
 

RESOURCE CHECK-IN FORM 
Crew Information 
Check-in call sign:          
Crew leader:        
Crew members:        
 
Unit:        
 
Check-In Information 
Method of check-in:         
Frequency of  daily check-in:     Once or  Twice 
Time(s) of check-in:                    0800 - 0830  
 NOON        
 1700 - 1730     
 
Itinerary 
Departure Date:        Return Date:        
Departure Point:        Return Point:        
Method of Travel:        
Camp Locations:        
 
 
Project Information 
Type of work:        
Associated hazards with the project:        
 
 
Evacuation Plan 
Identified airstrips, ranches, helicopter landing sites, etc:        
 
 
Additional Comments 
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