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Residential Child Care Facility Licensing Reportable Events
[bookmark: _Hlk204338590]7 AAC 50.140 and AS 47.32.200


Complete the following fields with all relevant information regarding your concerns. All notification requirements for incidents under AS 47.32.200 and 7 AAC 50.140 and any allegations of abuse, neglect, or exploitation must be submitted within regulatory timeframes.

Facility Information 
Facility Name: Click or tap here to enter text.			Physical Address: Click or tap here to enter text.	
Administrator: Click or tap here to enter text.
Telephone Number: Click or tap here to enter text.		
Fax Number: 	Click or tap here to enter text.	 					

Form Completed By (Reporter) 
Name (First & Last): 	Click or tap here to enter text.		Agency: Click or tap here to enter text.
Email Address:Click or tap here to enter text.			Phone Number: Click or tap here to enter text.		
Date form completed: Click or tap to enter a date.

Recipient Information (Youth)
First and Last Name: Click or tap here to enter text.		Medicaid Number: 	Click or tap here to enter text.	
Date of Birth: Click or tap here to enter text.			Gender: Click or tap here to enter text.			
Admission Date: Click or tap to enter a date.

Notifications: Please indicate if the parties below have been notified: 
Parent or Legal Representative: 	☐Yes	☐No 
Office of Children’s Services (OCS)	☐Yes	☐No 
	Worker’s Name		Click or tap here to enter text.
Division of Juvenile Justice (DJJ) 	☐Yes	☐No 
	JPO’s Name			Click or tap here to enter text.
Law Enforcement Agency		☐Yes	☐No
	Case Number			Click or tap here to enter text.
	Detective’s Name		Click or tap here to enter text.

Incident Information: 
Date of Incident: Click or tap to enter a date.	
Time: 	Choose a building block.				
Location:Click or tap here to enter text.
	


Type of Incident(s) 7 AAC 50.140.14
	Event
	Reportable Event
	Citation
	Reporting Timeframe
	To Whom

	☐	Death of a child in care
	7 AAC 50.140(b)(1); 
7 AAC 50.140(d)(1)
	Immediately
	DBH Licensing and the child’s placing worker

	☐	Serious injury/illness of child in care (except medically fragile w/ pre-approval)
	7 AAC 50.140(b)(2)
	Immediately
	DBH Licensing

	☐	Fire or other disaster affecting the facility
	7 AAC 50.140(b)(3)
	Immediately
	DBH Licensing

	☐	attempted or threatened suicide by a child in care
	7 AAC 50.140(d)(2)
	Immediately
	Placing Worker & DBH Licensing

	☐	life-threatening illness or hospitalization of a child in care, unless the child is a medically fragile child
	7 AAC 50.140(d)(3)
	Immediately
	Placing Worker & DBH Licensing

	☐	unapproved absence for more than 10 hours by a child in care
	7 AAC 50.140(d)(4)
	Immediately
	Placing Worker & DBH Licensing

	☐	the direct admission of a runaway child to a shelter home or to a residential child care facility with a specialization in serving runaway children.
	7 AAC 50.140(d)(5)
	Immediately
	Placing Worker & DBH Licensing

	☐	pregnancy of a child in care
	7 AAC 50.140(e)(1)
	no later than the first working day that it is known
	Placing Worker & DBH Licensing

	☐	Severe distress, depression, suicidal threats, homicidal threats, or suicidal or homicidal ideation of a child in care
	7 AAC 50.140(e)(2)
	no later than the first working day that it is known
	Placing Worker & DBH Licensing

	☐	Nonemergency medical care requiring consent from the child's parent
	7 AAC 50.140(e)(3)
	no later than the first working day that it is known
	Placing Worker & DBH Licensing

	☐	violation of a condition of probation by a child in care
	7 AAC 50.140(e)(4)
	no later than the first working day that it is known
	Placing Worker & DBH Licensing

	
	allegations of criminal conduct by a child in care
	7 AAC 50.140(e)(5)
	no later than the first working day that it is known
	Placing Worker & DBH Licensing

	☐	Planned changes in facility: name, owner, administrator, specialization, sex of children served, household member
	7 AAC 50.140(a)(1) – (a)(6)
	More than 30 days before the change
	DBH Licensing



AS 47.32.200 - Notices Required of Entities
	Event
	Reportable Event
	Citation
	Reporting Timeframe
	To Whom

	☐	Mailing address changes
	AS 47.32.200(a)
	At least 14 days before the effective date of the change.
	DBH Licensing

	☐	Conviction / charge / indictment of personnel
	AS 47.32.200(b)(1)
	Within 24 hours of knowledge
	DBH Licensing

	☐	Findings of child abuse/neglect
	AS 47.32.200(b)(2)
	Within 24 hours of knowledge
	DBH Licensing

	☐	Allegation or suspicion of abuse / neglect / misappropriation
	AS 47.32.200(c)
	Within 24 hours of knowledge
	DBH Licensing

	☐	Written report after abuse / misappropriation notification
	AS 47.32.200(c)
	Within 5 days of the initial report
	Submit a written investigative report to the department

	☐	Relinquishing license
	AS 47.32.200(d)
	At least 20 days before effective date
	DBH Licensing

	☐	Sale of licensed entity
	AS 47.32.200(e)
	Within 1 day of signing
	DBH Licensing

	☐	Change of physical location
	AS 47.32.200(f)
	At least 30 days before desired move
	DBH Licensing



What happened (when, where)?
Click or tap here to enter text.
What do you think was the cause of the incident?
Click or tap here to enter text.
List of staff and witnesses; how were they involved?
Click or tap here to enter text.
What could be changed or done to prevent future incidents? 
Click or tap here to enter text.
[bookmark: _Hlk204673872]Did the incident require immediate on-site police intervention, fire and evacuation procedures, paramedics and/or emergency transportation to ER. If so, who responded? 
Click or tap here to enter text.

SUBMISSION:
Submit any attachments or additional information you may have to the following: 
Secure Fax: 907-269-8166 or via  
Secure email: doh.dbh.licensing@alaska.gov 
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