Actor Feedback Form	[CRC Drill Name]
Actor Feedback Form
Thank you for participating in this drill.  Your observations are greatly appreciated and provide valuable insights that can help prepare our nation for disasters and emergencies. Any comments you contribute will be treated in a sensitive manner, and all personal information will remain confidential. Please keep comments concise, specific, and constructive.
Part I: General Information
Name:  	
Agency/Organization Affiliation:  	
Number of Drills/Exercises You Participated in Before Today:  |_| 0   |_| 1–5  |_| 6–10  |_| 11+
Part II: Drill Design and Process
Please rate, on a scale of 1 to 5, your overall assessment of the drill design and process relative to the statements provided, with 1 indicating strong disagreement and 5 indicating strong agreement. 
	Assessment Factor
	Strongly
Disagree
	Strongly Agree

	The site chosen for the drill was appropriate.
	1
	2
	3
	4
	5

	The site chosen for the drill was accessible.
	1
	2
	3
	4
	5

	The purpose of the drill was clear.
	1
	2
	3
	4
	5

	Pre-drill briefings were informative and provided the necessary information.
	1
	2
	3
	4
	5

	The drill was well organized.
	1
	2
	3
	4
	5

	The drill was useful.
	1
	2
	3
	4
	5


Part III: My Role
Please assess the Actor process in the drill relative to the statements provided, with 1 indicating strong disagreement and 5 indicating strong agreement. 
	Assessment Factor
	Strongly
Disagree
	Strongly Agree

	The Actor briefing before the drill was useful and gave me the information I needed.
	1
	2
	3
	4
	5

	The information on the Actor Cards was clear.
	1
	2
	3
	4
	5

	I understood how to portray my role.
	1
	2
	3
	4
	5

	The Actor roles I was given were plausible and realistic.
	1
	2
	3
	4
	5

	I received sufficient support from the Actor Controller and other drill staff.
	1
	2
	3
	4
	5

	I had the opportunity to be actively involved in the drill.
	1
	2
	3
	4
	5



Part IV: The CRC Experience
What was it like when you were going through the CRC and acting in the role of an affected individual? Please rate, on a scale of 1 to 5, your overall assessment of the actions taken by players relative to the statements provided, with 1 indicating strong disagreement and 5 indicating strong agreement. Mark N/A if the statement does not apply to your situation.
	Assessment Factor
	Strongly
Disagree
	Strongly Agree
	N/A

	The CRC intake process worked well. 
	1
	2
	3
	4
	5
	N/A

	CRC staff members were caring.
	1
	2
	3
	4
	5
	N/A

	I was given information to help me understand the CRC process.
	1
	2
	3
	4
	5
	N/A

	Special needs associated with my role (e.g., disability, illness) were well addressed by CRC staff. 
	1
	2
	3
	4
	5
	N/A

	Questions that I asked were well addressed by CRC staff.
	1
	2
	3
	4
	5
	N/A

	The CRC staff avoided the use of clichés, such as “don’t worry,” or “it’ll be ok,” or “everything will be all right,” etc. 
	1
	2
	3
	4
	5
	N/A

	The mental health counseling was helpful.
	1
	2
	3
	4
	5
	N/A

	The discharge process was efficient.
	1
	2
	3
	4
	5
	N/A

	I received good follow-up information on after-care.
	1
	2
	3
	4
	5
	N/A

	I was made aware of community resources.
	1
	2
	3
	4
	5
	N/A

	If needed, I received a referral for services.
	1
	2
	3
	4
	5
	N/A


Part IV: Other Actor Feedback
1. Did you observe or experience anything during the drill that was unexpected or surprised you? If so, please list below (indicate the applicable station – initial sorting, first aid, pet services, contamination screening, decontamination, registration, radiation dose assessment, or general): 
	Observation or Experience that Was Unexpected or Surprised You
	Station 

	
	

	
	

	
	



2. I observed the following strengths during this drill (indicate the applicable station – initial sorting, first aid, pet services, contamination screening, decontamination, registration, radiation dose assessment, or general):
	Areas for Improvement
	Station

	
	

	
	

	
	



3. I observed the following areas for improvement during this drill (indicate the applicable station – initial sorting, first aid, pet services, contamination screening, decontamination, registration, radiation dose assessment, or general):
	Areas for Improvement
	Station

	
	

	
	

	
	




4. Please provide any recommendations on how this drill or future exercises could be improved or enhanced. 
	1	[Sponsor Organization]
