
Appendix A

Albemarle‐Charlottesville Emergency Shelter Operations
Forms Catalog

Reference National Incident Command System ICS Forms Booklet at
http://www.fema.gov/pdf/emergency/nims/ics_forms_2010.pdfRMS

Includes forms for the Emergency Shelter Operations Guidebook

The following forms are provided in this appendix for use in Emergency Shelter Operations. If the
locality uses the EWA Phoenix software, most, perhaps all of these forms will not be necessary.

Tab 1 – ARC Shelter Facility Survey & Instructions

Tab 2 – Shelter Agreement Form

Tab 3 – Incident Check

Tab 4 - ARC Shelter Log

Tab 5 – Shelter Registration Form – (English and Spanish)

Tab 6 – Disaster Safe Well Registration Form (English and Spanish)

Tab 7 – Shelter Contact Summary Form

Tab 8 – Daily Shelter Report Form

Tab 9 – Disaster Facility Shelter Open/Close Form

Tab 10 – Shelter Staff Sign In/Out form































American Red Cross
Facility Use Agreement

DR #: Facility Name:

Parties and Premises

Owner:
Legal name:
24-Hour Point of Contact:

Name and title:

Work phone: Cell phone/pager:
Address for Legal Notices:

Red Cross:
Legal name: The American National Red Cross, a corporation under the laws of the United States
24-Hour Point of Contact:

Name and title:

Work phone: Cell phone/pager:
Address for Legal Notices:

with copies to:
The American National Red Cross, Office of the General Counsel,
2025 E Street, NW, Washington DC 20006

and
The American National Red Cross, Disaster Operations,
2025 E Street NW, Washington, DC 20006.

Building Address:

Description of Premises:
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Terms and Conditions

1. Use of Premises. Owner agrees to allow the Red Cross to use and occupy, on a temporary basis,
the Premises described above (the “Premises”) in the Building identified above (the “Building”) to conduct
emergency, disaster-related activities. The Premises may be used for any of the following purposes (both
parties must initial all that apply):

Owner initials Red Cross initials
Operations center
Client service center
Volunteer intake center
Storage of supplies
Parking of vehicles

No sheltering or lodging of clients or disaster victims is permitted, except as the parties may agree in a
separate written agreement.

2. Term. The term of this agreement begins on the date of the last signature below and ends 30 days
after written notice by either party.

3. Fee. Both parties must initial the applicable statement below:

a. Owner agrees not to charge any fee in recognition of the services provided by the Red Cross to
the community. Owner initials: _______ Red Cross initials: _______

b. Red Cross agrees to pay $_______ per day/week/month (circle one) for the right to use and
occupy the Premises. Owner initials: _______ Red Cross initials: _______

4. Conduct of the Red Cross.  Red Cross agrees to keep the Premises in good condition and promptly
repair all damage to the Premises or the Building resulting from the operations of the Red Cross or
reimburse Owner for the costs of repairing such damage in accordance with paragraph 6 below. The Red
Cross agrees not to disrupt, adversely affect or interfere with other occupants of the Building.

5. Condition of Premises and Building.  Owner makes no warranty or representation about the Premises
or the Building. The Red Cross accepts the same “AS IS.”  Owner is under no obligation to prepare or
repair the Premises or the Building for the Red Cross. The parties will jointly conduct a pre-occupancy
survey of the Premises before it is turned over to the Red Cross.  They will use the Facility/Shelter
Opening/Closing Form, to record any existing damage or conditions.  The Red Cross will exercise
reasonable care while using the Premises and will make no modifications to the Premises without the
Owner’s express written approval.

6. Reimbursement: The Red Cross will reimburse the Owner for the following:

a. Damage to the Premises or other property of Owner, reasonable wear and tear excepted,
resulting from the operations of the Red Cross.  Reimbursement for damage will be based on
replacement at actual cash value.  The Red Cross will select from among bids from at least three
reputable contractors.  The Red Cross is not responsible for storm damage or other damage
caused by the disaster.

b. Reasonable, actual, out-of-pocket operational costs, including the costs of the utilities indicated
below, to the extent that such costs would not have been incurred but for the Red Cross’s use of
the Premises (both parties must initial all utilities to be reimbursed by the Red Cross):

Owner initials Red Cross initials
Water
Gas
Electricity
Waste Disposal
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The Owner will submit any request for reimbursement to the Red Cross within 60 days after the
occupancy of the Red Cross ends.  Any request for reimbursement must be accompanied by supporting
invoices.

7. Insurance. The Red Cross shall carry insurance coverage in the amounts of at least $1,000,000 per
occurrence for Commercial General Liability and Automobile Liability. The Red Cross shall also carry
Workers’ Compensation coverage with statutory limits for the jurisdiction in which the premises are
located and $1,000,000 in Employers” Liability.

