
CPI Nonviolent Physical Crisis Intervention Team 16-17 

Crisis Response Team: Deb Kozel, Mark Hayes, Amanda Miklavic, Carrie Frankart, Jared 

Bilger, Jason Halka, Steve Adelsperger, LeighAnne King, Jeremy Zender, Darren Wilson, Julie 

Stawowy, Sandy Adelsperger, Sonia Herman 

Team Intervention 

 Physical restraint should only be used when the following conditions are met: 

 Student demonstrates that he/she is an imminent danger to self or others 

 Student’s behavior is dangerous without restraint 

 Behavior is determined to be severe enough that restraint is used as a last resort 

Crisis Intervention Team #1 

 Team leader: Deb Kozel 

 Auxiliary Member: Jeremy Zender 

 Auxiliary Member: Amanda Miklavic  

 Auxiliary Member: Jared Bilger 

 Auxiliary Member: Darren Wilson 

 Auxiliary Member: LeighAnne King 

Crisis Intervention Team #2 

 Team leader: Steve Adelsperger 

 Auxiliary Member: Mark Hayes 

 Auxiliary Member: Julie Stawowy 

 Auxiliary Member: LeighAnne King 

 Auxiliary Member: Carrie Frankart 

 

 Office Code for PA: “CPI (Staff Member name/location of closest room)” 

  



 

 

Team Leader Duties –  

1. Assess needs at the scene, determine what steps are necessary 

2. Redirect non-trained personnel and students 

3. Assign duties and plan the intervention 

4. Direct or cue the other team members 

5. Communicate with the acting out individual, avoid confusion by only one person talking 

and acting 

6. Contact office to alert team 

Auxiliary Member Duties – 

1. Check status of environment and person 

2. Address and deescalate if  directed by team leader 

3. Recognize and add assistance when needed 

4. Engage in support to other team members if verbally directed by the team leader 

 

Postvention Duties 

 Team leader 

 Assigns evaluation duties 

 Compiles final report and determines any follow up actions 

Auxiliary member 

 Document personal account of intervention 

  



 

 

CPI COPING Model Report Postvention Report 

 

Control: 

 

 

Orient: 

 

 

Patterns: 

 

 

Investigate: 

 

 

Negotiate: 

 

 

Give: 



CPI Incident Report 

Student Name:_________________________________  Date:__________________________ 

Time of Incident:  Begins__________________________  Lasts until____________________ 

Team Members involved: 

______________________________________________________________________________

______________________________________________________________________________ 

Events prior to the incident: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Interventions used during the incident: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Describe how the student was a danger to himself or others: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Types of CPI Physical interventions that were used: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Unsuccessful interventions attempted in this incident: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Comments: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Team member signature:____________________________________Date:_______________ 



 

CPI Incident Parental Contact Form 

Student name:__________________________________________ 

Date of incident:_________________________ 

Team members involved: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Parent/Guardian Contacted:___________________________  Phone #:__________________ 

1
st
 attempt 

Date:______________Time:___________ 

2
nd

 attempt 

Date:______________Time:___________ 

3
rd

 attempt 

Date:______________Time:___________ 

 

Comments: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Plan of action: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 


