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EARLY INTERVENTION PRIVACY INCIDENT REPORT
Instructions: 

1. Complete this form to report and document unauthorized, inappropriate, incidental, or accidental uses or disclosures of personal information. 

2. Submit completed incident report to the Program Manager.  For non-program staff, submit to your direct Supervisor. 

3. Program Managers/Supervisor must provide a copy of the incident report to the Early Intervention Outcomes Coordinator, within 2 working days of receipt of the Early Intervention Privacy Incident Report. 

	Name:
	     
	Title:
	     

	Program:
	     

	Program Manager:
	     
	Supervisor:
	     

	Describe the incident in detail (include names of persons involved, who was notified/action taken; the dates, times, locations of events; and the types of personal information that was improperly used or disclosed). 
The following information was improperly used or disclosed (check all that apply):

 FORMCHECKBOX 
 First initial/first name  AND last name   FORMCHECKBOX 
  SSN/Driver License Number/State ID Number   FORMCHECKBOX 
  Financial Account Number   FORMCHECKBOX 
  Credit or Debit Card Number   FORMCHECKBOX 
  Access code or password 


	


	Signature:
	
	Date:
	     

	

	Program Manager/Supervisor Signature:
	
	Date:
	     


	EIS Office Use ONLY:
	
	Date Received:
	     

	Reviewed by:
	     
	Title:
	     

	Action taken:  
	     

	     
	Date Resolved:
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