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Total Family Solutions Critical Incident Report

Name of Child___________________________________________

Service Requester (CMO, YCM, CMR etc.__________________________________
Date incident incurred___________________________________________

Details of Incident (be specific, use additional pages if needed)______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Steps you have taken to resolve the incident______________________________________

Date/time supervisor notified:___________Name of supervisor:_____________________

Signature________________________________

Supervisor signature_________________________

*note this report must be typed and faxed to TFS and CM within 24 hours of incident occurring
Phone number: 732-634-8850 


Fax number: 732-634-8860





Woodbridge Corporate Plaza


485 C. Rt. 1 South


Suite 105


Iselin, NJ 08830









