Follow-up report 

Worker / Reporter 
      

Reporting Office 
      

Client Name(s) (Last, First, MI) ADSA ID Date of Birth Provider (if applicable) Waiver Type 

                              

Incident Date Incident Time Incident Location (home, community, hospital, etc.) and address 
                  

Media Involved? 
      

Incident Type per DDA Policy 12.01 (death, missing person, physical abuse, etc.)  
      

Description of Incident (including antecedent)  
      

Action(s) Taken (hospital admission, client plan updated, staff reassigned, etc.)  
      

Planned Health and Welfare Actions (document the initial actions taken and planned, including specific actions intended 
to promote client health and welfare). Describe who took or is planning to take the action. 
      

Person(s) involved (provide the first and last name of the person and their alleged role) 

Perpetrator:       
Victim:       
Witness:       
Unknown:       
Agency / Representative notifications (include the name and date) 
      

Follow-up (include the date) 
      

Reported 
by: 

Name 
      

Telephone Number (with area code) 
      

Date / Time Reported 
      /       

 AM 
 PM 

Reported 
to: 

Name 
      

Telephone Number (with area code) 
      

Date / Time Reported 
      /       

 AM 
 PM 

 

https://www.dshs.wa.gov/sites/default/files/DDA/dda/documents/policy/policy12.01.pdf

