Mall Active Shooter 
Participant Feedback Form

Date of Exercise:	____/____/20____

Please use this form to provide feedback on the exercise to the planning team.  Please also provide feedback on what went well, what didn’t go well and other observations during the exercise.   This feedback assist in the improvement of plans, policies and procedures for the preparation and response to an active shooter type incident.

What went well during the exercise?:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

What didn’t go well during the exercise?:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________



Additional Exercise Observations:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

	Please Circle Your Response to the Following
	Strongly Disagree
	Disagree
	Unsure
	Agree
	Strongly Agree

	
	[image: https://sp.yimg.com/ib/th?id=HN.607998314993421612&pid=15.1]
	
	[image: https://sp2.yimg.com/ib/th?id=HN.608033864439105862&pid=15.1]
	
	[image: https://sp3.yimg.com/ib/th?id=HN.608035457861092411&pid=15.1]

	You would  like to see future exercises of this type in your jurisdiction.
	1
	2
	3
	4
	5

	You and your partners are better prepared as a result of this exercise.
	[bookmark: _GoBack]1
	2
	3
	4
	5

	You are more knowledgeable on what to do and who to coordinate with during an active shooter or other emergency.
	1
	2
	3
	4
	5

	You feel that other malls and jurisdictions could benefit from this exercise.
	1
	2
	3
	4
	5

	The exercise layout and supporting documents were useful.
	1
	2
	3
	4
	5



Additional Feedback:
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________



Please return this participant feedback form to the exercise facilitator upon completion.

THANK YOU!
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