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CRITICAL INCIDENT STRESS MANAGEMENT (CISM) 

INCIDENT REQUEST FORM 
 

Basic Incident Information and Contacts to help formulate the team 
 
Incident location (please be specific):________________________________________ 
 
Requester name:_____________________ Work number:________________________ 
                                                                      Cell number:  ________________________ 
Requester email address:___________________________________________________ 
 
On Site POC or CISM Liaison ______________________________________________ 
                                                                     Work number: _________________________                                                                                        
               Cell number:  _________________________ 
CISM Liaison email address: ________________________________________________ 
 
Briefly describe incident: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________ 
 
Date and time of incident: __________________________________________________ 
 
Occupations and numbers of potential debriefing participants: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________ 
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What else do you feel the CISM Team should know? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________  
 
 
CC: Division/District Commander 
       RSME 
       Supervisors 
       Directorate/Division Chief 
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