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XVIII-E-10.00(g)  January 2025 

 
EVACUATION RESIDENT LOG 

 
RESIDENT NAME CONDITION / 

TRIAGE LEVEL 
TRANSFERRED TO: TIME POA/SDM 

NOTIFIED 
Y/N 

TRANSFER BY i.e. 
WheelTrans, City 

Bus 
      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
Completed by:  
__________________________  _______________________  ______  
Team Member Name (print)   Team Member Signature  Date 


