
 

Training Bulletin 

 
 

DATES/LOCATIONS:    

 

 
Course Topics: 
 
  
 
Space in this course is very limited and special consideration will be given to specific !   
 

A Functional Assessment Service Team consists of trained government and non-government 
personnel who have experience working with individuals that have disabilities and/or access and 
functional needs. A FAST can be requested in the event of a disaster to deploy to a shelter to 
conduct assessments of shelter residents who have disabilities and/or access and functional needs. 
FAST members must be willing and able to work under stressful conditions for long hours. FAST 
members help to develop and implement reasonable accommodations, and generate resource 
requests for equipment that will allow shelter residents with disabilities and/or access and functional 
needs to remain in a general population shelter. These resources may include durable medical 
equipment, consumable medical supplies, prescribed medications or a person to assist with activities 
of daily living. FAST members must possess the knowledge, skills, and abilities to work in their 
area of specialty, as well as a minimum of two years experience working with and assessing 
the needs of people with disabilities and/or access and functional needs.  
 
A FAST member must have experience in one or more of the following areas: aging 
(services/support, including dietary needs), chronic health needs, developmental and other cognitive 
disabilities (i.e. traumatic brain injury), hearing loss, vision loss, mental health disabilities, physical 
disabilities, and substance abuse issues.  
 
There is no cost for this course; however, seating is limited. Attendees must complete both days for 
Functional Assessment Service Team credential. 
 
To register for this 2-day (16 hrs) course, applicants should complete the application and fax/email it to 
Tarah Heller (Tarah.Heller@dss.ca.gov, 916-651-8884).  The most qualified applicants will be selected 
and notified with the location and start time for the class as well as suggested steps to prepare for the 
class.  Applications must be received by February 20, 2017. 
 
Admittance to this course will be limited to those individuals who are ready to commit to becoming a 
FAST member.  All FAST members will have a California DOJ background check completed before 
being credentialed as a FAST member. 
 
Please review the additional information about FAST provided in the “FAST Frequently Asked 

Questions” prior to submitting the information sheet.  This information can be accessed at:  
http://www.dss.cahwnet.gov/dis/PG1909.htm or http://www.jik.com/fast.html 

 
 

Functional Assessment 
Service Team - FAST 

 
 

Dates: February 28 – March 1, 2017  9:00 AM – 5:00 PM 
Location: Concord Council Chamber, 1950 Parkside Drive, Concord, CA 

 FAST Shelter Operations 
 Resource Ordering 
 Emergency Management 
 Roles and Responsibilities 

 Preparation and Response 
 Recovery: Transition and Demobilization   
 Practical Application –Table Top Exercise 

 

mailto:Tarah.Heller@dss.ca.gov
http://www.dss.cahwnet.gov/dis/PG1909.htm
http://www.jik.com/fast.html


FUNCTIONAL ASSESSMENT SERVICE TEAM (FAST) 

COURSE APPLICATION 
 

NAME: 

 

 
AGENCY/ORGANIZATION: 

 

 
WORK PHONE: 

 

 
WHICH TRAINING LOCATION/DATES ARE YOU PLANNING TO 
ATTEND? 

 
 

MY DIRECT SERVICE SKILL SET INCLUDES: 

 
TITLE: 

 

 
GOV / NGO (CIRCLE ONE) 

 
E-MAIL: 

 

DISABILITY AREA: # OF YRS. DISABILITY AREA: # OF YRS. 

 
Aging 

  
Medical/Chronic Health Conditions 

 

 
Developmental/Intellectual/Cognitive 

  
Deaf/Hard of Hearing 

 

 
Vision 

  
Mental Health 

 

 
Physical Disabilities 

  
Behavioral Health (substance abuse issues) 

 

Describe your professional experience and related personal experience that qualifies you to be a FAST member (you may 

include any information about current licenses that are related to your present position). 
 

 
 
 
 
 
 
 
 
 
 

Describe your emergency response experience. 
 
 
 
 
 
 

 
If you have any disabilities, special dietary needs, allergies or medical conditions which require accommodation 

during your attendance, please indicate below. 
 

 
 
 
 
 
 
 

Applicant: I have read the FAQs on the 

FAST website (http://www.cdss.ca.gov/dis/PG1909.htm)      
SIGNATURE 

 

Applicant’s Supervisor: I have reviewed the FAST program FAQs and discussed the program with the applicant. I understand 

and support the applicant’s commitments for FAST training and deployment. 
 

 
PRINTED NAME SIGNATURE 

 
 
Some accommodations require notification up to 2 weeks prior to the training to make the necessary arrangements

http://www.cdss.ca.gov/dis/PG1909.htm)


 

 

 


