HCFAS
Dispatch Training Checkout Sheet

Trainee: ______________________________  # _______  Date: __________________ Shift: _________________

Call Number(s) and Priority Codes: ________________________________________________________________



Did the Trainee:
1. [bookmark: _GoBack]Obtain shift back-up? _____________________ ALS Back-up? ___________________________________
2. Get all the information regarding the call(s) in writing? _________________________________________
3. Sign on the air properly? __________________________________________________________________
4. Handle all necessary details? ______________________________________________________________
5. Communicate with the vehicles properly? ____________________________________________________
6. Handle any unusual communications (hospital notification, signal 10, etc) __________________________________
If yes, explain: __________________________________________________________________________
7. Complete all paperwork satisfactorily? ______________________________________________________
8. Dispatch multiple calls? __________________________________________________________________
If yes, did the trainee:
a. Obtain back-up? ________________________
b. Continue on the air? _____________________
c. Keep communications and paperwork organized? _________________________
d. Remain calm? ______________________________________________________
9. Deal with any unusual circumstances (walk-ins, fire standbys, etc.)
10. Sign off the air properly? __________________________________________________________________
Please enter any comments you may have regarding the trainee’s performance:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please check one:	_____  Suggest additional experience as dispatch trainee
			_____  Suggest retraining in __________________________________________________
			_____  Trainee ready to dispatch on his/her own

Trainee’s Signature _______________________________________________

Dispatch Trainer’s Signature ________________________________________
Please place in the Chief Dispatcher’s Mailbox
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