NEW INCIDENT / FOSTER CARE REPORT FAX COVER SHEET *
PLEASE FAX TO: 517-351-5528

M CHAEL WYMAN
GALLAGHER BASSETT SERVI CES, | NC
P. O BOX 1448
EAST LANSI NG M 48826- 1448
(517-351-3100) EXT 201

PLEASE ATTACH ANY | N HOUSE | NCl DENT REPORTS AND/ OR OTHER DOCUMENTATI ON.
I T 1S I MPORTANT THAT ALL | NFORMATI ON REQUESTED BELOW | S PROVI DED.

AGENCY: PHONE: ( )
ADDRESS: aTY ZI P:

| NJURED PARTY: DATE OF BI RTH: GRADE:
GUARDI AN/ PARENT NANE: PHONE: ( )

GUARDI AN/ PARENT ADDRESS:

(NUVBER & STREET) aT (ZTP)
GUARDI AN/ PARENT LEGAL RELATI ONSHI P TO | NJURED PARTY:

| F WARD OF COURT, WHAT JURI SDI CTI ON

DATE OF | NCI DENT: TI ME: AM_ _PM
SPECI FI C LOCATI ON OF | NCI DENT:

DESCRI BE HOW | NCI DENT OCCURRED:

EMS CALLED: Y or N? | F TRANSPORTED, HOW AND WHERE:

DESCRI BE | NJURY, EXTENT, AND S| DE OF BCDY:

DESCRI BE FI RST Al D ADM NI STERED:

VWHO WAS NOTI FI ED & HOW?

BY WHOwW? AT VWHAT TI ME?

DESCRI BE PROPERTY DAMVAGE, |F ANY:

CAUSE COF | NJURY:

| DENTI TY OF PERSON CAUSI NG | NJURY:

LI ST W TNESSES, ADDRESSES, AND PHONE NUMBERS:

NAME OF PERSON MAKI NG REPORT: PHONE( )
TI TLE: DATE OF REPORT:
SUPERVI SOR/ DI RECTOR: PHONE:

PLEASE WRI TE LEGABLY AND PRI NT NAMES

* Any service related to care for mnors as appointed by State authority.
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