Staunton-Augusta-Waynesboro Emergency Operations Plan - 2020
[bookmark: _GoBack]SHELTER REGISTRATION FORM


	AMERICAN RED CROSS

	Family Last Name


	
Names
	
Age
	Medical Problem
· Killed
· Injured
· Hospitalized
	
Referred to Nurse

	Man


	
	
	

	Woman (Include Maiden Name)


	
	
	

	Children in Home


	
	
	

	Family Member not in Shelter (Location if Known)


	
	
	




	DISASTER SHELTER REGISTRATION

	Shelter Location



	Shelter Telephone No.					Date of Arrival



	Predisaster Address and Telephone No.





I   |_|  do,    |_|  do not, authorize release of the above information concerning my whereabouts or general condition.

												
							Signature

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 


Date Left Shelter:      			
Time Left Shelter:      			

	Postdisaster Address and Telephone Number







City of Staunton Appendices

