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North Carolina Project Lifesaver 

Care Trak Incident/Call Report

336-985-5036     fax: 336-983-2589

Email: NCPLOffice@yahoo.com
OCA# NCPL will Fill In   ID# 
 FORMCHECKBOX 
205.   





 FORMCHECKBOX 
215.   
DATE:       
PAGES/CONTACTED NCPL:  Time 

TIME LOCATED:  Time 

LOCATED BY:  Name
WEARER’S NAME:  Enter Wearer's Name Here
AGE:     
FACILITY:  Facility Name COUNTY:  Facility County    STATE:   FORMDROPDOWN 

COMMENTS:  Give a detailed summary of incident.
DATE FILLED OUT:       
NCPL OFFICER RESPONDING:   FORMDROPDOWN 

CHIEF:   [image: image1.jpg]



Email completed report to NCPL 
