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Notice of Incident

Date of Incident: 12:00:00 AM
Date Reported to DCCECE: 7/8/2022

Agency Name: Perimeter of Forrest City
Agency Number: 142
Type of Facility: PRTF/SRU Facility License Type: Regular

Type of Incident: Incident

ncident Description: Residen . reported to staff that a few weeks ago . roommate
Incident D t Resident ported to staff that a f ks ag t
performed in their room around the early morning. reported that the sexual
contact was consensual.

Agency’s Interim Corrective Action: . has been reassigned to a new room separating each
youth on opposite ends of the milieu and placed on peer restriction from one another. A sexual
safety plan has been implemented.

Licensing Specialist Assigned: C. Vardell
Licensing Supervisor Assigned: 12:00:00 AM

Child Abuse Hotline (Only applies to maltreatment incidents)

Was the Hotline Called: Yes Was it accepted? No Outcome: N/A

Assigned Investigator: N/A

Date of DCCECE’s Follow-up: 7/11/2022 Type of Follow-up: Email

Details from Follow-up: 7/11/2022-Licensing emailed the facility to determine if this report was
called into the Child Abuse Hotline. The agency reported they did not due to the sexual contact
being sexual. The Program Coordinator explained that this should be reported due to the residents
being underage and being placed in a facility that requires a high level of supervision. The Program
Coordinator confirmed there was no date of the incident so we are unable to review camera footage
or nightly observation checks. The hotline was NOT accepted for investigation.
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