


Behavioral Intervention Team (BIT)/CARE Team Meeting Notes Template and Sample
NOTE: All text offered in [brackets] throughout this document is optional language. All gray highlighted text must be customized by the user or deleted if not needed.
The National Association for Behavioral Intervention and Threat Assessment (NABITA) offers this template and sample for creating BIT/CARE Team meeting notes to be maintained in the institution’s electronic recordkeeping system.
The representatives on the team from the offices/areas should be edited to reflect the institution’s BIT/CARE Team composition. With the exception of the core four members (Dean of Students, Student Conduct, Counseling Center, Campus Safety/Police), the example team members listed in this template are not meant to be viewed as compulsory and should be updated as appropriate. 

The BIT/CARE Team meeting notes template and sample are laid out with all students/individuals in one document, however, please note that the BIT/CARE Team meeting notes should go into each student/individual’s unique electronic record as a case note. 
BIT/CARE Team Meeting Note Template for a New Referral:
Summary of referral reason:
Updates from team members:
Director of Case Management or BIT/CARE Team Chair (Chair): Summary of information provided through the referral
Dean of Students (DOS): Summary of information provided by DOS
Counseling/Mental Health: Summary of information provided by counseling/mental health
Campus Safety/Police: Summary of information provided by campus safety/police
Student Conduct: Summary of information provided by student conduct
Accessibility Services/Disability Services: Summary of information provided by disability support services
Housing/Residence Life: Summary of information provided by housing/residence life
Academics: Summary of information provided by academics
Middle Circle Member(s): Summary of information provided by middle circle member(s)
Risk Rating: 
D-Scale: D-Scale risk rating and rationale
E-Scale: E-Scale risk rating and rationale
Overall Summary Rating: Overall Summary rating and rationale
Interventions: 
Description of the planned interventions, team member responsible for implementing them, target dates for interventions, and rationale for each. 

BIT/CARE Team Meeting Note Template for case update discussion:
Summary of the discussion and updated information shared by team members. 
Updated risk rating and rationale.
Updated actions or intervention plan. 
If case status is changed to closed/monitoring/other status, note the status change and provide rationale for decision.  
















Behavioral Intervention Team (BIT)/CARE Meeting Team Notes Sample
BIT/CARE Team Meeting Note Template for a new referral:
1. Zoe was referred by Professor Bonner after being upset in the hallway outside Prof. Bonner’s office. Bonner is not her professor but sent the referral after this interaction. (See Referral in electronic file cabinet.)

Updates from team members:
BIT Chair: Zoe has been referred previously to BIT by other faculty who had interactions with her where her behavior was agitated and caused concern. Moderate risk before and did not respond to outreach. 
Accessibility Services/Disability Services (AS): Zoe is registered with their office, but all communication has been through Zoe’s mother. Mother had called AS multiple times and shared that Zoe had an IEP in high school and that Zoe has a diagnosis of Autism Spectrum Disorder (ASD). Mother wanted AS to reach out and AS Director explained that the expectation is that the student will engage to provide documentation and seek accommodations. AS did reach out and let Zoe know they had heard from her mother. Zoe has not responded to outreach or requested any accommodations.
Dean of Students (DOS): The DOS has had similar communication from Zoe’s mother who was concerned that no one was helping Zoe. DOS explained that the Case Manager (CM) had reached out. Mom seems concerned about Zoe adapting to college. 
Student Conduct: No referrals to student conduct. Student conduct representative shared concern of possibility of a disruption charge and suggested an educational conversation with Zoe regarding behavioral expectations.
Academics: Academic rep has heard from faculty who have had concerns about Zoe’s frustration and agitation, but nothing has risen to the level of causing classroom disruption. Her faculty report that she is doing well academically.
Housing/Residence Life: Zoe’s roommate reached out to her Resident Assistant (RA) due to concern about Zoe not connecting well or making many friends. RA invited her to some events, but Zoe did not participate. Roommate reports Zoe gets frustrated, and roommate is considering a room change.
Counseling: Concerned about Zoe’s inability to connect with others and the possibility of behavior increasing without support.
Campus Safety: No calls regarding Zoe.

Risk Rating: 
E Scale: No information related to hardened beliefs, no threat of harm to others: 0
D Scale: Behavior concerns others (roommate, faculty), impaired ability to manage emotions, difficulty adapting to stressors: Distressed
Overall Risk Rating: Moderate + (without intervention behavior may increase)

Interventions: 
· CM will engage with faculty about techniques to help them manage classroom behavior.
· Residence Life will try to help Zoe connect to case management.
· CM will offer referral to Counseling Center for group counseling re: impulse control. 
· DOS will speak with mom about options for Zoe.
· Academic rep will ask Zoe’s Mandarin professor to suggest she engage with support options (CM, counseling).

2. This is the first referral for Jimmy. Transported to hospital from the residence hall due to intoxication. Jimmy was found by an RA passed out in a bush outside his residence hall and was unresponsive. RA called ambulance and he was transported to the hospital after being assessed. (See Referral in electronic recordkeeping system.)

Updates from team members:
Campus Safety: Responding officers reported a high level of concern for Jimmy due to his level of intoxication/being unresponsive. 
Housing/Residence Life: RA has found him passed out previously, but RA reports he has not been overly concerned about Jimmy due to his ability to engage with the RA after he has woken him up. Jimmy is back on campus after being released from the hospital but does not remember much from that evening. His roommates shared some concern for Jimmy’s level of drinking. Jimmy was also caught on camera urinating in the elevator.
Student Conduct: Jimmy had one charge earlier in the semester for underage possession of alcohol in the residence hall, first offense. He was not intoxicated at the time but did have beer in his refrigerator. Sanction was an online alcohol and other drug (AOD) course, and the deadline is later in the semester. Student Conduct is exploring the possibility of medical amnesty, but he will be going through the conduct process. Elevator urination will likely lead to a conduct violation. 
Academics: Nothing alarming reported from professors. Has missed the last few classes in one class. Has a 2.75 GPA. 

Risk Rating: 
E Scale: No information related to hardened beliefs, no threat of harm to others: 0
D Scale: Transported to hospital, needed imminent care, pattern of behavior, law enforcement involvement: Decompensating
Overall Risk Rating: Critical 

Interventions:
· Parental notification (DOS will reach out).
· Case Manager will reach out to student to offer intake appointment.
· Student Conduct will follow its process. If he is found responsible, Student Conduct will likely refer to Counseling Center for an AOD assessment and identify other appropriate educational sanctions after meeting with him.

BIT/CARE Team Meeting Note Template for case updates:
1. Ronald Lee was initially referred to BIT due to crying and feeling overwhelmed. Met with CM who connected him with an academic coach. Was originally rated Moderate risk and is now Mild due to increased support and displaying healthier coping. Food insecurity was addressed through connection to food pantry. After completing the formalized case review, case is moved to closed.
  
2. Nick Kim was initially referred to BIT following a conflict with RA about a noise violation and becoming very upset/frustrated in the campus post office. Registered with AS due to an Autism Spectrum Disorder diagnosis. The student has engaged in counseling and has not missed a meeting. Risk rating was moderate but is now mild as he demonstrates appropriate coping skills and shows greater distress tolerance. After completing the formalized case review, the case is moved to closed. 
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