CRITICAL INCIDENT RECORD AND REVIEW FORM

Complete this form in BLOCK LETTERS.

PART A: CRITICAL INCIDENT RECORD

Date: | | Record completed by: | |

Details of Person Involved in Incident (if additional people involved, please complete multiple section A)

Student ID (if applicable):

Full Name:

|

|

Address (Australia): |

City / Suburb: |
Phone (Australia): | |

|

|

|

|

State with Postcode: |

Address (Home Country):

City / Town: State with Postcode: |

Phone (Home Country):

Emergency Contact

Name:
Home Phone: | | Mobile Phone: | |
Relationship: D Family Member m Friend D Other: | |

AGENT Details (if applicable)

Agent Name:

Contact Name: | Agent Branch (if applicable): |

Phone:

|
|
Agent Address: |
|
|

Email:

RESPONSE DIRECTOR

Name: | |

Position: | | Phone: | |

Email: | |

CONTACT DETAILS — Critical Incident Management Team / Response Team

MEMBER 01 MEMBER 02 MEMBER 03
Name | || || |
Position | N | |
Phone | || || |
Email | || || |
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DESCRIPTION OF THE INCIDENT

Date Time Location On-campus?

Details:

DIARY OF ACTION TAKEN

Date Time Action Taken Staff Member

| Has the appropriate third party been informed? | D Yes E No D N/A
If yes, please provide details below:
THIRD PARTY Name: |

Contact Name: | Phone: | |
Address: | |
Email: | |
REQUIRED FOLLOW-UP TO INCIDENT
Date Time Action Taken Staff Member
| | | | | | | |
| | | | | | | |
| | | | | | | |
| || || | | |
| || || | | |
Ensure this record is maintained on staff or student file by COO and/ or delegate
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PART B: CRITICAL INCIDENT REVIEW

Date: | | Record completed by: | |
Response Director: | | Response Team Leader: | |
How did the incident occur?
Were all the relevant parties involved? D Yes D No
Comments:
Did this BCP provide sufficient guidance to support decision making? D Yes D No
Comments:
Were decisions made by the appropriate people in a timely manner? D Yes D No
Comments:
Were teams activated as required? D Yes D No
Comments:
Were external resources required and were these effective? D Yes D No
Comments:
Were outside agencies notified, e.g., Government authorities (i.e., WorkSafe), insurance broker etc.? D Yes D No
Comments:

" Analyiics Institute Analytics Institute of Australia Page 3of4

A of Australia CRICOS CODE — 04059D | TEQSA Provider No— PRV14346 | ABN — 18 640 236 380 Published on 01/12/2023

Part Level 10, 601 Bourke Street, Melbourne VIC 3000



Was an effective communication strategy used? D Yes D No

Comments:

Were any critical services impacted? D Yes D No

Comments:

Are all relevant business priorities captured in the response? D Yes D No

Comments:

Have appropriate workarounds been developed where required? D Yes D No

Comments:

What were the issues of returning to normal operation?

How can a similar situation be avoided in the future?

Key Learnings?

PRIVACT STATEMENT

Analytics Institute of Australia collects personal information about you for the purposes of administration. We may not be able to
process your request if you do not provide all the information requested on this form. We may disclose personal information about
you in accordance with our Privacy Policy including to the Australian government as required or authorised by law. Our Privacy
Policy contains detailed information about how you can access and correct the personal information we hold about you or make a
privacy complaint.
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