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CBRAC Performance Improvement Intake Form  
(CONFIDENTIAL)  

Please Complete This Intake Form First - https://forms.office.com/r/S9CB9JrZvU 
 
 
Name:  ________________________________________________ 
 
Employer:  ________________________________________________ 
 
Position:   ________________________________________________ 
 
Email:   ________________________________________________ 
 
Phone:   ________________________________________________ 
 
Date of Incident: ________________________________________________ 
 
Location of Incident:   ________________________________________ 
 
Organizations Involved:  ________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
Brief Narrative of Incident:  ________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 

Please upload this completed form and any associated documentation to the following link. Our Tresorit portal is HIPAA Compliant.  
 

https://web.tresorit.com/r#e-uyCLqhVSnt_VEfdNdYkw 
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