KCCRT RESPONSE TEAM LEADER REPORT

	Date and time

of incident:


	Incident 

location:
	Incident

description:

	Response

requested by:
	Contact

name:
	Phone(s):




INTERVENTIONS:  Assessment, Consultation, Briefing, Defusing, Debriefing, One-One, Family Support, Referral & Follow-up.

	Date of intervention
	Location
	Group and

numbers served
	KCCRT members
	Service time/

Travel time
	Follow-up

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Follow –up/ recommendations:  ________________________________________________________________________________

__________________________________________________________________________________________________________

Did the KCCRT debrief?    Yes ______    No ______   Summarize ____________________________________________________

 _________________________________________________________________________________________________________

Team Leader (print)   __________________________________               Signature/ date  __________________________________

(revised 9-2000)    

Kentucky Community Crisis Response Board

612-B Shelby Street,  Frankfort,  KY  40601-3460

(888) 522-7228

