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Case #   

Requesting Agency:  

Address of Location Responded to: 

Location Type:  ☐Incident Scene    ☐Police Station     ☐Hospital     ☐Other 

Responding Team Leader:  

Ruthie Kissick     ☐Kerry Patton     ☐Kindal Rector     ☐☐ Sharon ThompsonKim Chilcutt     ☐

Responding Member(s): 

☐Shannon Bailey ☐Lindy Dena ☐Shana Heath

☐Linda Hopton

☐John Keaton

☐Ruthie Kissick

☐Kerry Patton

☐Kindal Rector

☐Peyton Reed

☐Steven Rhodes

☐Charla Smith

☐Christine Stocker-Rhodes

☐Carol Sutton

☐Sharon Thompson

☐Christie Tull

☐Laura Waldron

☐Jana Wear

☐Cecilia Webb

Date of Call:  Time Call Received: 

Time of Arrival:  Time of Departure:  

Involved Persons: 

Action Taken:      ☐Compassionate Care Provided     ☐Food Provided     ☐Blankets Provided  

☐Hotel Provided     ☐Other:

Debriefing Requested: ☐Yes     ☐No 

Additional Information: 

INCIDENT FORM
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