Check-in/Check-out (In Lieu of ICS Form 211)
	
	POD Site Name and Number:  _______________________________________                  Operational Period: _____________________________
Type of Site: _____________________________________________________                  Date: _________________________________________
POD Manager: ___________________________________________________                   Hours: ________________________________________

	Name
	Time IN
	Initials
	Time Out
	Initials
	Agency
Organization

(Volunteer?)
	Registered
DSW?

(Y or N)
	Previously Managed a Team?

(Y or N)
	Experience with Pallet Jack or Forklift?

(Y or N)
	Experience Controlling Crowds or Directing Traffic?

(Y or N)
	Can lift 30 lbs.?

(Y or N)
	Languages Spoken

(List)
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