
Disaster Response Team Services Tracking Form 

 
Date (mm/dd/yy):________________ Time (hh:mm):___________ Volunteer or Staff Name (Print):_________________________________ 
 
                                                                                                                          Volunteer or Staff Signature ___________________________________ 
 
Disaster:  Bomb Threat - Ã  Dirty Bomb Attack - Ã  Earthquake - Ã  Fire - Ã  Flooding - Ã  Hazmat (bio/chem) - Ã   
                  Ice Storm/Severe Cold - Ã  Mass Illness - Ã  Nuclear Attack - Ã  Nuclear Accident - Ã  Power Outage - Ã   
                  Severe Thunder Storm/Wind - Ã  Terrorism - Ã  Tornado- Ã  Other __________________________________________________ 
 
Disaster Type:  Community - Ã  State - Ã  National - Ã  International - Ã 
 
Funds:  Amount Received    Organization Name To Receive Funds                Amount Sent           Date Sent (mm/dd/yy) 

    
    
    
    
    

 
On-Site Service Provided:  Baby Supplies - Ã  Bibles - Ã  Blood Donation - Ã  Cleaning Supplies - Ã  Clothing - Ã  Food - Ã   
                                                Hygiene Supplies - Ã  Reading Materials - Ã 
 

Received Supplies:  Baby Supplies - Ã  Cleaning Supplies - Ã  Clothing - Ã  Food - Ã Hygiene Supplies - Ã  Reading Materials - Ã 
Record Weight:        ___________          ______________          _______        ____         ______________         _______________ 
(Affix color-code label to weighed supplies to indicate that weight was recorded, record weight on label) 

 
Date Supplies Loaded for Shipping (mm/dd/yy)_____________ Organization Supplies Delivered To _________________________ 

 
Off-site Service Provided:  Debris Removal - Ã  Information Referral - Ã  Spiritual Care - Ã  Volunteer at Feeding/Shelter Site - Ã 
                                                Rebuilding - Ã  Transportation - Ã 
 
               Person or Place Receiving                                                     Hours/Minutes 
               or Providing Service             Address                                    Served                  Services Performed 

    
    
    
    
    
    
    
    
    
    
    

                 (Use back of form to add additional information about services performed or other important information) 
 
Off-Site Bulk Items:  Furniture - Ã  Misc Equipment - Ã 
 
               Amount contributed   Type of Item                                         Organization Name Receiving Item                    Date Delivered (mm/dd/yy) 

    
    
    
    
    

 
Bibles:  Amount Received   Type of Bible 

  
  
  

 
              Amount Issued        Type of Bible                                                    Name of Organization or Person Issued To 

   
   
   
   
   

 
Blood Donation:  Organization in Charge of Service    Total Amount of Blood Donated 

  
 
**Use back of form to add any additional information regarding suggestions, safety concerns, or other comments. 


