CONFIDENTIAL DOCUMENT: DISASTER TEAM DAILY LOG

Worker name:  ________________________________          Name of shelter, office, school, other: _____________________
Address of shelter, office, school, other: _____________________    City:______________  County:_____________________
INDIVIDUAL SERVICES

	NAME Optional    
	SEX
	AGE
	PROBLEM

TYPE
	ASSISTANCE

PROVIDED
	AMOUNT

OF TIME
SPENT
	TYPE OF

CONTACT
Who  
	TYPE OF CONTACT
How
	FOLLOW UP REQUESTED

YES/NO

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


DISASTER REASSURANCE/GENERAL OUTREACH
	Type of 
contact Who
	Type of 
Contact - How
	Number of people

contacted
	Audience details
	PROBLEM

TYPE
	ASSISTANCE

PROVIDED
	AMOUNT

OF TIME
SPENT
	FOLLOW UP REQUESTED

YES/NO

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	AGE
	ETHNICITY
	PROBLEM TYPE*
	ASSISTANCE PROVIDED
	TYPE OF CONTACT

	1. Under 18

2. Adult

3. 65 or older
	1. White

2. Hispanic

3. African American

4. American Indian

5. Asian

6. Other
	1. 1.  Disaster/Displacement Anxiety
2. 2.  Agitation
3. 3.  Confusion/Disorientation

4. 4.  Exacerbation of pre-existing

5.          psychological problem

6. 5.  Depression

7. 8.  Alcohol/Drug Abuse

9. Other-please explain 

9.

 9


	1. Individual Crisis management
2. Group Crisis management
3. Individual Screening
4. Individual contact with a 

          community leader/public official

5.       Outreach 
6.       Referral for Longer term, more

            formal Mental Health services
7.       Referral to Other Disaster

             Services Agency
8.       Other – please explain 
	1. Who

2. 1.  Victims/Survivors
3. 2.  Disaster Workers
4. 3.  Community Members (e.g.,

5.         teachers,  citizens)

6. . . . . . . . . . . . . . . . . . . . . . . . . .

7. How 

8. 4.  Face to face Contact

9. 5.  Telephone  Contact

10. 6.  Left Flyer or Information, without 

11.        contact 


Date: ________________
Staff signature:_________________________________
By signing this document, I confirm that the information provided is accurate to the best of my knowledge.

