School Emergency Drills

Documentation Form

Type of Drill Time of Drill
O Fire Drill (5 required) XStandard
O Tornado Drill (2 required) O Class Change
Lock Down/Shelter in Place O Recess
(3 required) O Other Events

Name of Reporting school:_ 122 dd Ao Hah Sehen
Date of Drill: Dq / 2LO\R Timeg'illw\agheld' B-20 AM)/ PM)
Exact time required to evacuate/shelter / secure: \ Y\JU\,/\
Total participants: A( 3()
Remarks Ve g ulck. — vy guiedt
- C\/\?\Jmiorp CPInA \y\a&ﬁ To staff

This report is for emergency drill # 2. for school year ZDU1-2O\K.

Name of person conducting drill: M X r)\,\,o\ e /‘ Fk‘\\{b\_/\o}k(
Title of person conducting drill: ! ; \/\,(,L\’-\;‘_r\/(
Signature of person conducting driIIF/ﬂ{L\ ,Q/QM/QO%

Drill Was Coordinated With:

O

Emergency Management Coordinator
Name and Title:

Law Enforcement (chief of police, county sheriff, MSP or designee)
Name and Title:

Fire (fire chief or Designee)
Name and Title:




