	ICS 202 – INCIDENT 
Objectives & Update Form
	Purpose:

When to fill out:

Completed by:

Approved by:

Send to:
	How to use this form:
· Summarize situational information, resource changes and problems/concerns for the entire response. 

· Communicate overall incident objectives 

· At the start and end of each operational period

· Plans Section

· Incident Commander

· All Modules

This form has multiple pages; make sure to complete all fields!

	1. Date

     
	2. Time

     
	
	

	3. Operational Period:

     
	
	

	5. Prepared by:

Name:      
Position: Situation Status Unit
	
	

	6. Approved by:

Name:      
Position: Incident Commander
	
	

	Situational Update For the IDER Response

	(e.g. # cases, # samples analyzed, # requests for information – your module’s section in the IDER plan may contain guidance on what information to include)

     


	Status of Completing Objectives / Activities for this Operational Period

	Objective
	Activities
	Responsible 

Module(s)
	Completion 

Status

	A.      
	1.      
	
	

	B.      
	1.      
	
	

	C.      
	1.     
	
	

	D.      
	1.      
	
	

	E.      

	1.      
	
	

	Major Decisions / Policy Changes 

	Time
	Description of decision / policy change

	     

	     


	     

	     


	     

	     

	     

	     

	     

	     

	Documents / Products Developed

	Time 
	Name and Description 
	Developed by Module
	Location



	     

	     

	     
	     

	     

	     

	     
	     

	     

	     

	     
	     

	     

	     

	     
	     

	Changes in personnel and/or resource deployment since last update

	Resource (include name if personnel)
	Time of change
	Disposition
	Current location

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	List of major problems or concerns since last update

	Problems/Concerns:

     

	Resolution or recommendation:

     


	Recommendations for the next operational period (e.g., objectives, tasks, resources):

     


	Other Instructions / Comments:
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