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SAN DIEGO COUNTY 

SHELTER TEAM DISPATCH FORM
(Incident Name)

NAME:  _______________________________________
DEPARTMENT: __________________________  

POSITION:  (circle one)  
Shelter Worker   
Shelter Manager   
Medical   
Mental Health

WORK ADDRESS:





PHONE:  _________________________________

_____________________________________________
FAX:  ____________________________________

_____________________________________________
PAGER: __________________________________

EMAIL ADDRESS:
___________________________
CELL PHONE:  ____________________________

SUPERVISOR:  _______________________________
PHONE:  _________________________________

CONTACT PERSON (for emergency purposes only)

NAME______________________RELATIONSHIP__________________ PHONE______________________

ASSIGNMENT INFORMATION





Instructions:  The following information is to be completed by the Shelter Worker or Shelter Manager.  A copy is then to be provided to the San Diego Op Area EOC in person or via fax to (858) 565-3499.





Date/Time Assignment begins: ___________ Release Date: (anticipated)__________________





Assignment: __________________________ Position: ________________________________





Location: ____________________________ Address:  ________________________________





Report to:  __________________________ Phone: __________________________________





Contact in EOC: _______________________Phone:  _________________________________





Transportation By:   (circle one) 		Employee Owned Auto		County Vehicle











