COMMUNITY NAME










 DSS License # ________________
Emergency Evacuation Resident Tracking Form






             Licensed Capacity: ______
Date of Evacuation:  ______________
# of residents at facility at time of evacuation: ______
Reason for Evacuation: ____________________________________________________________________________________
Comments:  ______________________________________________________________________________________________
	Resident Name
	Unit #
	Evacuated to:
	Responsible Party:
	Phone #
	Alternate #
	Date of Return/
Comments

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Administrative Contact Name:  _______________________________  Title: ______________________
Signature:  _____________________________________________    Date: ________________________
