INTER-OFFICE CORRESPONDENCE

Los Angeles Unified School District


	TO:
	All Faculty and Staff
	DATE: 
	

	

	

	FROM:
	

	

	

	SUBJECT:
	SAFE SCHOOL PLAN EMERGENCY ASSIGNMENTS


Every year, the [school name] School Safety Planning Committee must review our school’s Safe School Plan Volume 2 Emergency Procedures. As part of that review, we want to make sure that we have made the best decisions as we assign staff members to emergency response teams. 
Please take a minute to fill out this questionnaire and tell us about your preferences, training, skills and aptitudes. We will use the responses to make sure that our school’s Safe School Plan reflects the best use of all of our skills.

NAME:





ROOM:

I have had the following training:

Red Cross First Aid/CPR/AED: _____

Advanced First Aid ____

Other:  _________________________

Safety Training _____
CERT
_____




Red Cross Disaster Class ______

Military _________________

Outdoor Survival Class    ______
Armature Radio (HAM) ____
  
FireFighter/Law Enforcement _____

HAM DCS training ___

Crisis Counseling ____


SEMS/ICS _______
I have the following Skills:

Construction/Hand Tools _____
Crisis Counseling _____

Hazardous Materials _____

Rescue ______
I fell that my skills would be best used with:
First Aid Team ____
Search and Rescue Team ____ Security/Utilities Team ___

Fire Suppression / Haz-Mat Team ____
Psychological First Aid Team _____ 

Request Gate ____
Reunion Gate ____   Assembly Area Management ____

Planning and Intelligence _____ Finance & Administration _____

Operations _____
Logistics ____ PIO/Media Relations ______
Please return this form to _____________  by ___________.  Thank You.
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