AV

Employee Emergency Preparedness Skill Survey

SCHOOL SCHOOL YEAR
STAFF NAME SCHOOL ASSIGNMENT
TELEPHONE EMAIL

I have had the following training:

[] Red Cross firstaid / CPR / AED [] Law Enforcement

[] Advanced First Year L] Fire Fighter / Paramedic

[] Search and Rescue [] Crisis Counseling

L] Military L] Incident Command / BCERMS

[] Amateur Radio
L] Other

I have had the following skills experience:

[] Search and Rescue [l Persons with Special Needs
[] Hazardous Materials Recognition L] First Aid / Medical

] Bilingual

[] Other

In the case of a large-scale emergency, | feel that
my skills would be best used in the following area(s):

L] First Aid Team [] Search and Rescue Team
[] Security Team [] Psychological First Aid Team
[] Student Assembly Area [] Student/Parent Reunification

[l Communications (explain):

L] Other:

Additional Comments (optional):

Form adapted with permission of author from School Emergency Management: A Practical Approach to Implementation
by Jeff Kaye with Roy Hill and Blake Goetz, Polimedia Publishing, 2013

society christian schools
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