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Special Needs Shelter (SpNS) Daily Census Report

(Reports are required to be submitted twice a day at predetermined times.)

SpNS Name:

Date/time SpNS opened:

State ESF8 Fax: (850) 488-9054

per client and caregiver combined).

Shelter Capacity (Number of shelter spaces based on 60 sq. ft.

Local ESF8 Fax:
Date/time SpNS closed: State ESF8 Phone: (850) 921-0218 SpNS Physical Address:
Local ESF8 Phone:
Date of report Time of report: 10:00 a.m. Time of report: 10:00 p.m.
Number | Reported by: (Print name) Notes Number | Reported by: (Print name) Notes
] in the in the
SpNS SpNS
CLIENTS
CAREGIVERS
OXYGEN
DEPENDENT
ELECTRICALLY
DEPENDENT
STAFF

Peak Census - Previous 24 hours:

Time of Report: 10:00 a.m.

Peak Census is highest total number people in the shelter, excluding staff, per 24-hour period.

Notes:
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