SAFETY HUDDLE/AFTER ACTION REVIEW
RECOMMENDATIONS TEMPLATE

Date of AAR/Safety Huddle:____________________________

RECOMMENDATION #1:

STAFF RESPONSIBLE FOR FOLLOW-UP:

Contact Information: 

FOLLOW-UP DATE/S:

RECOMMENDATION #2:

STAFF RESPONSIBLE FOR FOLLOW-UP:

Contact Information: 

FOLLOW-UP DATE/S:

RECOMMENDATION #3:

STAFF RESPONSIBLE FOR FOLLOW-UP:

Contact Information: 

FOLLOW-UP DATE/S:

SAFETY HUDDLE/AFTER ACTION REVIEW

UNIT RECOMMENDATIONS LOG

	Date of initial Safety Huddle/AAR
	Recommendation
	Progress Notes
	Follow-up Date/s
	Recommendation

Completion Date
	Date Staff Informed of Status

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


