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On Campus Standby Call Report 
 

Date: _____/_____/_____ 

Time of Event: _____:_____ 

 

Members Present:     Certification (circle): 

1. _____________________________   EMT      FR      CPR      CC      FFFC      None 

2. _____________________________   EMT      FR      CPR      CC      FFFC      None 

3. _____________________________   EMT      FR      CPR      CC      FFFC      None 

4. _____________________________   EMT      FR      CPR      CC      FFFC      None 

5. _____________________________   EMT      FR      CPR      CC      FFFC      None 

6. _____________________________   EMT      FR      CPR      CC      FFFC      None 

7. _____________________________   EMT      FR      CPR      CC      FFFC      None 

8. _____________________________   EMT      FR      CPR      CC      FFFC      None 

 

Additional Personnel: ______________________________________________________ 

Nature of Standby: ________________________________________________________ 

Location: _______________________________________________________________ 

 

Signature of Lead EMT Completing Form: ____________________________________ 

 


