	American Red Cross - Metro Atlanta Chapter
	Community Disaster Education 

Course Record Form MAC-CDE (revised 6/28/07)

	I certify this training session has been conducted in accordance with the requirements and procedures of the American Red Cross. All leaders named below must sign or include ID.

CLARA ID # & LEADER  (Print  last , first name)        _____________________________
LEADER SIGNATURE      _______________​​​___________________________
Did you receive your authorization from the Atlanta Chapter?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

CLARA ID # & LEADER  (Print  last , first name)        _____________________________
LEADER SIGNATURE      _______________​​​___________________________
Did you receive your authorization from the Atlanta Chapter?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No 

CLARA ID # & LEADER  (Print  last , first name)        _____________________________
LEADER SIGNATURE      _______________​​​___________________________
Did you receive your authorization from the Atlanta Chapter?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No 

CLARA ID # & LEADER  (Print  last , first name)        _____________________________
LEADER SIGNATURE      _______________​​​___________________________
Did you receive your authorization from the Atlanta Chapter?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No 

CLARA ID # & LEADER  (Print  last , first name)        _____________________________
LEADER SIGNATURE      _______________​​​___________________________
Did you receive your authorization from the Atlanta Chapter?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

TRAINING SITE INFORMATION (name of facility where class was held): Please Print

NAME_     ______________________________________ PHONE      _________     
ADDRESS     ________________________________________________________

CITY, STATE, ZIP     _________________         COUNTY_     _______________

CONTACT (name/number) _______________________________/__________________

ACCOUNT (Organization that sponsored and/or set up class): Please Print

NAME_     ______________________________________ PHONE      _________     
ADDRESS     ________________________________________________________

CITY, STATE, ZIP     ________________             COUNTY_     _____________

CONTACT (name/number) _     ________________________/__________________

	ACTIVITY/FULFILLMENT LOCATION (District Office) ________________________________
DATE OF COURSE / EVENT  ___________________________

	
	TRAINING AUDIENCE  Check the box that best describes the training audience:

 FORMCHECKBOX 
 Community – General
 FORMCHECKBOX 
 Workplace

 FORMCHECKBOX 
 Schools K-12


 FORMCHECKBOX 
 After School Program
 FORMCHECKBOX 
 Youth Non-School
 FORMCHECKBOX 
 University/College/Tech

COURSE DELIVERY       FORMCHECKBOX 
Community  FORMCHECKBOX 
Authorized Provider  FORMCHECKBOX 
Full-service contract

	
	COMPONENT  NAME
	Exhibit
	# of Materials
	Presentation
	# of Persons
	Drill
	# of Persons

	
	General CDE / Be Red Cross Ready
	 FORMCHECKBOX 
  5000E
	     
	 FORMCHECKBOX 
  5000P
	     
	 FORMCHECKBOX 
  5000D
	     

	
	Hurricane
	 FORMCHECKBOX 
  5001E
	     
	 FORMCHECKBOX 
  5001P
	     
	 FORMCHECKBOX 
  5001D
	     

	
	Home Fire
	 FORMCHECKBOX 
  5002E
	     
	 FORMCHECKBOX 
  5002P
	     
	 FORMCHECKBOX 
  5002D
	     

	
	Flood
	 FORMCHECKBOX 
  5003E
	     
	 FORMCHECKBOX 
  5003P
	     
	 FORMCHECKBOX 
  5003D
	     

	
	Tornado
	 FORMCHECKBOX 
  5004E
	     
	 FORMCHECKBOX 
  5004P
	     
	 FORMCHECKBOX 
  5004D
	     

	
	Earthquake
	 FORMCHECKBOX 
  5005E
	     
	 FORMCHECKBOX 
  5005P
	     
	 FORMCHECKBOX 
  5005D
	     

	
	Winter Storm
	 FORMCHECKBOX 
  5006E
	     
	 FORMCHECKBOX 
  5006P
	     
	 FORMCHECKBOX 
  5006D
	     

	
	Lightning
	 FORMCHECKBOX 
  5007E
	     
	 FORMCHECKBOX 
  5007P
	     
	 FORMCHECKBOX 
  5007D
	     

	
	Heat Wave
	 FORMCHECKBOX 
  5008E
	     
	 FORMCHECKBOX 
  5008P
	     
	 FORMCHECKBOX 
  5008D
	     

	
	Wild Fire
	 FORMCHECKBOX 
  5009E
	     
	 FORMCHECKBOX 
  5009P
	     
	 FORMCHECKBOX 
  5009D
	     

	
	Chemical/Hazmat
	 FORMCHECKBOX 
  5010E
	     
	 FORMCHECKBOX 
  5010P
	     
	 FORMCHECKBOX 
  5010D
	     

	
	Human-Caused (WMD/Terrorism)
	 FORMCHECKBOX 
  5011E
	     
	 FORMCHECKBOX 
  5011P
	     
	 FORMCHECKBOX 
  5011D
	     

	
	Pandemic Flu
	 FORMCHECKBOX 
  5012E
	     
	 FORMCHECKBOX 
  5012P
	     
	
	

