


BIT/CARE Team Referral Form Template

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) provides the below referral form template to customize for your educational institution’s referral process. Institutions are encouraged to incorporate the fields of this referral form template into their electronic database (e.g., Guardian, Maxient, Symplicity). 

IF THIS IS AN IMMEDIATE CONCERN FOR SAFETY OR A THREAT TO LIFE, PLEASE CALL: 
Institutional Security/Police at Phone Number or 911

This form is not monitored 24/7 and should not be used to notify campus security or law enforcement of an emergency. After contacting 911 and ensuring immediate safety, please complete this form to alert the BIT/CARE Team of the concern. This referral resource is monitored during normal business hours (8:30 AM – 4:30 PM Monday through Friday, except for school breaks/holidays).

If you have any questions regarding this referral form, please visit BIT/CARE Website URL or contact the Institutional Office/Department at Office/Department Phone Number or Office/Department Email.

If the behavior/concern does not improve or continues to worsen, please submit another referral to alert the BIT/CARE Team that additional support may be needed.


Referral Information
You may submit this referral form anonymously; however, anonymous reporting may limit the institution’s ability to respond effectively. We highly recommend including your name and contact information. Individuals outside of the institution are welcomed and encouraged to submit referrals. All efforts will be made to maintain the privacy of individuals involved in a referral, including the referral source. If you would like to remain anonymous, every effort to maintain the anonymity will be made, but it cannot be guaranteed.

· I wish to remain anonymous 
· I am open to a member of the BIT/CARE Team following up with me

Your full name: ___________________________________________ 

Your position/title/ID Number: ________________________________________

Your relation to referred individual (NOTE: Recommend using a drop-down menu and only allowing the referrer to select one option): 
□ Academic Advisor 
□ Accessibility Services/Disability Services
□ Athletics Staff/Coach
□ Campus Safety/Police
□ Counseling/Wellness Center Staff
□ Faculty/Instructor – Department/College (NOTE: Include a list of each department/college)
□ Family Member
□ Financial Aid Advisor
□ Friend/Peer 
□ Graduate/Teaching Assistant 
Health Services
□ Law Enforcement
□ Residence Life Staff
□ Self-Referral 
□ Student Affairs Staff Member 
□ Student Conduct 
□ Title IX 
□ Other:

Your phone number: ______________________________________

Your email address: _______________________________________

Location of incident(s): ______________________________________

Date/Time of incident(s): ____________________ 

How did you learn about the incident:
· Personally witnessed/was involved in the incident
· Disclosure from the involved parties
· Disclosure from other concerned parties 
· Other:


Involved Parties
Please list the individuals involved (excluding yourself):
Involved Party
Full name: __________________ ID number: __________________ 

[bookmark: _Hlk153273354]Role: 
□ Family Member
□ Faculty/Academic Affairs
□ Law Enforcement/Security
□ Staff 
□ Student  
□ Witness 
□ Other:

Phone number: _______________ 
Email address: _______________ 
Residence Hall/Address: _______________
Involved Party
Full name: __________________ ID number: __________________ 

Role: 
□ Family Member
□ Faculty/Academic Affairs
□ Law Enforcement/Security
□ Staff 
□ Student  
□ Witness 
□ Other:
Phone number: _______________ 
Email address: _______________ 
Residence Hall/Address: _______________
Involved Party
Full name: __________________ ID number: __________________ 

Role: 
□ Family Member
□ Faculty/Academic Affairs
□ Law Enforcement/Security
□ Staff 
□ Student  
□ Witness 
□ Other:
Phone number: _______________ 
Email address: _______________ 
Residence Hall/Address: _______________
[Involved Parties Continued]


Referral Description
Provide as much detail as possible regarding the behavior(s)/concern(s) that prompted this referral. Checkboxes are not required fields. If you are unsure what to check, leave it blank and type a narrative in the open text box. If you have any questions, please consult Appropriate Point of Contact for guidance.

1. Category of Concern: Please check all that apply.
□ Academic concern
□ Aggressive, excessive anger, or disruptive behavior
□ Alcohol or other drug use
□ Basic needs insecurity (e.g., housing, food, clothing, financial)
□ Changes in appearance, hygiene, or general demeanor 
□ Confused, bizarre, or unusual thoughts or behavior
□ Difficult life event
□ Employment concern
General wellbeing concern 
□ Interpersonal/Relationship concerns
□ Medical or health concern
□ Missing/Non-response to outreach
□ Suicidal Ideation/Non-suicidal self-injury
□ Threats of harm to others
□ Other

2. Describe the reason for your referral. Provide as much detail as possible and use specific objective language to describe the concern (e.g., who, what, where, when, why, and how). Please include direct quotes where appropriate or summarize specific conversations.
Open textbox

3. Is the individual(s) being referred aware of the referral being submitted? Please note that you are not required to notify the individual(s) prior to submitting the report.
□ Yes 	
□ No 	
□ Unsure

4. Are you aware of any current services or resources that the individual is receiving? If yes, please describe. If no or unsure, please leave blank.
□ Yes: 	
□ No 	
□ Unsure

5. Did emergency personnel respond? 
□ No 
□ Unsure 
□ Ambulance 
□ Fire Department 
□ Law Enforcement/Security 
□ Other (please describe above)]


Supporting Documentation 
Please attach any documentation related to your referral (e.g., screenshots, emails, photos, videos, other written work). Attachments may require time to upload, so please be patient after submitting this form.


Automatic Reply Language after a Referral Submission
Thank you for bringing this information to the attention of the BIT/CARE Team. Your report will be assessed and evaluated within 24 business hours. If you provided your contact information, a team member will contact you to follow up, if necessary, and as allowed by the Family Educational Rights and Privacy Act (FERPA).  Should you become aware of any additional information that you believe to be at all pertinent, please complete an additional referral [or contact the BIT/CARE Team at Contact Information]. For more information about the BIT/CARE Team, including the procedures and protocols, please visit Website URL.
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