“I IF YOU SEE
dihial SAY

BALTIMORE CITY

COMMUNITY COLLEGE

CHANGING LIVES...BUILDING COMMUNITIES B IT I n C i d e nt Re po rt

IMPORTANT: IF THIS IS AN EMERGENCY THAT REQUIRES IMMEDIATE
ATTENTION, CALL 410-462-7700.

Behavior of concern (e.g. faculty, staff, or student makes statements or writing about harming themselves, a
person or group; faculty, staff, or student talking and/or writing about death; faculty, staff, or student seems
depressed, refusing help, etc.):

Date of concerning behavior:

Time of concerning behavior:

Name of individual exhibiting concerning behavior (if known):

Other identification of individual (College location, license plate number, etc.):

If other, please indicate:

Would you be willing to talk with a member of the Behavioral Intervention Team (BIT), should they have
guestions? Yes ONOO

Is there a specific threat or upcoming event for which you are particularly concerned?
Required Information:

Your Name:

Your Phone Number:

Do you know anyone else who may have information that would assist the T.E.A.M. in assessing the behavior of
concern? Yes O No O

Additional Contact Name:

Additional Contact Phone Number:

This form may be completed and submitted online or printed and completed in hard copy and delivered to the
Office for Judicial Affairs. The Office for Judicial Affairs will be responsible for transmitting the information to the
appropriate offices and/or departments.

All reports will be handled in a confidential manner whenever possible. The T.E.A.M. will take reasonable steps to
maintain the privacy of those who make a referral, if requested.
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