
X County Health Department

Phone Operator Pre-Scripted Message Template

Facts about the specific emergency:___________________________________________

________________________________________________________________________________________________________________________________________________

Things people should do to protect themselves:__________________________________

________________________________________________________________________________________________________________________________________________

Facts about the specific agent/disease:_________________________________________

________________________________________________________________________________________________________________________________________________

What to do if you have signs/symptoms:_______________________________________

________________________________________________________________________________________________________________________________________________

The Health Department’s role in the response:___________________________________

________________________________________________________________________________________________________________________________________________

How the public can help:___________________________________________________

________________________________________________________________________________________________________________________________________________

Other sources of information or referrals:

Media Call Referrals:_______________________________________________________

Medical Referrals:_________________________________________________________

Academic Referrals:_______________________________________________________

Government Referrals:_____________________________________________________

Mental Health Referrals:___________________________________________________

Non-English Speaker Referrals:_____________________________________________

Volunteer Referrals:_______________________________________________________


Sample


