
POD Name_____________________________________________________     POD Address_________________________________________________________________________   

NAME:  __________________________________________________________________________     Phone#:  ___________________          ER Phone #:  _____________________ 


      Last  
                                                                                          First                                           MI
REGISTRANT SIGNATURE:  ________________________________________________    INITIALS:  _____________   DATE:  ________________________    
	ID TYPE
	ID #
	STATE ISSUED
	ID EXPIRATION
	MEDICAL CREDENTIALS

	
	
	
	
	


	DATE DDMMYY

	TIME IN
	ID/CREDENTIALS CHECKED?
	ASSIGNED POD POSITION
	VOLUNTEER REGISTRATION COMPLETE?
	Access Area Badge Issued  

Y-B-R-W
	EQUIPMENT/ BADGE RETURNED?
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	1) This registration sheet will be completely filled out by the Administrative Representative or designee each time a staff person reports for a new shift.

2)  Though it may seem repetitive, staff ID and medical credentials must be verified each shift.

3) Staff Signature and Initials are used to identify person signing paperwork in the event it needs to be tracked back for any reason

4) After this sheet is completed for the coming shift instruct staff to fill out Shift Sign-In and Sign-out Sheet 
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 

	 
	 
	 
	
	 

	 



	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 

	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 

	 
	 
	 
	 
	
	 


 ADMINISTRATIVE SIGNATURE:________________________________________________________     _____________     ________________________
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Open POD Registration









