School Emergency Drills
On-Line Documentation Form

Type of Drill Time of Drill
O Fire (5 required) 0O_standard
O Tornado (2 required) Class Change
E Lock Down/Shelter in Place 0 Recess

(3 required) O Lunch

Name of Reporting School: Cn/()m/) Ue - /455’/;/ Sod e S7. T )’SZ/)//
Date of Dritt_ 4= /4~ J(, Time drill was held: __ /33 O (o) am)
Exact time required to evacuate / shelter / secure: 4 css 7}V4~ VAR % 2

Total Participants: L/V %

Remarks: @«&A’T (/_o A

This report is for emergency drill # 2 of 10 for the school year 2014-15.
Name of person conducting the driil: P{/’&( 6' Jen

Title of person conducting the drill: f re V\,{,-'\ ? O\-\'
Signature of person conducting the drill: %: 421

Outside agency assisted with the drill or was coordinated with (select all that apply):
O Not Applicable

O Emergency Management Coordinator
Name & Title

ljﬁw Enforcement (county sherlff or chlef of p/QIlce or desugnee or MSP)
Name & Tite _Co [0 -m A Zce , CSO k-f

O Fire fire chief or designee)
Name & Title
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