Serious Incident Reporting Form (SIRF)

University of Texas – San Antonio

This form is to be faxed or hand delivered to the UTSA Counseling Service with a copy sent to the UTSA Police Department (fax 7587) immediately upon completion.  Contact us at 458-4140 (DT 458-2930) or fax 458-4141 (DT 458-2935).

To be completed by reporting person

	Name of Student:                                                   Banner #

	

	Address:                                                               Phone #                           Cell#

	

	Date of Incident:                       Location of Incident:                           Time:          AM/PM

	

	Witness(es)/Phone #:  

	

	

	

	Describe the incident/behavior:

	(attach additional sheets if needed)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Was this reported to the UTSA Police Department? _____ No,  _____ Yes.  If yes, when and by whom (If no, why):__________________________________________________

	To be completed by the UTSA PD

	Were the parents notified? (     )No (    )Yes.  If Yes, what was their response:

	

	Who notified the parents?


Reporting Person:______________________________Date:_______________________

Department:___________________________________Phone:_____________________

This form is to be faxed or hand delivered to the UTSA Counseling Service with a copy sent to the UTSA Police Department (fax 7587) immediately upon completion.  Contact us at 458-4140 (DT 458-2930) or fax 458-4141 (DT 458-2935).

	For Office use only:  

When was report received:_____________, who got the report____________________

Team members present for review: EMS, TB, MH, RB, KF, CK, JM, AO, BP, NS, MV Other _______
Who was assigned the case:________________________________________________

Has clinician obtained a release for Judicial Affairs (JA)? _____Yes, _____No.

If no, please explain:______________________________________________________

When is the first appointment:_____________ with whom________________________

When is the second appointment:___________ with whom________________________

When is the third appointment:_____________ with whom________________________

When is the final appointment:_____________ with whom________________________

If assessment is missed when was JA notified:__________________________________

When was JA provided with documentation:___________________________________

Have you filled out the standard behavior referral form?_____Yes, _____No

When was the standard behavior referral form provided to JA?____________________

Was case reviewed by team upon completion of action? _____Yes, _____No

Who reviewed the case?___________________________________________________

Has the case been closed?_____Yes, _____No.  If yes, by whom__________________

Has the case been peer reviewed?_____Yes, _____No.   If yes, by whom____________




