	SpNS Staff and Volunteer Line List
	Event:
	County Health Department:

	SpNS Name:
	SpNS Address:

	
	Name:
	Position:
SUL, 

LogM, 

MedM, 

Log Staff, 

Medical Staff, Volunteer, 

Other
	Worksite:
	Verified Clear and Active Florida License #: (if Applicable)
	Emergency Contact

Name & Phone #:
	Date
	Time In:
	Time Out:
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