	PUBLIC HEALTH

STAFF & VOLUNTEER

INCIDENT CHECK-IN LIST


	1. Incident Name:
	2. Check-In Location :
(complete all that apply & complete location information)
	3. Date/Time started: 

	
	
	 FORMCHECKBOX 
 POD 
Location:


	 FORMCHECKBOX 
 Security
Location:


	 FORMCHECKBOX 
 LDS

Location:


	 FORMCHECKBOX 
 Receiving Site:


	 FORMCHECKBOX 
 Other
Location:


	

	Check-In Information

	4.  Name
	5. Registered on KSERV?
	6. List

Credentials
	7. License No.
	8.  Date/ Time Check-In
	 9. Agency or Bureau 
	10. Special Skills/ Specialty

No
	11. Incident Assignment
	12. Supervisor
	13. Date/Time Check-Out


	14. Hrs Worked

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	
	
	
	
	
	
	
	
	
	
	

	15. Date/Time sheet completed:
 
	16. Prepared by (Name and Position) Use back for remarks or comments
     


ICS-211_INCIDENT_CHECK-IN

