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After Action Review 
School Name: 

Type of Incident: 

Standard Response Protocol used:   LOCKOUT   LOCKDOWN      EVACUATE       SHELTER    HOLD 

Date: Time: Location: 

Was the CMCSS Emergency Line called?     Y   N   If no, why? 

Brief description of incident: 

After Action Debriefing Session: 

Recorder: Location: Date/Time: 

Names of people attending debriefing session: 

1.  6. 

2.  7. 

3.  8. 

4.  9. 

5.   10. 

What worked well, in terms of the school/district’s emergency response to incident? 

How can the school’s and/or district’s response be improved? 

Proposed Follow-Up: 

Plan update 
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Communications to staff, students, parents, and community 
 
 
 
 
 
 
 
Other 
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