
 

   

DIVISION/GROUP SUPV ICS-204 INPUT WORKSHEET (Front) 
(Feedback must be relayed to OSC prior to _________  for day shift or _________for night shift)                                     

If extra space needed, utilize General Message Form 

Work Accomplished This OP:  
  
  
  
  
  
Unfinished Tasks:  
  
  
  
  
  
  

Effectiveness of this shift’s GROUND Operations:  
  
  
  
Effectiveness of this shift’s AIR Operations:  
    
  
  

Recommendations for improvement and Strategic/Tactical recommendations for next shift(s):  
  
  
  
  
  
  

Logistics Support Needs:   
  
  
  
  
  

Specific hazards in Division and location for inclusion in next IAP:  
  
  
  
  
Other info for IAP:  
  
  
  
  
  
  
  



DIVISION/GROUP SUPV ICS-204 INPUT WORKSHEET FOR NEXT 
OPERATIONAL PERIOD (Back) 

  
DIVS/GROUP: _____________    SUPV. NAME: ________________________ For Date: _________  
  

  Resource 

Designator 

Leader Name Drop Off Point 
Time/Method 

Work Assignment/ 
Special Instructions 

Pickup Pt/Time 
Method 

           

           

           

           

           

           

           

           

           

           

 
          

           

           

           

           

      



 


