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STAFF ACCOUNTABILITY FORM
Universal HCC-ME Emergency Operations Tool



	PLANNING RESOURCE  Use this form to support staff accountability during exercises or incidents. Avoid recording unnecessary sensitive information and follow organizational privacy/security practices.



INCIDENT / OPERATIONAL PERIOD
	Organization / Facility
	 
	Provider Type
	 
	Incident / Event Name
	 

	Operational Period
	 
	Date / Time Started
	 
	Prepared By / Accountability Lead
	 


STATUS OPTIONS: On Site / Assigned | Remote / Off Site | Unavailable | Injured / Needs Assistance | Unaccounted For | Released / Demobilized















STAFF ACCOUNTABILITY ROSTER
	Staff Name
	Department / Role
	Best Contact
	Status
	Current Location / Assignment
	Shift / Work Period
	Check-In Time
	Check-Out / Release
	Transport / Assistance Need
	Notes

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


ACCOUNTABILITY SUMMARY & FOLLOW-UP
	Expected / Scheduled
	Accounted For
	Unaccounted For
	Needs Assistance
	Released
	Next Reconciliation Time

	 
	 
	 
	 
	 
	 


Unaccounted-For / Urgent Follow-Up Actions: _______________________________________________________________________________________________
Accountability Lead Signature / Initials: __________________________   Date / Time: __________________________
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