FORTIS BC

Trauma Pup
Report Form

This report is necessary to compile departmental, regional and provincial statistics. The
information tells us how many pups are required on a yearly basis, and is required by Fortis BC for
future funding.

Pup Number(s) Fire Department
(If applicable) . .
Date of Incident Reporting Officer
Incident Number Apparatus No.

1. Child’s Age: Choose Age Sex

2. Child’s Age: Choose Age Sex

3. Child’s Age: Choose Age Sex

4. Child’s Age: Choose Age Sex

Reason for Issue:  Reason for Issue

Additional Comments:

Submit forms to your department's trauma pup coordinator as pups are issued.

Email completed forms to:

Administrative Assistant: admin@fpoa.bc.ca[ SUBMIT]

Fire Prevention Officers' Association of BC 604-405-0536
916 Skeena Drive, Kelowna BC V1V 2B3

Email admin@fpoa.bc.ca when you are ready to order more trauma pups. All Departmentsareresponsiblefor
pickuporshippingoforders.

Thank you for taking the time to complete this report!
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