	MCRA CISM Team Registration Form

This is a “Word” document and may be filled in on a computer by beginning with the “Date” field and tabbing to the next field, etc.  To submit registration form, save as a file and e-mail as an attachment to info@mcrainc.com (preferred) or fax form to 269-695-0014 or mail the form to the following address:  MCRA, 6767 Montgomery Road, Marlette, MI 48453.


	TEAM CONTACT INFORMATION
	DATE:  
	     


COMPLETE TEAM NAME AND TEAM MAILING ADDRESS:
	Team Name:
	     

	Attention:
	     

	Address:
	     

	City, State, ZIP:
	     

	County:
	     

	Other Counties Served:
	     

	Team Email Address:
	     
	Team Website:
	     

	CHECK TEAM REGION:

	 FORMCHECKBOX 
 Region 1
	Clinton, Eaton, Gratiot, Hillsdale, Ingham, Jackson, Lenawee, Livingston, Shiawassee

	 FORMCHECKBOX 
 Region 2N
	Macomb, Oakland, St. Clair

	 FORMCHECKBOX 
 Region 2S
	Monroe, Washenaw, Wayne

	 FORMCHECKBOX 
 Region 3
	Alcona, Arenac, Bay, Genesee, Gladwin, Huron, Iosco, Lapeer, Midland, Ogemaw, Oscoda, Saginaw, Sanilac, Tuscola

	 FORMCHECKBOX 
 Region 5
	Allegan, Berry, Berrien, Branch, Calhoun, Cass, Kalamazoo, St. Joseph, and Van Buren

	 FORMCHECKBOX 
 Region 6
	Clare, Ionia, Isabella, Kent, Lake, Mason, Mecosta, Montcalm, Muskegon, Newaygo, Oceana, Osceola, Ottawa

	 FORMCHECKBOX 
 Region 7
	Alpena, Antrim, Benzie, Charlevoix, Cheboygan, Crawford, Emmet, Grand Traverse, Kalkaska, Leelanau, Manistee, Missaukee, Montgomery, Otsego, Presque, Isle, Roscommon, Wexford

	 FORMCHECKBOX 
 Region 8
	Alger, Baraga, Chippewa, Delta, Dickinson, Gogebic, Houghton, Iron, Keweenaw, Luce, Mackinac, Marquette, Menominee, Ontonagon, Schoolcraft


TEAM CONTACT NUMBER(S):

	· Call-out Number:
	     

	· General Contact Number: 
	     


NAMES OF KEY TEAM CONTACTS

	Team Coordinator Name
	Phone
	Email

	     
	     
	     

	     
	     
	     


	Team Clinical Director
	Phone
	Email

	     
	     
	     

	     
	     
	     


	Other Team Contacts
	Phone
	Email

	     
	     
	     

	     
	     
	     


	SPONSORING AGENCY: 
	     


PRIMARY POPULATION SERVED BY TEAM (check all that apply):
 First Responders

      Other (Please specify):  Community



	PRIMARY SERVICES PROVIDED (check all that apply):  

	 FORMCHECKBOX 

	CISM Awareness/Education Presentations  
	 FORMCHECKBOX 

	Interventions

	 FORMCHECKBOX 

	Debriefings
	 FORMCHECKBOX 

	Defusings

	 FORMCHECKBOX 

	Other (specify):
	     


	Approximately how many active team members do you have?
	     


TEAM COMPOSITION (Check all that apply):
	Mental Health:
	     
	
	Chaplains:
	     

	

	Fire Service:
	     
	
	Clergy:
	     

	

	Law Enforcement:
	     
	
	EMS:
	     

	

	911 – Dispatch:
	     
	
	Military:
	     

	

	Hospital:
	     
	
	Schools:
	     

	

	Other (Please Specify):
	     


	     
	
	     

	Signature
	
	Date


To submit form, save as a file and e-mail as an attachment to info@mcrainc.com (preferred) or fax form to 269-695-0014 or mail the form to the following address:  MCRA, 6767 Montgomery Road, Marlette, MI 48453.
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