
 

INCIDENT PERSONNEL 

CHECK-IN LIST 

1. INCIDENT NAME: 

☐ Incident: ________________________   

☐ Meeting: ________________________ 

☐ Training: ________________________ 

2. OPERATIONAL PERIOD:  

   FROM  TO 

DATE:     __/      /                __/      /      _ 

TIME:  _____:_____        _____:_____ 

3. INCIDENT 

NUMBER: 

 

4. CHECK IN LOCATION 

☐ Command Post ☐ EOC 

☐ Staging Area  ☐ Radio Room/ Van 

☐ Other: ________________________ 

PERSONNEL INFORMATION – PLEASE PRINT CLEARLY 

Line 
# 

5. FULL NAME 
    (NAME / CALLSIGN) 

6. AGENCY 
     

7. CONTACT INFORMATION 
    (PHONE / EMAIL) 

8. INITIAL 
CHECK IN 

9. TIME  
IN 

TIME 
OUT 

HOURS REMARKS 

    ☐ : :   

    ☐ : :   

    ☐ : :   

    ☐ : :   

    ☐ : :   

    ☐ : :   

    ☐ : :   

    ☐ : :   

    ☐ : :   

    ☐ : :   

    ☐ : :   

    ☐ : :   

    ☐ : :   

    ☐ : :   

    ☐ : :   

ICS 211 A 
(MODIFIED MULTI-PURPOSE) 

10. PAGES:  

 _______  of _______ 

11. PREPARED BY:  12. DATE PREPARED 

 


