BOSTON COLLEGE

Critical Incident Stress Management Team
Intervention Report Form

Intervention initiated by:
Intervention Type: Debriefing Defusing Demoblilization
Date of Intervention:

Team Members:

o M o Dbd =

Type of Incident:

Individuals or Group Involved:

Impressions of Meeting/Intervention:

BC CISM Intervention Report



Recommendations for Follow-Up:

Additional Comments:

Signature of Team Members:
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Date:
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