8. Indemnification.  Red Cross shall defend, hold harmless, and indemnify Owner against any legal
liability, including reasonable attorney fees, in respect to bodily injury, death and property damage arising
from the negligence of the Red Cross during the use of the Premises.

9. Owner’s Right to Revoke for Cause. Upon reasonable prior written notice to the Red Cross, Owner
may revoke the permission represented by this Agreement if Red Cross (a) fails to pay any fee or
payment required hereunder or (b) breaches any other obligation hereunder and such breach continues
after written notice from Owner describing same.  If the permission license is so revoked, Red Cross shall
vacate the Premises in a neat and orderly manner.  Owner shall have all rights and remedies available to
it under applicable law.

10. Casualty or Condemnation Affecting Premises.  Notwithstanding anything in this Agreement to the
contrary, in the event that damage or casualty to all or a part of the Premises, this Agreement shall
terminate and Red Cross shall have no right to restoration of the Premises or to receive any
compensation whatsoever.

11. Legal Notice.  Notice shall be deemed to have been duly given three (3) business days after having
been mailed by certified or registered mail, return receipt requested, to the party’s address for Legal
Notice set forth at the beginning of the Agreement, or upon receipt if delivered by hand or recognized
overnight delivery service.  Either party may change its address for the purpose of Legal Notice
hereunder by providing the other party with notice of the new address.

12. Governing Law and Binding Effect.  This Agreement shall be governed by and construed under the
laws of the state in which the Building is located.  This Agreement shall be binding on the parties and their
respective, successors, transferees and assigns.

THE AMERICAN NATIONAL RED CROSS
Owner (legal name) (legal name)

By (signature) By (signature)

Name (printed) Name (printed)

Title Title

Date Date













AMERICAN RED CROSS  Incident / DR Number & Name:  

SHELTER REGISTRATION FORM  Shelter Name:  

Please print all sections  Shelter City, County/Parish, State:  

 
Family Name (Last Name):   Total family members registered:   

Total family members sheltered:  
Pre-Disaster Address (City 
/State/Zip):  

Post-Disaster Address (if different) (City/State/Zip):  Identification verified by (Record type of 
ID; if none, write none):  

Home Phone:  Cell Phone/Other: 

Method of Transportation:  
If personal vehicle–plate #/State: 
(for security purposes only)  

 

Primary Language: If primary language is 
not English, please list any family 
members who speak English. 

 

INFORMATION ABOUT INDIVIDUAL FAMILY MEMBERS (for additional names, use back of page) 

 
Name (Last , First) 

 
 Age  

Gender 
(M/F)  

Rm./Cot 
#  

Arrival 
Date  

Departure 
Date  

Departing? Relocation address and 
phone  

       

       

       

       

       

       

       

 
Are you required by law to register with any state or local government agency for any reason?  

 Yes  No  If Yes, please ask to speak to the shelter manager immediately. 
 

 
I acknowledge that I have read/been read and understand the Red Cross shelter rules and agree to abide by them.  
  
Signature _______________________________________________________________ Date:__________________________  

CONFIDENTIALITY STATEMENT 
American Red Cross generally will not share personal information that you have provided to them with others without your 
agreement. In some circumstances disclosure could be required by law or the Red Cross could determine that disclosure would 
protect the health or well-being of its clients, others, or the community, regardless of your preference. 
 
Below, please initial if you agree to release information to other disaster relief, voluntary or non-profit organizations and/or 
governmental agencies providing disaster relief. 
 
I agree to release my information to other disaster relief, voluntary or non-profit organizations ___________   
I agree to release my information to governmental agencies providing disaster relief ___________  
 
By signing here, I acknowledge that I have read the confidentiality statement and understand it. 
 
Signature _______________________________________________________________ Date:__________________________  

 
Shelter Worker Signature__________________________________________________________________________________  
 
After registration, each family should go through the Shelter Initial Intake Form to determine if further assistance or accommodation 
is needed. 
 
For Red Cross Use Only                                                                                                                                                                                           Form 5972 Rev 02/07 
Copy Distribution  
1.  Shelter registration on-site file - Mass Care  2. Information Management (Data Entry)  3. Client (if requested) 

 



 
CRUZ ROJA AMERICANA  Núm. y nombre del incidente/desastre:    

FORMULARIO DE 

INSCRIPCIÓN EN EL REFUGIO  

Nombre del refugio:   

Escribir en letra de imprenta.  
Ciudad, condado/diócesis, estado donde se 

encuentra el refugio:  
 

 
Apellido del grupo familiar:   Núm. total de  

familiares inscriptos:   

Núm. total de  
familiares en el refugio:  

Domicilio antes del desastre 
(ciudad/estado/código postal):  

Domicilio después del desastre (si fuera diferente) 

(ciudad/estado/código postal):  
Identificación verificada por: (anotar tipo de 
documento de identidad; si no se presentara 
documento, indicar “ninguno”)  

Teléfono de la casa:  Teléfono celular/otro: Idioma principal: (Si el idioma principal no es el 
inglés, indique cuáles miembros de la familia 
hablan inglés.) Medio de transporte: Si es un vehículo particular, indicar núm. de matrícula y estado:  

(para fines de seguridad únicamente)  

INFORMACIÓN DE CADA MIEMBRO DE LA FAMILIA (Utilice el dorso de esta hoja para incluir más nombres.)  

