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[bookmark: _GoBack]DISASTER CLIENT RECEPTION CENTER QUESTIONAIRE  

To ensure appropriate placement for presenting disaster clients, please ask the following question:

1.  Do you have a medical or health condition which requires IMMEDIATE attention?
· If yes, direct client to EMS/Nursing/Medical staff.
· If No, go to next question

2.  Do you require medicine, equipment or electricity for medical equipment for daily living?
· If yes, direct client to medical needs assistance personnel 
· If no, go to next question

3.  In daily living do you require the assistance of a caregiver, personal attendee or service animal for daily living?
· If yes, direct client to medical needs assistance personnel
· If no, go to A for directions.

A. Individuals who have answered Reception Questions 1 through 3 with “NO” can be directed to a General Shelter location to begin registration.   
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