Civil Air Patrol
United States Air Force Auxiliary
Critical Incident Stress Management After Action Report




Mission Number: ____________________ Location of Activity: ________________________________________ 

Date/Time of Activity: _______________________________ Type of Activity: ____________________________

Reason for Request: ____________________________________________________________________________

_____________________________________________________________________________________________

Media Attention/Other Pertinent Circumstances: ______________________________________________________

____________________________________________________________________________________________

Total Participants: _____ Senior Members: _____ Cadets: _____ Other (Specify): ___________________________

Total Team Members: ________ CAP MHPs ______ CAP Peers ______ Local MHP’s ______ Local Peers ______

Handouts Given: ______________________________________________________________________________ 
CIS Team Debriefed: _______ Intervention Successful? _______ Referrals Needed? _________________________
_____________________________________________________________________________________________ 
Further Intervention Needed? __________ Follow-up by: ______________________________________________
AAR to REGION: __________ AAR to NHQ: __________ Report submitted by: ______________________________

Suggestions/Needs/Comments for future activities: ___________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
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