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Region 9 Head Start 

Incident Report 
Active Supervision (AS)   Standard of Conduct    

 
Any and all incidents with Head Start children will be reported on this form, and sent to Region 9 within 24 hours, 

along with supporting documentation from ISD Human Resources/Immediate Supervisor. 
Campus: 

District: 

Other people involved:   
  

Where was the incident/child left unsupervised? 
Playground Classroom 
Cafeteria     Bathroom    Other (Explain): 
 

How old was the child when the incident 
occurred? 
        3 years          4 years         5 years  

How long was the child 
unsupervised (AS only)? 

�1–5 min.          � 6–15 min. 
� 16–29 min.      � 30+ min. 

Date of Incident: Time of Incident: 

Please indicate which of the following occurred. (Select all that apply.) 
 The child was seriously injured.  
 The child walked off the premises or away from a field trip. 
 The child was exposed to harsh conditions (e.g., extreme weather conditions). 
 The program did not know the child was alone. 
 The child was found by someone other than Head Start staff. 
 The program knew the child was alone. 
 The program’s system detected the missing child (e.g., program had a back-up, redundant system, and it 
worked). 
 Standards of Conduct was violated. 
Please describe incident/what happened and/or why a child was left alone:  
 
 
 
 
 
 
 
 
 
 
 
Based on above information, select the option that best describes why child was left alone (AS only)? 
 There was no system in place to ensure children were supervised at all times.  
 A system existed and was followed correctly, but a child was left alone.  
 A system existed, but staff did not follow the system.  
 There were not at least two adults supervising the group of children prior to the child being unsupervised.  
 The teacher sent the child to another location, such as the bathroom or on an errand (i.e., the teacher knew 
where children were, but they were unsupervised). 
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Please describe Active Supervision steps that were utilized when supervising the child (AS only): 
 
 
 
 
 
 
 
 
 
 
Typically, what should have happened?  
 
 
 
 
 
 
 
 
 
 
Parent/Guardian contacted?    Yes    No 

Time contacted:                        am / pm  

How contacted?  Phone     Note    Face to Face 

Did the program report this to Child Protective 

Services?     Yes      No     

 

Date of Report:                                      Title of person preparing report:                                                                    

Signature:  

Signature of ISD Immediate Supervisor: 

Was Region 9 ESC Head Start Coordinator Notified?      Yes      No     

 


