CCI/CAMMS INFORMATION SHEET
LEA/Call#_______________________
 LEA Radio Designator/Officer’s Name ________________________
Referred By:  (TPD Team___ (PCSD District___________(OVPD     (MPD     (SPD    (DPS     (Other________

Time Dispatched_______  Time Arrival______  Time Cleared______
Total Time: Hours ___ Minutes_______

Incident Date______________  Incident Address ______________________________________City____________

Contact Date_________________            Contacted Client:      (  In Field     (  At Hospital  (  I.A.    (  By Phone  

Incident Description 
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

	APRAIS Completed: Circle one
DCS Report made by: Name
DCS Specialist/Supervisor:

Call Type: (check only one) 
( Assault      

( Child Abuse/Molestation  

( Death- Non-Crime Related
	
	Yes / No      

____________________

Name________________

(  Death- Suicide 

(  Domestic Violence     

(  DUI

(  Elder Abuse     
	
	APRAIS done by:   LEA
Date reported: _________

Phone: ________________
(  Home Invasion

(  Homicide    

(  Kidnapping  

(  Robbery 
	
	
	VSD     Nurse
Time Reported:________

(  Public Welfare

(  Property Crime 

(  Sexual Assault     

(  Stalking
	

	
	
	
	
	
	
	
	
	


Services Provided 

(Check all that apply)
( 911 Phone
( A.P.S. Hotline

( Child Interventions
( Crisis Counseling 
( Death Notification


( Language Line 
( Protection Order
( Safety Planning



( Shelter Placement 
( Transport

( Assistance with Vic Comp Application
Resources/Pamphlets:
(Check all that apply)
( After Suicide

( After A Robbery
( Assault Brochure

( Bears

( Casa De Los Niños

( Child Abuse Brochure

( Children in Crisis

( Child Safety Plan


( Comfort Dogs Program
( DV Booklet
( DUI Brochure

( Emerge!

( Empower Color Bk.

( Food Pantry List

( Grief booklet


( Homicide Survivors 

( How to Help Brochure
( SACASA

( SAAF-Anti-Violence Project

( Sexual Assault
( Shoe Card
( Southern AZ Legal Aid
( Stalking

( Survivors of Suicide resources
( Tu Nidito

( Victim Comp Info/App

( Victim Rights Flyer
( VSD Business Card

( None
( Other: _________________
Describe Crisis Intervention__________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

_____________________________________________________________________________________________​

________________________________________________________________________________________________
  Primary Client Last Name: ____________________________First Name: __________________________MI:____
  Phone: Hm: ________________   Cell: ___________________ Work: __________________ Msg: _______________
  Home Address: _________________________________________________ Zip: ___________ DOB: ___________

  Gender: M / F   Race: ________________         Language: ______________________                          ADA: Y / N
  Email: ​___________________________________________  
Other Client/Child Information: Total # of Clients: ________                                                              
  Name: ______________________________________________   Race: _________________       M / F   DOB ______________
  Name: ______________________________________________   Race: _________________       M / F   DOB ______________ 

  Name: ______________________________________________   Race: _________________       M / F   DOB ______________
  Name: ______________________________________________   Race: _________________       M / F   DOB ______________
  Name: ______________________________________________   Race: _________________       M / F   DOB ______________   

  Deceased Name: ______________________________________ Race: _________________       M / F   DOB ______________

DOD ______________
  Defendant Name: _______________________________ Arrested: Y / N Date: _________ Race: ___________ Gender: M / F 

  DOB: ______________ 

  Relationship of Primary Victim to Defendant/Deceased: ________________________________________________________


  Follow up                

Respond with LEA: Y / N            

 
Call Only: Y / N  

  Comments/ Things to do___________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________


  Follow Up Actions Taken: _________________________________________________________________________________ 

_________________________________________________________________________________________________________

  _________________________________________________________________________________________________________
_________________________________________________________________________________________________________

  F/Up Completed by Staff/Volunteer Name:                                                          Time Spent:                            Date:

Crisis Team: 1.__________________________________    2.__________________________________   3.___________________________
 CCI Completed by: ____________________​​_________ Input into database by: _______   Date: ___________ W#________________
Updated 7/17/18 by AE


