
CRITICAL INCIDENT REPORT 
 

 

Youth Name: 

  

 

Supervision Officer:  

                                 

 

 

 

Incident Category Type: 

 

 

Location of Incident: 

 

 

Individuals Involved: 

 

 

 

 

Summary of Incident: 

 

 

Action Taken/Follow up: 

  

 
State of Kansas 

Kansas Department of Corrections 

 Form: KDOC-0066A  

 March 2010 

                                               JD: 

 

 

Time of Incident: ate of Incident:                                                      D
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