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SAN DIEGO COUNTY OFFICE OF EMERGENCY SERVICES
                             SHELTER MANAGER

SHELTER STATUS FORM

As of:   __________/_________
    (Date)                           (Time)

	Shelter Name
	

	Location
	

	Current Status (circle one)
	Closed     Full     Open     Standby

	Power Status (circle one)
	Utility      Generator      No Power

	Total Number of Shelter Staff
	

	      Staff Ill
	

	      Staff Injured
	

	      Staff Hospitalized
	

	      Staff Health Contacts
	

	      Staff Released for Medical Reasons
	

	Total Capacity
	

	Total Number of Residents
	

	Total Number of Children (under 18)
	

	Total Number of Medical Contacts
	

	Total Number of Mental Health Contacts
	

	Number of New Shelter Registrations
	

	Number of Shelter Overnight Stays
	

	Number of Comfort Kits Distributed 
	

	Pet Friendly (circle one)
	            Yes                No

	Safety/ Security Issues
	

	Communication Issues
	

	Supplies/ Equipment Needed
	

	Other
	


