
CRITERION A

1. TYPE OF EVENT (check all that apply)
 
 

A.

2.  LEVEL OF EXPOSURE (check all that apply)

A.

3. CRITERIA

A. Criterion A1 Met: Yes NoYes No

Event Description
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OtherOtherPhysical AssaultPhysical Assault

Sexual AssaultSexual Assault DisasterDisaster

CombatCombat AccidentAccident

WitnessedWitnessed VicariousVicariousThreatenedThreatenedExperiencedExperienced

Month Day Year
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