
Critical Incident Stress Management (CISM) 
Team Availability Form 

 
IAFF Local Information 
 
Name:   ___________________________________ 
 
Local Number:  ___________________________________ 
   

 
Union President Information 
 
Name:   ___________________________________ 
 
Phone Number:  ___________________________________ 
 
 

Department Information 
 
Name:   ___________________________________ 
 
Phone Number:  ___________________________________ 
 
 

CISM Point of Contact  
(Individual to contact for all personnel information) 
  
Name:   ___________________________________ 
 
Phone Number:  ___________________________________ 
 
 

CISM Team Make-Up Information 
 
Team Name:  ________________________________ 
 
Team Leader: ________________________________ 
 
 

 Number 
Available 

Dates 
Available 

Peers   



 

Clinician 
  

  

Clergy  
 

  

 


