WARRENTON POLICE DEPARTMENT

CRISIS INTERVENTION TEAM REPORT
DATE: _______________________
ORIGINAL INCIDENT REPORT# _____________________________________
LOCATION OF INCIDENT: _________________________________________________   ZONE: __________________

REPORTING OFFICER: ____________________________________________________    DSN: ___________________

 ========================================================================================
INDIVIDUAL INVOLVED IN MENTAL HEALTH CRISIS
LAST NAME: _____________________________________   FIRST: _________________________   MI: ____________

ADDRESS: __________________________________________________         CITY: _____________________________

STATE: _______   ZIP: __________    HOME PHONE: _____________________________  ZONE/SECTOR: _________

DOB: __________________________  AGE: __________     RACE: ___________     HT:_________       WT: __________

THREAT ASSESSMENT:

Suicide:    [     ]   Attempt only
[     ]   Threat only         
 If yes, method:  ________________________________________
Threat to harm Police:
[     ]   YES
[     ]   NO
 If yes, method:  ________________________________________
Threat to harm others: 
[     ]   YES
[     ]   NO
 If yes, method:  ________________________________________
Mental Health:

[     ]   YES
[     ]   NO           If yes, explain: _________________________________________
SUBSTANCE USE/ABUSE:

[     ]   None

[     ]   Unknown


[     ]   Alcohol

[     ]   Marijuana

[     ]   Cocaine

[     ]   Methamphetamine

[     ]   Heroin

[     ]   Accidental Overdose

[     ]   Prescribed Medications




[     ]   Other  ____________________________________

INJURIES:

Prior to Police Contact:
[     ]   YES
[     ]   NO
Due to Use of Subject Control:
[     ]   YES
[     ]   NO

Injury to Other Person:
[     ]   YES
[     ]   NO
Injury to Police:


[     ]   YES
[     ]   NO

ARREST:  [     ]   YES
  [     ]   NO
   
    WARRANT APPLICATION TO BE MADE:    [     ] YES       [     ] NO

[     ]   Felony


[     ]   State
[     ]   Municipal Court Summons # _______________________________
[     ]   Misdemeanor
   
[     ]   Warrant Issued  
[     ]   Warrant Refused

[     ]   Under Advisement

[     ]   Protective Custody

ON SCENE EMERGENCY TREATMENT:
[     ] YES
[     ]   NO

TRANSPORTED:  [     ] YES    [     ] NO
BY:    [     ] Police     [     ] Ambulance     [     ] Other: _________________

TO:
[     ]   Hospital / Treatment Facility ________________________________________________________________


[     ]   Other: __________________________________________________________________________________

WAS APPLICATION FOR ADMISSION, DETENTION, EVALUATION AND TREATMENT MADE?

[     ]   YES
[     ]   NO
BY WHOM: _______________________________________________________________

(Attach a copy of application to CIT report.)  Was commitment:     [     ]   Voluntary
[     ]   Involuntary

If not transported, referred to a Community-Base Mental Health Agency:
     [     ]   YES     [     ]   NO     [     ]   N/A

Name of Agency: _____________________________________________________________________________________

IS THERE A CAD ALERT ON THE INDIVIDUAL:  
[     ]   YES

[     ]   NO

NEW CAD ALERT INITIATED:


[     ]   YES

[     ]    NO

HAS INDIVIDUAL BEEN CONTACTED BY POLICE IN THE PAST?

[     ]   YES
[     ]   NO

REPORTING OFFICER SIGNATURE / DSN: _____________________________________________________________
REVIEWED BY CIT SUPERVISOR: ____________________________________________________________________     


