
*  Disaster Behavioral Health First Aid Specialist 
Training for Special Populations 

(BFASTplusSN) 

 
Register Now!! 

Register to attend this training by completing 
the registration form on or before 
Wednesday, March 29, 2017.  
Fax completed registration form to Ms. 
Darlene Baney at 352-689-4676 or email 
registration form to Darlene Baney or Walter 
Thomas (see email address below.) 
 
Training Sponsor: 
Florida Department of Health in Sumter 
County 
 
Training Date: 
Wednesday, April 5, 2017 
1:00pm– 5:00pm 
 
Training Location: 
The Villages  
Sumter County Government Building 
Conference Room 102  
7375 Powell Road 
Wildwood, FL 34785 
 
Facilitator: 
Mr. Patrick Gardner, RN, MPH, EMT of  
Crisis Leadership Consultant Services 
Inc. 
 

 
Training Overview: 

The Disaster Behavioral Health First Aid Specialist 
Training for Special Populations provides public 
health workers and other disaster responders with 
the opportunity to develop the essential behaviors 
and skills to effectively deliver Psychological First Aid 
to disaster survivors with special needs.  
 

Learning Objectives: 
§  Gain basic knowledge of Psychological First Aid. 
§  Gain specific knowledge of the Special-C3ARE 

Protocol of the C3ARE Model of Behavioral 
Health First Aid with disaster survivors who have 
special needs. 

§  Determine the need for behavioral health 
intervention. 

§  Formulate a behavioral health action plan. 
§  Effectively communicate with disaster survivors 

who have special needs. 

 
Target Audience: 

Florida Department of Health in Sumter County, 
American Red Cross, The Village CERT, 
neighboring Emergency Special Functions for 
Disasters group and Neighboring MRC units. 

 
 For more information about attending this 
training, please contact: 
 
Ms. Darlene Baney 
352-689-4687 
Darlene.baney@flhealth.gov 
 
OR 
 
Mr. Walter Thomas 
352-689-4679 
Walter.thomas@flhealth.gov  
 
 

  Free Continuing Education Credits! 



Disaster	Behavioral	Health	First	Aid	Specialist	
Training	for	Special	Populations	 	

(BFASTplusSN)	
Registration	Form	

 
 
 
Name:   

Title:   

Organization:   

Division:   

Mailing Address:   

Physical Address:   

Daytime Phone:   

Mobile Phone:   

Fax:   

Email Address:   
 
 
 
Important: In order to receive continuing education credits and a certificate of completion, it is mandatory for 
you to attend entire training.  