 
Nombre y apellido 

 Edad  Sexo 
(M/F)  

Nº de 
hab./catre   

Fecha de 
ingreso  

Fecha de 
salida  

¿Se muda? Nueva dirección y teléfono  

       

       

       

       

       

       

       

 

¿Tiene usted obligación legal de inscribirse ante algún organismo del gobierno local o estatal por algún motivo?      

 Sí     No    En caso afirmativo, hable con el administrador del refugio de inmediato. 

 
Declaro que he leído/me han leído y comprendo las normas del refugio de la Cruz Roja y me comprometo a cumplirlas. 
  
Firma: ___________________________________________________________  Fecha: _______________ (mes/día/año) 

DECLARACIÓN DE CONFIDENCIALIDAD 
En general, la Cruz Roja Americana no revela a terceros, sin su consentimiento, la información personal que usted le brinda. En algunos 
casos, es posible que su divulgación sea obligatoria conforme a la ley. En otros casos, la Cruz Roja podría determinar que su divulgación 
protegería la salud o el bienestar de sus clientes, otras personas, o la comunidad, a pesar de la preferencia que usted indique. 

Por favor, firme con sus iniciales a continuación si acepta dar a conocer sus datos a otras organizaciones de socorro de voluntarios o sin 
fines de lucro, y/o entidades gubernamentales que ofrecen socorro en casos de desastre. 
 
Acepto suministrar mi información a otras organizaciones de voluntarios o sin fines de lucro  

que ofrecen socorro en casos de desastre.        ________  
Acepto suministrar mi información a organismos del gobierno que ofrecen socorro en casos de desastre. ________  

 

Al firmar el presente, reconozco que he leído esta declaración de confidencialidad y comprendo sus términos. 
 

Firma: ____________________________________________________________  Fecha: _________________ (mes/día/año) 

 
Firma del trabajador del refugio: _______________________________________________________________________________ 
 
Luego de la inscripción, cada familia debe llenar el formulario de admisión inicial en el refugio para determinar si necesitará asistencia 
adicional o alojamiento. 

 
Para uso exclusivo de la Cruz Roja                                                                                                                                             Formulario 5972 Rev. 02/07 

Distribución de ejemplares  

1.  Archivo de registros en el refugio - Atención masiva                        2. Gestión de información (ingreso de datos)  3. Cliente (a pedido) 



 



American Red Cross 

Safe and Well Registration Form 
 

“Have you contacted your loved ones yet?” 
 
The American Red Cross can assist you in telling your loved ones that you are safe and well.  If you complete this form, 
your information will be entered into the American Red Cross Safe and Well website at www.redcross.org/safeandwell 
where your loved ones can search for information about you. Family members or loved ones will enter your name and 
address or phone number. Results will show your first and last name, the date and time of registration, and the messages 
you selected to tell your story. Other identifying information, such as your current location, date of birth, email address, 
and phone number will not be made available to those who search.  The American Red Cross may use this information to 
provide disaster relief services such as family reunification, and may share it with other organizations involved in providing 
disaster relief. 
 

CLIENT INFORMATION 
FIRST NAME (N/A IF REGISTERING AS AN ORGANIZATION) 
 

LAST NAME  (OR ORGANIZATION NAME)  

EMAIL ADDRESS  (SUGGESTED)  
 

DATE OF BIRTH   (SUGGESTED)  

PRE-DISASTER HOME INFORMATION 
PRIMARY  PHONE 
 

WORK  PHONE  (SUGGESTED)  OTHER  PHONE  (SUGGESTED)  

HOME ADDRESS 
 

CITY STATE ZIP 

BEST CURRENT CONTACT INFORMATION 
ADDRESS  
 

CITY STATE ZIP 

SAFE AND WELL MESSAGES 
(Check boxes next to the appropriate messages to make your selections) 

 I am safe and well 
 Family and I are safe and well 
 Currently at shelter 
 Currently at home 
 Currently at family member/friend’s house 
 Currently at a hotel  
 I am safe and in the process of evacuating 
 

 I am evacuating to a shelter 
 I am evacuating to the house of a family 
    member/friend 
 I have evacuated and I am safe 
 I am currently/remaining at home 
 Will make phone calls when able 
 Will email when able 
 Will mail letter/postcard when able 

CUSTOM MESSAGE 

You may also add your own short message, up to 255 characters. Please take care that your message is 
appropriate for the public, and do not include names or details if doing so could be harmful to you or others. 

