
Note: THIS IS NOT THE COMPREHENSIVE “TEAM REGISTRATION PACKET”
(If you have any questions about the information requested contact the ICISF at
 3290 Pine Orchard Lane, Suite 106, Ellicott City MD 21042-2242 Phone 410-750-9600 Office Fax 410-750-9601)

SECTION “A”
TEAM  CONTACT  INFORMATION                





	DATE:  


Complete Team Name and Team mailing address:
	Team name
	

	Address
	

	Attention
	

	City
	
	State
	
	ZIP
	
	+
	
	Country
	

	County
	
	Other counties served
	


IF YOUR IS TEAM AFFILIATED WITH A NETWORK?   If so, please answer the following:  
	Network name
	     

	Network contact number(s) 
	     


IS THE “NETWORK” THE PRINCIPAL EMERGENCY CONTACT?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  ROUTINE CONTACT? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  

EMERGENCY TEAM CONTACT NUMBERS 
	
	Telephone number
	Person / agency

	1
	     
	     

	2
	     
	     


(For toll free numbers, specify if they are In-State or National access numbers)
Routine Team contact numbers 
	
	Telephone number
	Person / agency

	1
	     
	     

	2
	     
	     

	
	Fax #       
	Web page:      


(For toll free numbers, specify if they are In-State or National access numbers)
	E-mail
	Name
	E-mail address

	Primary e-mail contact
	     
	     

	Secondary e-mail contact
	     
	     


Team Coordinator: (Name with contact number[s])
	     


Clinical Director: (Name with contact number[s])
	     


Sponsoring Agency: 
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SECTION “B”
	Reporting period from 
	     
	to
	     


1.  Pre-Incident (Awareness/Orientation) education programs conducted:       
2.  CISM responses 1:1 Interventions:                  Defusings:               Debriefings:       
3.  Other (Specify):      
SECTION “C”
Total number of Team Members         Consisting of      Mental Health,      Peer
MHPs at Doctorate Level:        Masters Level :       
Other levels (Please specify):      
Number of Peer Support Personnel on your team in each of the following categories. 
(NOTE: Only one classification per person. The total number for section “E” should equal the total for line “C”)

	Fire only
	     
	Rescue only
	     
	EMS only
	     

	Law enforcement only
	     
	Fire/Rescue/EMS
	     
	Communications/Dispatch
	     

	Nurse
	     
	Physician
	     
	Combination of categories
	     


Other (Specify)      
SECTION “D”
This CISM Team/Organization follows the “ICISF Model” (formerly ‘Mitchell Model’) for interventions and team management structure as outlined in “Critical Incident Stress Debriefing: An Operations Manual for the Prevention of Traumatic Stress Among Emergency Services and Disaster Workers” and the “Critical Incident Stress Management: The Basic Course Workbook” (Everly/Mitchell).       
Click to check   Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 
 
SECTION “E”
When evaluating your CISM Team mission and its target groups, how would you classify the population that you primarily serve?  (Click on box to place “X” one or more)
	Fire service   FORMCHECKBOX 

	EMS   FORMCHECKBOX 

	Fire/Rescue/EMS   FORMCHECKBOX 

	Law Enforcement   FORMCHECKBOX 


	All emergency services  FORMCHECKBOX 
 
	Hospital staff   FORMCHECKBOX 

	Airline   FORMCHECKBOX 

	School   FORMCHECKBOX 


	Private industry   FORMCHECKBOX 

	Military   FORMCHECKBOX 

	Community, etc.   FORMCHECKBOX 

	


Other (Describe)      
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SECTION “F”
ICISF has experienced, over the last twelve months, an increase in requests for CISM interventions, nationally and internationally, for agencies/individuals who do not use English as a primary language. To be more responsive to these requests, ICISF is developing a data base of teams who have members that are fluent in a foreign language. If you have members that are fluent in a second language, and may be willing to be a resource to ICISF (Phone consultation, On-Site intervention, etc.), please indicate the following:
	Language
	Mental Health
	Peer
	Phone consultation or travel

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


SECTION “G”
Over the last several years, the ICISF HOTLINE has been receiving a number of requests for interventions from individuals/agencies that are not Emergency Services based. 
(A) Our CISM Team wants to be notified about requests only involving emergency services:  FORMCHECKBOX 
 Click to check    
(B) Notify us about all requests in our community or region  FORMCHECKBOX 
 Click to check
We will assist non-emergency requests directly  FORMCHECKBOX 
 or indirectly on a case by case basis  FORMCHECKBOX 
 Click to check
SECTION “H”
The current policy at ICISF has been NOT to release CISM Team data for general non-emergency purposes unless prior approval has been obtained from the team.  
Do you want ICISF to release your CISM Team contact information to any individual or agency that requests this information from ICISF?  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
 Release our information to other CISM teams only?  FORMCHECKBOX 


Information provided by       
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NOTE: Teams must provide the information on this form on an annual basis in order to remain on the “Current” team list. If ICISF does not have the current information the team may not be included in referrals to respond to requests for CISM assistance through the ICISF Hotline or the ICISF office.
( END
ICISF CISM Team Information Form


This is a “Word” document and may be filled in on computer


by beginning with “Date” field and tabbing to next field, etc.


To submit form, save as file and e-mail to � HYPERLINK "mailto:hotline@icisf.org" �hotline@icisf.org� (preferred) or fax form to 240-644-6203 


or mail form to the address below, marked:  Attention of HOTLINE COORDINATOR.











PAGE  
1

