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Data Collection Form
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Standard Data Entry Forms

1. *Required Fields: Any field proceeded by an asterisk (¥) is a required field. A photo may be
added from disk. Select the appropriate qualifications (quals) from the list shown. Please
complete, at very least, the required fields (*) listed below:

*Last Name: Enter the person’s last name, up to 25 characters.

*First Name: Enter the person’s first name, up to 25 characters.

Middle Initial: Enter the person’s middle initial, one character.

*Department Name:

*ID#: Personnel identification number, up to 15 characters.

Status: e.g., active, full time, part paid, volunteer

*Rank: Enter the person’s rank, up to 10 characters. Date of Hire: mm-dd-yyyy

Driver License State: Driver License Number: Driver License Expiration: mm-dd-yyyy

Address: Street

Address: City Address: State Address: Zip

Address: Country

Contact: Phone Contact: Mobile Contact: Fax

Contact: Email




Medical Information

The following medical information is optional and used to create the medical bar code:

Vital Stats: Gender Vital Stats: Blood Pressure  Vital Stats: Heart Rate Vital Stats: Blood Type
Contacts: Physician: (25 Characters) Contacts: Physician’s Phone

Contacts: Emergency: (25 Characters) Contacts: Emergency Phone

Contacts: Emergency 2: (25 Characters) Contacts: Emergency 2 Phone

Insurance Carrier: This field will contain the person’s insurance information. (25 Characters)

Insurance Policy #: This field will contain the person’s insurance ID number. (25 Characters)

Allergies 1. (25 Characters) Allergies 2. (25 Characters)
Medications 1. (25 Characters) Medications 2. (25 Characters)
Religion. (25 Characters) Organ Donor: e.g., yes / no.

Physical Characteristics: hair color Physical Characteristics: eye color
Physical Characteristics: height (inches) Physical Characteristics: weight (inches)

Medical History Short: This field will contain an abbreviated medical history for the person. 32 Characters

Medical History Long: This field will hold descriptive information for the person’s medical history.




Standard Qualifications Codes

These qualifications are user defined. Place an “X” next to the appropriate qualifications.

FFI Firefighter 1 HMA Haz-Mat Awareness MFR Medical First Responder
FFII Firefighter 2 HMO Haz-Mat Operations EMT EMT Basic

IC IC Qualified HMT Haz-Mat Technician EMTS EMT Specialist

SO Safety Officer Vehx Vehicle Extrication EMTP Paramedic

INV Investigator INST Instructor PAO Accountability Officer
FOI Fire Officer 1 FOII Fire Officer 2 FOIII Fire Officer III

WSO Water Supply Officer WFO1 | Wildfire Officer 1 WFOIL Wildfire Officer I1
WFOIII | Wildfire Officer I1I STL Strike Team Leader TFL Task Force Leader
MUL Medical Unit Leader LOG Logistics PLN Plans

OPS Operations FIN Finance PIO Public Information Officer
SPX Small Pox Vaccinated




	lName: 
	fName: 
	mName: 
	deptName: 
	id#: 
	status: 
	rank: 
	doHire: 
	dlState: 
	dl#: 
	dlExp: 
	sadd: 
	cAdd: 
	stAdd: 
	zip: 
	country: 
	phone: 
	mobile: 
	fax: 
	email: 
	gender: 
	bp: 
	hr: 
	bType: 
	physician: 
	pPhone: 
	emergency: 
	emergency#: 
	contact2: 
	ePhone2: 
	insurance: 
	policy #: 
	a1: 
	a2: 
	med1: 
	med2: 
	rel: 
	donor: 
	hColor: 
	eye color: 
	inchesH: 
	weight: 
	med his short: 
	med long: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	26: Off
	27: Off
	28: Off
	29: Off
	30: Off
	31: Off


