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                                                       of the
                                     GOSHUTE RESERVATION
                                    6671 S Redwood Rd Suite 101
                                             	West Jordan, UT 84084
                                                             801-883-9103 (office)	
			                     

                    INCIDENT REPORT
The purpose of this form is to assist you in filing an Incident Report with the Confederated Tribes of the Goshute Reservation (CTGR), Child Care Development Fund (CCDF) Program regarding the CTGR CCDF Program, Child Care Provider, and/or Parent under CTGR CCDF Subsidy Contract.
STATE YOUR NAME AND ADDRESS:				Date Reporting: ___________________	
Name: _______________________________________________________________________________
Address: _____________________________________________________________________________
Phone: _____________________________  Email: ___________________________________________

DIVISIONS
Please check which division the incident occurred with (check all that apply):
· CTGR Child Care Development Fund Program			
· CTGR CCDF Contracted Child Care Provider 
· CTGR CCDF Contracted Parent 
Date(s) of Incident: _____________________________________Time of Incident: __________________
Location of Incident: ____________________________________________________________________
Person(s) Involved: _____________________________________________________________________

DESCRIPTION OF INCIDENT:	
(Please describe the incident below. if you need more space to write, please use another sheet of paper.)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Attach any supporting documentation

Once the report is received by the department, we will investigate the incident and respond within 10 business days. 
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