Utah/Idaho Southern Baptist Disaster Relief

Daily Unit Report Form

	Date and Time of Report (date)                  (time)                Date of Activity 

	Type of Disaster ____________________________ ARC/TSA/FEMA DR # ______________

(e.g., Hurricane, Tornado, Severe Storm, Earthquake, Flood, Fire, Other) 

	Disaster Site Location 

	Unit Name/Number 

	Type of Unit                                                   Unit’s Home Location 

	Reporting Individual’s Name                                                      Reporter’s Cell Phone 


Volunteer Count

a. _____ Number of team members at start of day

b. _____ Number of team members who arrived today 
c. _____ Total number of team members onsite today (Add lines a and b)
d. _____ Number of local community volunteers who worked today 

    _____ Total volunteers who worked today (Add lines c and d)

   _____ Number of team members who departed today

Food Service Report
 
Meals Prepared (a)

Serving Line (b)

ERVS (c)


Breakfast _____

Breakfast _____

Breakfast _____


Lunch      _____

Lunch
   _____


Lunch      _____


Dinner     _____


Dinner
   _____


Dinner     _____


Total (a)  _____


Subtotal (b) ___


Subtotal (c)____

______ Total meals served today (add columns b and c)
Cleanup and Recovery Report

a. Number of jobs completed today 


_________

b. Number of jobs completed to date (from beginning)
_________

c. Number of jobs remaining



_________

Child Care Report
Total number of children served 


_________

Shower/Laundry/Water Units Report

Total number of showers 

_________

Total number of laundry loads 

_________

Total number of gallons of water purified

_________

Communications Report

a. HF messages





_________

b. Reports





_________

c. Hours on duty (per operator)



_________

d. Total traffic





_________ (a + b)

Illnesses, Accidents, Problems, Suggestions or Concerns

a. If illness or injury, give name of person and nature of problem and file an incident report.

b. If an equipment problem, give name and nature of problem.

Staff Meetings and Debriefings
Morning Meeting/Devotion __yes ___ no           Evening Meeting/Devotion __yes __ no

Other Meetings (e.g. Blue Hat mtgs., ARC or TSA mtgs.): (List topics discussed.)

Evangelistic/Ministry Opportunities
# Persons the plan of salvation was shared with verbally______

# Professions of faith _____
# Additional ministry contacts (e.g. sharing purpose of DR, distributing tract, homeowner meeting, or
   other outreach) ______
Briefly describe highlights of Evangelistic/Ministry Opportunities reported above:

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
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