
Date: __________________________

Debriefing Group Name: _________________________________________________ 

Reason for Debriefing: ____________________________________________________ 

Location: ____________________________________________________________ 

How Many Victims: ___________

Ethnicity:

Black

White

Hispanic

Asian

Multi

Age:

18-24

25-59

60+

Gender:

Male

Female

How Many Volunteers: ________________  

Hours Department

Event Coordinator

Facilitator

Mental Health

Chaplain

Peer

Peer

Peer

Peer

Peer

Door

Debriefing Worksheet

Name


