Huntington Community First Aid Squad
CrewLeader Trainee Summary Form
       Date

 Call#


 Description



CrewLeader
_____________   __________  ____________________________   ____________________
_____________   __________  ____________________________   ____________________
_____________   __________  ____________________________   ____________________
_____________   __________  ____________________________   ____________________
_____________   __________  ____________________________   ____________________
	Comments:
	

	

	

	

	
	Date:


________________________   _________________________  _________________________


CL Trainee


              
Captain




Second Deputy


_____________   __________  ____________________________   ____________________
_____________   __________  ____________________________   ____________________
_____________   __________  ____________________________   ____________________
_____________   __________  ____________________________   ____________________
_____________   __________  ____________________________   ____________________
	Comments:
	

	

	

	

	
	Date:


________________________   _________________________  _________________________


CL Trainee


              
Captain




Second Deputy

_____________   __________  ____________________________   ____________________
_____________   __________  ____________________________   ____________________
_____________   __________  ____________________________   ____________________
_____________   __________  ____________________________   ____________________
_____________   __________  ____________________________   ____________________
	Comments:
	

	

	

	

	
	Date:


________________________   _________________________  _________________________


CL Trainee


              
Captain




Second Deputy
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