 

 
 

For ARC Use Only 
Date and Time Entered DRO Number /Location Print Name or Enter DSHR No. 

 
 

ARC Instructions for Using Form 
Use this form when there is no internet connectivity available and someone wishes to register on the Safe and Well 
website. Forms should be taken to the nearest location for data entry into the Safe and Well website.  Treat the form as 
confidential information and shred it following data entry.  

 

Rev. 01-11 

http://www.redcross.org/safeandwell
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American Red Cross www.SafeandWell.org Forma de Registración
(www.sanoysalvo.org)

Instrucciónes de la CRA para el uso de este formulario
Este formulario debe ser utilizado cuando no hay conectividad del Internet disponible a la hora de contacto con alguien dentro del área de desastre que
desea comunicarse con alguien fuera del área de desastre o como primer paso para reunir personas que han sido separadas a consecuencia del
desastre. Al completar este formulario, debe ser llevado al sitio más cercano para la entrada de datos en la base de datos de Seguro y Bienestar y será
conservado por el Capitulo afectado después de haberse incorporado los datos.

“¿Se a comunicado con su familia o seres queridos?”
La Cruz Roja Americana puede asistirle a comunicarle a sus seres queridos que usted está seguro y en bienestar. Al
completar este formulario, podemos registrarlo en el sitio Web Seguro y Bienestar de la Cruz Roja Americana
usando un breve mensaje que asegurará su privacidad. Una vez que este registrado, su familia y/o seres queridos
pueden buscar en este sitio Web y saber que esta seguro y Bien. Si usted tiene seres queridos que puedan estar
preocupados por su bienestar, complete la información abajo en tanto detallado como sea posible y firme la
Declaración de privacidad.

INFORMACIÓN de CLIENTE
NOMBRE APPELLIDO

Correo Electronico FDN (Fecha de Nacimiento)

INFORMACIÓN de HOGAR PRE-DESASTRE
TELEFONO de HOGAR TELEFONO de TRABAJO TELEFONO  MOBIL

DIRECCIÓN de HOGAR CIUDAD ESTADO CODIGO POSTAL

LA MEJOR INFORMACIÓN ACTUAL DEL CONTACTO
EL MEJOR TELEFONO TELEFONO de HOGAR TELEFONO MOBIL

DIRECCIÓN CIUDAD ESTADO CODIGO POSTAL

MENSAJE (Marque las cajas de los mensajes abajo que crea apropiados)

 Estoy seguro y en bienestar
 La Familia y Yo estamos seguros y en bienestar
 Actualmente en un refugio
 Actualmente en el hogar
 Actualmente en la casa de un miembro de

familia/amigo/vecino
 Estoy Salvo y en el proceso de evacuacion
 Y evacuee y estoy salvo

 Actualmente en un hotel
 Haré llamadas telefónicas en cuanto pueda
 Enviare correo electrónico en cuanto pueda
 Enviaré una carta/postal en cuanto pueda
 Voy a un refugio
 Voy para la casa de un familiar/amigo
 Sigo en casa

Privacy Statement (Declaración de privacidad)

El sitio Web  Seguro y Bienestar de la Cruz Roja Americana proporciona un método para que las personas afectadas por un desastre incorporen la
información personal con respecto a su bienestar general en la “lista misma como” sección Seguro y Bienestar del sitio Web.  La Cruz Roja Americana se
compromete a proteger las necesidades y privacidad de los niños.  Los niños menores de 13 anos de edad no deben incorporar la información personal en
este sitio Web sin la supervisión de un adulto.

La información recogida en este sitio Web incluye: El primer nombre y apellido, la dirección y el número de teléfono de la casa, la ciudad y el estado actual,
el nombre del desastre, y el estado de bienestar de la persona.  Cierta información es opcional, incluye: La fecha de nacimiento, el correo electronico y la
dirección y el número de teléfono actuales, también pueden ser incluidos.  Porque las personas que se hallan auto registrado en este sitio Web, la Cruz Roja
no puede verificar la exactitud de la información incorporada en este sitio Web por lo tanto no acepta ninguna responsabilidad de la veracia de esta
información.  La información que entre en este sitio Web se mantendra por un año.

Con mi firma abajo reconosco que he leído y acepto los términos de la Declaracion de privacidad (Privacy Statement) enumerado arriba y consiento a que
mi nombre y mi estado de bienestar sea entrado en el sitio Web de Seguro y Bienestar que tiene La Cruz Roja Americana.

X
Firma (Requerida para entrar la información en Seguro y Bienestar) Fecha

Para el uso de la CRA solamente
Fecha y hora de datos entrados en
www.SafeandWell.org

sitio Imprima Nombre o Incorpore numero de DSHR
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