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Appendix A: Initial Action Form 

In the event of a critical incident, this form should be completed by whoever received the alert 

in order to gather as much information as possible. 

Name of the person 
informing about the 
incident 

 

Emergency procedure 
carried out  

Alert raised by  

Details of the incident  

Number of people 
involved  

Details of staff members 
at the scene  

People who have been 
informed  

Exact location of the 
incident 

 

Number of casualties and 
injuries 

 

Details of any casualties 
and injuries  



 

Action taken so far  

Assistance needed  

Form completed by  

Job role  

 

 

 


