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	Section A  Critical incident description

	Type of incident (you may continue on a separate sheet)
     

	Place
	     
	Date 
	     
	Time
	     


	Section B  Critical incident debriefing session


	Counsellor name
	     
	

	Date
	     
	Time
	     
	Duration
	     
	

	Venue
	     


	All persons directly involved have been notified
	Yes     FORMCHECKBOX 

	Date notified
	     
	 No    FORMCHECKBOX 



Names of persons attending debriefing session
	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


Names of persons for which further follow up is required

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


Any additional comments
     
	Signed (by Counsellor)
	     
	
	Date
	     


	


	


	


	


	


		





	


	


	


	


	


		








