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EVACUATION HEAD COUNT REPORT FORM 

Brief Description of the Incident : 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Location of Incident :____________________________________________________________________ 

Head Count Conducted by  (Name) : _______________________________________________________ 

Signature : _______________ 

Date : ___________________   Time : ___________________ 

Muster/CAA 
Point 
Location 

Is Head 
Count 
Completed 
(Yes / No) 

No. of 
People 
Missing 

Name of People Missing (if known) 
Time & Place last 
seen of those 
people missing 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 


