
 

 

INCIDENT CHECK-IN LIST (ICS 211) 
3. Check-In Location (complete all that apply): 1. Incident Name:   2. Incident Number:   
 Base 

 
 Staging Area 

 
 ICP 

 
 Helibase 

 
 Other 

 

4. Start Date/Time: 
Date:   
Time:   

Check-In Information (use reverse of form for remarks or comments) 

5. List single resource 
personnel (overhead) by 
agency and name,  
OR list resources by the 
following format: 

S
ta

te
 

A
ge

nc
y 

C
at

eg
or

y 

K
in

d 

Ty
pe

 

R
es

ou
rc

e 
N

am
e 

or
 

Id
en

tif
ie

r 

S
T 

or
 T

F 

6.
 O

rd
er

 R
eq

ue
st

 #
 

7.
 D

at
e/

Ti
m

e 
 

C
he

ck
-In

 

8.
 L

ea
de

r’s
 N

am
e 

9.
 T

ot
al

 N
um

be
r o

f 
Pe

rs
on

ne
l 

10
. I

nc
id

en
t C

on
ta

ct
 

In
fo

rm
at

io
n 

11
. H

om
e 

U
ni

t o
r 

A
ge

nc
y 

12
. D

ep
ar

tu
re

 P
oi

nt
, 

D
at

e 
 a

nd
 T

im
e 

13
. M

et
ho

d 
of

 T
ra

ve
l 

14
. I

nc
id

en
t A

ss
ig

nm
en

t 

15
. O

th
er

 Q
ua

lif
ic

at
io

ns
 

16
. D

at
a 

Pr
ov

id
ed

 to
 

R
es

ou
rc

es
 U

ni
t 

                  

                  

                  

                  

                  

                  

                  

                  

ICS 211 17. Prepared by:  Name:    Position/Title:    Signature:    Date/Time:    
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