School Emergency Drills
Online Documentation Form

Type of Drill Time of Drill
{1 Fire (5 required) [] Standard
O Tornado (2 required) O Class Change
ﬂq_;ck Down/Shelter in Place O Recess
required) O Lunch

Name of Reporting School: Cjo OL/LQ. ETLW\\O\" Sl"\’\ C}\fl

Date of Drill: _\ /\ B } 1R Time drill was held: gq: !S - amy/ pm)

Exact time required to evacuate / shelter / secure: U?D SEC S

Total Participants: SLi O

Remarks:

This report is for emergency drill # (ﬂQ of 10 for the school year 2017-18.

Name of person conducting the drill: l}k )&Ld(i T;mb)at.\

Title of person conducting the drill: ?F MQ DCL

Signature of person conductlng the drill: M / 4«/%4’

- Qutside agency assisted with the drill or was coordlnated with (select a!l that apply).

[J Not Applicable

|:| Emergency Management Coordinator
Name & Title

ENLaw EnforceW@f of polic gnee or,MSP)
Name & Title }2 f/f‘ ;y f[ =

O Fire (fire chlef or designee)
Name & Title

Coloma Community Schools



