Flagler Volunteer Services - Crisis Cleanup Intake Form
Return to PO Box 353755, Palm Coast, FL 32135 or fax (386) 597-2953 or email flaglervolunteer@cfl.rr.com

Resident Name

Street Address

City State Zip Code

Cross Street or Nearby Landmark

Cell Phone: Home Phone

Work Phone: Email

Primary Help Needed: Trees Tarp Debris___ MuckOut____ Mold Remediation ____

Residence Type: Primary — Living in Home ___ Primary — Displaced from home __ Second Home
Guest Home ____ Other Secondary Property ____ Non-Residence ____

Structure Type: House ___ Duplex____ Mobile Home ___ Apartment/Condo ____ RV___ Other ___

Rent/Own/Public: Rent ___ Own ___ PublicLand ___ Non-Profit _____ Business ___

Are you older than 60? Yes___ No___  Arethere childreninyour home? Yes_____ No_____

Are you a First Responder? Yes__ No_____ Doyou have flood insurance? Yes____ No____

Are there unrestrained animals at your residence? Yes___ No__

Can volunteers work without your present? Yes__ No____

Please describe the detail of the work you need done:

Please describe any special needs:

Utility Status: Water: On Off Electricity: On Off Gas: On Off

Turn Over to Provide Work Specific Information




WORK SPECIFIC INFORMATION:
TREE DETAILS:
Number of trees that are 1-18 inches in diameter:
Number of trees wider than 18 inches in diameter:

Provide a description of the tree including size, location, etc. :

TARPING DETAILS:

House Roof Damage? Yes ____ No

Outbuilding Roof Damage? Yes ___ No__
Number of 20’ x 30’ tarps that are needed?

Do you need help installing the tarps? Yes__ No___
DEBRIS DETAILS:

Non-Vegetative Debris? Yes ___ No

Vegetative Debris? Yes No

Please provide a description of the debris:

MUCK OUT DETAILS:
Floors Affected: Ground FloorOnly __ CrawlSpace ____ Basement ____
Height of Flood: 0-3inches _____ 3-6inches ___ 6-12inches _____ 12-18inches

18 inches-2feet  2-3feet_ 3-4feet_ _ 4-5feet____5-6feet -

6-7feet _ 7-8feet___ upto the ceiling intheattic_____ overthehouse __
Do you need: Carpetremoval? Yes___ No__ Hard wood floor removal? Yes ____No_____
Tile Removal? Yes No Drywall Removal? Yes___ No__
Appliance Removal? Yes__ No___ Heavy Item Removal? Yes No

PLEASE DESCRIBE ANY OTHER NEEDS THAT YOU HAVE:




