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Early Intervention Reportable 
Incident Form
Office of Child Development and Early Learning
Bureau of Early Intervention Services and Family Supports  
Fax Number: 717-787-1529 | Phone Number: 717-346-9320
Email: RA-ocdintervention@pa.gov
Date and Time of Report: 

Child’s Information
Name of Child (Last, First, MI):
Child’s Full Address:
Phone Number:
County/Joinder:
MCI#:
Date of Birth:
Sex (Male/Female):
Provider Information
Provider Name:
Provider Full Address:
Provider Phone Number:


Incident Information
Date and time the incident occurred or was recognized/discovered: 
Describe the type of incident, the action(s) taken to address the infant’s/toddler’s health and safety, and the response to the incident.   If a medical referral was necessary, list to whom a referral was made.  document all other reports or notifications and any circumstances which may have precipitated the incident: include any actions taken related to the employee suspected of abuse.  attach additional sheets if necessary.  




Name of Person Receiving Report:
Title:
Phone:
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