Essex County Juvenile Firesetter Intervention Program Data Form
Municipality:  ___________________________

Incident Date:  __________________________

Information on Juvenile(s) Involved (use only one form per incident)

	
	Child #1
	Child #2
	Child #3
	Child #4

	Age
	
	
	
	

	Gender (Male or Female)
	
	
	
	

	Ethnicity

AA(African American)

A (Asian)

C (Caucasian)

H (Hispanic)

Specify any other 
	
	
	
	

	Previous history of fireplay (Yes/No/N/A)
	
	
	
	

	Previous fire department response (Yes/No/N/A)
	
	
	
	


Information on Incident:
	Location of Incident:
Inside single family home       School
Inside multi-family home        Vehicle
Outside area of home             Vacant Lot/Park/Field                    Other (specify):  _____________________________________ 


	Ignition Source:
       Match            Candle
       Lighter           Stove

          Other (specify): ____________________________

	Item Ignited:
Paper/Cardboard/Tissue         Bedding

Clothing                                Toys

Furniture                               Trash/Garbage

Grass/Leaves/Brush               Person or Animal

Aerosol Spray                        Fireworks

Flammables/Combustibles      Explosive Devices

Other (specify): ______________________________
	Caregiver at Time of Incident
Parent/Guardian           Sitter

School                         Sibling

Unsupervised

Other (specify):

____________________________

	Number of people displaced due to incident :
	

	Number of injuries due to incident:
	

	Number of fatalities as a result of incident:
	

	Property damage estimate:
	


Please fax completed form to Lisa Jones, Burn Center at Saint Barnabas, at 973.322.8827 immediately after incident.  If you would like to make a referral or have a question, please call and speak to Lisa at 973.322.5682                                                                         (Form #5)
