Schuylkill County Fire Chiefs Association

Standard Operating Guidelines

Media Release Form

Date:  ___________________

Time Called:  ______________________
Time Cleared:  __________________

Location:  ______________________________________________________________

________________________________________________________________________

Situation Found:  _________________________________________________________

________________________________________________________________________

Action Taken:  __________________________________________________________

________________________________________________________________________

Occupant: _______________________________________________________________

Address:  _______________________________________________________________

Owner:   ______________________________________________________________

Address:  ______________________________________________________________

Civilian Injury:           

       Civilian Death:             


 FD Injury:

   ______                        

 ______
                   

  _______                      

Cause of Incident:   _______________________________________________________

________________________________________________________________________

Officer in Charge:  ________________________________________________________

Organizations Present:  ___________________________________________________ 

________________________________________________________________________
