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CRISIS RECORD 
 

 
1. INCIDENT/EMERGENCY SITUATION: DATE: 

2. INTRUDER/PERPETRATOR: 

3. DETAILS KNOWN: 

4. PARTICIPATING CRISIS RESPONSE TEAM  

LEADER:    

MEMBERS: 

5. IF LOCK DOWN, START TIME: FINISH TIME: 

6. IF EVACUATION, START TIME: FINISH TIME: 

7. EVACUATION SITE: 

8. POLICE/FIRE/AMBULANCE (TIME CALLED): 

9. RESPONSE TIME: 

10. LENGTH OF CRISIS (TIMEFRAME): 

11. WHO WAS NOTIFIED AT THE ARCHDIOCESE OF MILWAUKEE? 

 NAME: 

 TIME:  

12. MEDIA CONTROL: 

13. EMERGENCY CLEAN UP/SECURE BUILDING: 

14. RATE YOUR CRISIS RESPONSE: 

15. WHAT SHOULD BE CHANGED? 

16. WHY? 

17. OTHER COMMENTS: 
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