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School Name: 
Date of Drill: 
Drill Start Time:
Date AAR Completed: 
Drill Conducted: 
Drill Led By: 
Drill End Time:
Date Log Completed: 

Members of School Safety Team Present for AAR:



# Students Participating: 

# Staff Participating: 

Were visitors present at the time of the drill/exercise? 

Yes / No

Did visitors follow all directions given?
 
Yes / No

Scenario tested during drill/exercise:

Special circumstances simulated (e.g., weather conditions):


Were first responders present for observation? 

Yes / No

Was feedback given by first responders? 
 
Yes / No 

Was feedback solicited from staff members? 

Yes / No
 
Were drill/exercise actions reviewed with students? 

Yes / No
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Feedback provided by responders, staff, or students:
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