SCHOOL EMERGENCY DRILLS
DOCUMENTATION FORM

Type of Drill

L] |Fire Drill (5 required)

Tornado Safety Drill (2 required)

Shelter in Place Drill

Lockdown (3 required)

Name of Reporting School:

Name of person conducting drill: Chad O'Brien
Title of person conducting drill: Athletic Director
Date of Drill: 9/11/24 Time drill was held: [JAM[:]pm
Exact time required to evacuate/shelter/secure: “™" %>
Total Participants: 707

This report is for emergency drill # 2_ for school yearﬁ

Remarks:

Drill was coordinated with:

Emergency Management Coordinator

[Name & Title:]

AND

Law Enforcement (County Sheriff or Chief of Police or Designee or MSP)

[Name & Title:]

OR

Fire (fire chief or designee)

[Name & Title:]

Principal's Signature

1 Digitally signed by Chris Moore
* Approved Alternative Sign by Admin Asst. C h rs M oore Date: 2023.09.12 08:51:37 -04'00'

Rev. 9/9/22
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