
Disaster Response Team Preparedness Training Tracking Form 

 
Date (mm/dd/yy):________________ Time (hh:mm):_________________ Volunteer Name (Print):___________________________ 
 
Volunteer Signature ___________________________________ 
 
Training item (circle #, A=awareness, HO=hands on):  Building evacuation ς 1 (A)   Carbon monoxide alarms - 2 (A)    
Chemical spill kit - 3 (A)   Communications & media plan - 4 (A)   CPR - 5 (HO)   Defibrillator - 6 (A)   Disaster Action Sheets - 7 (A)   
Disaster preparedness kit - 8 (HO)   Fire drills - 9 (HO)   Fire extinguishers - 10 (HO)   First aid  - 11 (HO)   First aid kits ς 12 (A)  
Safety deposit box, documentation storage & destruction - 13 (A)   Shut-off valves gas, elec, water - 14 (HO)    
Smoke alarms - 15 (A)   Weather radio ς 16 (A) 
 
Item number Location Number of persons in 

attendance 
Materials provided Comments 

  
 
 
 
 

   

  
 
 
 
 

   

  
 
 
 
 

   

  
 
 
 
 

   

 
 
 
 
 

    

V Continue comments on back of form, if necessary 
 
 
Item number Training results Recommendations 
   

 
 
 
 

   
 
 
 
 

   
 
 
 
 

   
 
 
 
 

   
 
 
 
 

V Continue comments on back of form, if necessary 

 


