School Emergency Drills
Online Documentation Form

‘Type of Drill Time of Drill

%?re (5 required) O standard
“Tornado (2 required) LJ Class Change
[} Lock Down/Shelter in Place D) Recess
: (3 required) 0 Lunch
Name of Reportlng Schoot: CO!OM JUW@F "Hm(h
Date of Drill: H /L/ / Time drilt was held: { O (am /(_@
Exact time required to shelter / secure: (oo XCS

Total Participants: O

Remarks:

This report is for emergency drill # S of 10 for the school year 2019-20.

Name of person conducting the drill: w&ﬂd(,i‘ [re~bla C’;f

Title of persor; conducting the drill: Pf'l nef DCL(

Signature of person conducting the drill M / %

Outside agency assisted with the drill or was coordmated with (sefect aH that apply).

3 Not Applicable

[:I Emergency Management Coordinator
Name & Title

mLaw Enforcement (county sheriff or chief of police or designee or MSP)
Name & Title

ﬁﬁre {fire chief or designge)
- Name & Title %j %m vy A Ar 94(2/

- Coloma Community Schools



