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PSAP: _________________________________________


Log all calls including test calls.  Maintain this record according to your agency’s requirements.

	Date
	Time
	Call Taker
	Length of Call
	Disposition of Call

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


