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Unit Stake / District Reporting Person Date/Time 

1. Missionary Safety
Category Missionaries 
Number of deceased 
Number of missing 
Number of injured/hospitalized 
Number of safe/accounted for 

2. Member Safety
Category Members 
Number of deceased 
Number of missing 
Number of injured/hospitalized 
Number of safe/accounted for 

3. Infrastructure and Housing
Category Respuesta 
Number of member homes affected 
Is the church building functional? ☐ Yes ☐ No
Is electricity in the building functional? Yes / No ☐ Yes ☐ No
Is water service in the building functional? ☐ Yes ☐ No
Are communications/internet available? ☐ Yes ☐ No

4. Urgent Needs of Missionaries and Members
☐ Food   ☐ Water   ☐ Shelter   ☐ Medical Care  ☐ Medications   ☐ Power/ Communications
☐ Emotional Support

5. Community Basic Services
Electricity: ☐ Available ☐ Interrupted  |   Water: ☐ Available ☐ Interrupted
Communications ☐ Available ☐ Interrupted

6. Comments
________________________________________________________________________________________
________________________________________________________________________________________

7. Validation
Name of responsible leader Signature/Validation 
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