Quarterly CISM Report
Region:   FORMDROPDOWN 
     Quarter:   FORMDROPDOWN 

Year:   FORMDROPDOWN 

Reporting of the Numbers:
1. Current Team Composition:
	REGION OFFICERS
	NAME
	TELEPHONE
	EMAIL

	CISO/Coordinator
	
	
	

	Clinical Director
	     
	     
	     


	TOTAL NUMBER OF PEERS
	 TOTAL NUMBER OF MENTAL HEALTH

	     
	Masters Level
	     
	Doctoral Level
	     


CATEGORIES OF PEER SUPPORT PERSONNEL (only one classification per team member)

	CAP PEERS

(Numbers only)

	TYPE
	SENIOR 
	CADETS
	TOTAL

	Ground Team
	     
	     
	     

	Pilot
	     
	     
	     

	Air Crew & Support
	     
	     
	     

	Communications
	     
	     
	     

	Mission Base Staff (other than Communications)
	     
	     
	     

	Chaplain
	     
	     
	     

	Medical Profession (other than Mental Health)
	     
	     
	     

	Squadron Staff *
	     
	     
	     

	Squadron Members (other than Squadron Staff) *
	     
	     
	     


           * Squadron Staff & Members are those who do not fill any of the positions listed above them
	PEERS – ICISF CATEGORIES – Not CAP Related

(Numbers only)

	Fire ONLY
	     
	Nurse
	     

	Rescue ONLY
	     
	Physician
	     

	EMS ONLY
	     
	
	

	Fire/Rescue/EMS
	     
	
	

	Communications/Dispatch
	     
	
	


	LANGUAGES SPOKEN
	PEER
	MENTAL

HEALTH

	English
	     
	     

	Spanish
	     
	     

	Sign Language
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


2. Services Provided:



	Type of Service
	NUMBER OF SERVICES PROVIDED BY EACH WING

	
	     
	     
	     
	     
	     
	     
	     

	
	TYPE
	TYPE
	TYPE
	TYPE
	TYPE
	TYPE
	TYPE

	
	TRAIN
	RED

CAP
	TRAIN
	RED

CAP
	TRAIN
	RED

CAP
	TRAIN
	RED

CAP
	TRAIN
	RED

CAP
	TRAIN
	RED

CAP
	TRAIN
	RED

CAP

	Pre-Crisis Preparation
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Crisis Management Briefings
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Demobilization
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Defusing
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Critical Incident Stress Debriefings
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Individual
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Family
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Pastoral
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Follow-up
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Referral
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	PEP Talks
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Organizational Consultation
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     


3. Training:

	TRAINING
	WHEN
(ex. 7th of every month, 3rd Tues of Month)
	WHERE

	Region In-person meetings
	
	

	Region Conference Call Meetings
	
	

	Annual CISM (ICISF) 2-day training
	
	

	ICISF Regional Conference
	
	

	
	
	

	
	
	

	
	
	


4. Administrative Tasks:

	Number of NEW CISM team members
	     

	Number of CAP meetings attended by REGION CISM 
	     

	Number of CAP meetings attended by WING CISO/C
	     

	Number of contacts with Wing Representatives
	     

	Number of contacts with National Representatives
	     


Goals:
 FORMCHECKBOX 

Provide one “Official ICISF” 2-day training per year
 FORMCHECKBOX 

Recruit 1 new CISM member per Wing per quarter from:

-Air crew & support staff
-Administration
-Chaplains
-Physical health
-“Recycle”


-Ground team

-Communication
-Mental health
-Cadets
 FORMCHECKBOX 

Attend Regional Staff Meetings Regularly (even if telephonically)
 FORMCHECKBOX 

Provide quality support services to each wing
 FORMCHECKBOX 

Attend one NON-CAP CISM Team meeting per quarter
 FORMCHECKBOX 

Participate in CAP missions/training missions as scheduled
 FORMCHECKBOX 

Submit THIS report quarterly to National Team Leader by the 15th of the first month after the Quarter ends.
 FORMCHECKBOX 

     











 FORMCHECKBOX 

     











 FORMCHECKBOX 

     












 FORMCHECKBOX 

     












 FORMCHECKBOX 

     












 FORMCHECKBOX 

     












Plans:

 FORMCHECKBOX 

     













 FORMCHECKBOX 

     











 FORMCHECKBOX 

     











 FORMCHECKBOX 

     












 FORMCHECKBOX 

     












 FORMCHECKBOX 

     












 FORMCHECKBOX 

     












Remarks, Concerns, Questions:
     
	REPORT COMPLETED BY:
	
	
	DATE:
	


***  REPORT DUE 15th DAY OF FIRST MONTH AFTER QUARTER ENDS ***






CAP Quarterly Region CISM Report

                                                                                                                   Page 1 of 4

