
Instructions

Incidents to be reported on this form may
be either reported (on Form 10) or
unreported (Example: child brought to
station by parents.)

This form will accept up to 4 juveniles on
one incident. In the event that MORE than
four children are involved, please use
another Form 10J to complete the report.

If interventions were provided for the
juvenile or juveniles involved, please
complete tthat section of the form.  

Mail completed forms  to:
Office of State Fire Marshal
attn: JFS Unit
4760 Portland Rd. NE
Salem, OR 97305-1760

An update of an incident should be filed
on a copy of the original.

cbauman
Reset form




State of Oregon
Juvenile with Fire
Reporting System (10J)

Fire Department Name  FDID  Contact Person

Date of incident  Time of incident  Date of report

Alarm #  (if the fire was reported)

Incident Address
street/ city/zip/county

Juvenile #1 Juvenile #2 Juvenile #3 Juvenile#4

AGE

GENDER  M  F M  F M F M  F

Referred to you
for screening or
intervention?  Y  N Y  N Y  N Y  N

# of prior firesets

Please report each fire incident that involved a juvenile.
This form accepts information on up to 4 juveniles per incident.

Update
Check if this is an update of a prior report.

(Specific property use)
Where did the incident take place?

Room/area of origin:

What material was ignited or
attempted? *

(Form of Heat)
What was the ignition source?

Accelerant used ?      Y          N

Where was the ignition source
obtained?

Office use only
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Mail to:
Office of State Fire Marshal
attn: JFS Unit
4760 Portland Road NE
Salem Oregon 97305-1760

Please use military time.



If you used other educational interventions than
those listed above, please list:

Referral source (one for each juvenile)
1 2 3 4

Parent/guardian

Fire investigator

Other fire department

DHS

Law enforcement

Community mental health

Juvenile court/department

School

Wildland agency

Public

Oregon Youth Authority

Other (describe)

Oregon Juvenile with Fire Screening Tool

1 2 3 4

Juv. Score

Parent Score

1 2 3 4

Biological parents
(living w/birth parents)

Mother only/single parent
(birth mother, no other adults)

Father only/single parent
(birth father, no other adults)

Step-family
(birth parent remarried)

Adoptive family
(single or couple, not birth parents)

Foster family
(agency placed)

Mother w/partner
(birth mother living w/other adult)

Father w/partner
(birth father living w/other adult)

Grandparents
(either side of family)

Other female relative
(birth relativ/as aunt, cousin)

Other male relative
(birth relativ/uncle, cousin)

Friends
(no family relation)

Extended family,many relatives

Other (describe)

Intervention Provided for each Juvenile
(check all that apply)                1         2       3         4

Parent/child interviews

Oregon Juv w.Fire Screening 

Fire safety education

Gave smoke alarms*

Family completed home escape plan*

Used curiosity firesetter curriculum*

Assigned Community Impact Report*

Parents’ Legal Responsibility booklet*

Referral for mental health intervention

Referral to Oregon Youth Authority

Referral to juvenile court/department

Referral to DHS

Referral to police

None available

Family no show

Family refused service

Unable to contact

Notes about incident (optional)

Family Unit
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