TIME ON-SCENE:   _______  RETURN: _________

ILLINOIS CORPS OF FIRE CHAPLAINS








CHAPLAIN SERVICES CONTACT FORM

Incident Date: _____________________

Incident Address_____________________________Town: ________________

Type of Incident: __________________________________________________

Chaplain Name: ____________________#______   Contact #  _____________
Resident Name ___________________________________         Homeowner?   Yes   No

Date of Birth ____________  (DD/MM/YY) 
Pets?  Yes   No   Info:                
Address ________________________Unit # __________Town_____________________

HOME # ________________ WORK #___________________ CELL #____________________


Homeowner Name __________________________________ Contact # ______________
Insurance Company/Phone # ________________________________________________

Primary Language: (circle one)    English     Spanish      Other _________________


Other reported residents:

Name: _________________________   DOB ___________ Contact # ___________________
Name: _________________________   DOB ___________ Contact # ___________________
Name: _________________________   DOB ___________ Contact # ___________________

Name: _________________________   DOB ___________ Contact # ___________________
Needs/Actions: ______________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​​_______​__________________________________________

Resources Used/Provided: (Circle)

Red Cross   Salvation Army    Home Church Referral     Food Pantry
   Other________________

Housing
Food

Immediate Shelter
    Clothing

Special Circumstances: __________________________________________________________________________________________________________________________________________________________________________
Follow Up Needed: __________________________________________________________________________________________________________________________________________________________________________

Temporary Housing Information:

_____________________________________________________________________________________
