     Health Department/District

Emergency Preparedness Response Team for Mass Fatality Event

FUNERAL HOME SURVEY

This survey will be used and submitted to the      Health District for the Emergency Plan Only.  Please complete to the best of your ability and return the survey at the meeting on       or Fax to      .  Thank you!

	Name of your Funeral Home:
	     

	
	

	Contact name and title:
	     


Would you personally be willing to volunteer on the       Health Department/District’s Mass Fatality Response team during pandemic influenza or other mass fatality event? 


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Undecided


If you were ill or incapacitated, or have two or less licensed directors on staff, would you permit the Mass Fatality Response team to utilize your:

	Funeral Home
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Undecided

	Garage
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Undecided

	Equipment (stretches, pouches, etc.)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Undecided

	Removal Vehicles
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Undecided


How many of the following does your funeral home employ?

	Licensed Funeral Director Only
	     
	

	Licensed Embalmers
	     
	

	Registered Apprentice
	     
	

	Full-time Non-Licensed
	     
	

	Part-time Non-Licensed

	     
	


	1 FORMCHECKBOX 

	2 FORMCHECKBOX 

	3 FORMCHECKBOX 

	4 FORMCHECKBOX 



How many chapels are in your funeral home?
The approximate size of:

How do you describe the area in size? (check one)

	
	Square Feet
	
	
	
	
	

	Chapel 1
	     
	
	 FORMCHECKBOX 
Small
	 FORMCHECKBOX 
Medium
	 FORMCHECKBOX 
Large
	 FORMCHECKBOX 
Very Large

	Chapel 2
	     
	
	 FORMCHECKBOX 
Small
	 FORMCHECKBOX 
Medium
	 FORMCHECKBOX 
Large
	 FORMCHECKBOX 
Very Large

	Chapel 3
	     
	
	 FORMCHECKBOX 
Small
	 FORMCHECKBOX 
Medium
	 FORMCHECKBOX 
Large
	 FORMCHECKBOX 
Very Large

	Chapel 4
	     
	
	 FORMCHECKBOX 
Small
	 FORMCHECKBOX 
Medium
	 FORMCHECKBOX 
Large
	 FORMCHECKBOX 
Very Large

	Prep Room
	     
	
	 FORMCHECKBOX 
Small
	 FORMCHECKBOX 
Medium
	 FORMCHECKBOX 
Large
	 FORMCHECKBOX 
Very Large


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


Is there a casket selection room in the FH?

How many full sized caskets are in this room and/or in Storage?
     
If you use casket racks for display, how many: 

Single Racks/Stands:      
  Double racks:      
	How many church trucks do you have?
	     

	
	

	Do you have a casket lift?
	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No




Funeral Home Survey Continued

	Do you have an active prep room?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	How many workable embalming machines are in your prep room?
	     
	


	Is your morgue climate controlled by:
	 FORMCHECKBOX 

	Refrigeration
	 FORMCHECKBOX 

	AC
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 

	N/A


How many removal vehicles does the funeral home possess?  Indicate number of each if applicable.

	Van
	     
	Hearse
	     
	SUV/Truck
	     
	Wagon
	     


	How many workable stretchers do you use?
	     
	Reeves Stretchers?
	     

	How many pouches are stocked at any given time?
	     
	Disaster Pouches?
	     


	Do you customarily perform your own removals?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Do you customarily perform your own embalming?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Does the funeral home have a garage?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	How many parking bays does it have?
	     
	


Is there an alarm system in the:

	Funeral Home
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Garage
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


Is there a window in your garage to fit an Air Conditioning unit if necessary?


	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


How many active phone lines does your funeral home have right now? (indicate # of lines)        
How many phone lines could your current system be capable of holding?
                       
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


Are there other licensed Embalmers or Funeral Directors or retirees that you know of that live within the      Health District/Department area? 


	
If yes, please provide name and phone number so that they may be contacted in an emergency:

	
Name
	     
	Phone
	     

	
Name
	     
	Phone
	     


	Do you have any items or equipment that might be useful in the retrieval, storage and disposition of human remains?  Any heavy equipment, hydraulic equipment, etc.  Please specify:

	     

	     

	

	Do you have any comments or suggestions regarding a Mass Fatality Event, or Pandemic Influenza?

	     

	     

	

	License #
	     
	
	Best # to reach you during an emergency?
	     

	

	Email Address: 
	     
	

	

	Signature:
	
	
	Date: 
	     
	


Originally created by the Mass Fatality Committee of the Bristol Burlington Health District in collaboration with

 the CT Funeral Directors Association, May 30, 2007
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