	
	E-Alerts
	 FORMCHECKBOX 
 5000EA
	     
	
	
	
	

	
	Drought
	 FORMCHECKBOX 
5013E
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Comments/Notes:      

	OFFICE USE ONLY:     RED CROSS BRANCH       ________     DATE RECEIVED       _______     DATE RECORDED       __________    INITIALS OF DATA ENTRY PERSON       ______

	DEMOGRAPHICS         White        Black         Asian        Hispanic        Other        Unknown                     Elderly   
     Physically Challenged
(Actual Count) 


Community Disaster Education Course Record Form MAC-CDE (revised 6/28/07)

USE OF THIS FORM

This form is specifically designed to use with Community Disaster Education activities conducted under the Emergency Services Department of the Metropolitan Atlanta Chapter of the American Red Cross. It is intended to be used only for those courses listed on this form.  The form must be submitted to your District Office Disaster Specialist by e-mail, fax, or regular mail; it should be completed within ten (10) business days of the event.  If the form is submitted electronically, the Disaster Specialist will forward the course record to the CDE Specialist who will print out a hard copy to submit to Data Administration.  The form is designed to allow you to document your CDE numbers for a given activity on a single sheet, so that if you deliver a presentation, hand out brochures, AND conduct a drill, all three can be documented on one sheet.

Please provide all information as requested.  “E” codes are for exhibits and brochures.  “P” codes are for presentations.  “D” codes are for drills.  The information requested pertains to all activities conducted in relation to a specific event or activity that occurs on the same day.  If you have conducted a presentation and also handed out brochures, you will enter the number of participants in the presentation AND the number of brochures issued by type for that specific event.  In addition, you may have several presentations and several brochures for a specific event.  For example, if you are presenting at a Community Fair and you are scheduled to make a General CDE Presentation at 12:00 noon and a Hurricane Presentation at 3:00 p.m., this equates to two presentations.  Any brochures you hand out on a given day would be counted separately by type of brochure and marked on the same form.

DEMOGRAPHICS – IMPORTANT!!!

Instructors are to hand out demographic information cards AT THE BEGINNING OF THE EVENT or when contact with each individual occurs. These cards will enable us to gather a more accurate accounting of information that will be useful to us in seeking grant funding and in reporting to grant makers.  Please have individuals complete and return the card to you.  YOU DO NOT HAVE TO TABULATE THE RESULTS.  DO NOT FILL IN THIS SECTION.  SIMPLY TURN THE CARDS IN WITH A COPY OF YOUR COURSE RECORD to the District Office Disaster Specialist.   If you have sent your course record electronically, be sure to enclose a copy of the course record with the Demographic Form and mark the copy “COPY.”

COMPONENT INFORMATION

Provide the requested information for each component of a SINGLE EVENT.  An Event is defined as occurring within one day, at one location, with the same participants and instructor(s).
If you are completing this form electronically, check the boxes (by clicking on them) for all course codes applicable to this event (1 event ONLY per course record).  If you are completing a paper copy of this form, you may check the boxes or circle the course codes.  Complete the number of persons reached in a presentation, and/or number of persons who participated in a drill, and/or the estimated number of materials exhibited or distributed.

EXAMPLES:

On August 15, Karen conducted a Home Fire presentation.  She presented to 100 people, distributed 100 brochures, and 75 people participated in the Fire drill exercise after the presentation.  These three pieces of information can be reported on the same course record form.

On August 15 and 2:00 PM, Karen conducted a Home Fire presentation.  She presented to 100 people and distributed 100 brochures to those same people.  At 5:00 PM that evening, Karen conducted another Home Fire presentation to a different group of 75 people.  Two different course records should be completed – one for the 2PM activities and one for the 5PM activity.

ACTIVITY/FULFILLMENT LOCATION (formerly Sponsoring Red Cross Unit)
Enter the name of the Metro Atlanta Red Cross District Office (service center) in which jurisdiction the activity was conducted.

TRAINING SITE 

Enter the name and actual street address (facility, school, workplace, community organization, authorized provider, or American Red Cross unit) where the activities were conducted, including the County. 

ACCOUNT and CONTACT

Enter the name of the organization on whose behalf the activity was conducted (the group requesting the presentation).  This may or may not be the same as the Training Site – just write “same” if that is the case.  Otherwise, complete the name and address.  Contact information is optional.

