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W
FA Rescue Request (cont.)

Exact location (include m
ap if possible):

Tim
e

A
 V P U

 Breath Rate/Char -
acter  N

orm
al 12-20

Pulse           
N

orm
: 60-100

Extrem
ity Circulation, 

Sensation, M
ovem

ent
Pupils E qual or 

U
nequal

Skin

A
rea D

escription:

Terrain:

O
n Site Plans:

       W
ill stay put

       W
ill evacuate to:___________________________

Can stay overnight:   Yes  or  N
o

O
n-site equipm

ent:

Evacuation needed for:
Tim

e
O

ngoing D
ocum

entation:   

Equipm
ent needed:  

Party m
em

bers rem
aining:

N
am

e:                                                  N
otify / Phone:

     Step 4:  O
ngoing Re-assessm

ents &
 D

ocum
entation:


