
INCIDENT COMMAND SYSTEM (ICS) 200  
FOR KENTUCKY LONG TERM CARE 

TRAINING LOG 

 

Facility Name:  ______________________________________________ 
 
Facility Address:  ______________________________________________ 

 

PLEASE PRINT CLEARLY 
 

Name (Printed) Signature Position Date Completed 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
    
    
    
    
    
 


