
19 

School Emergency Drills 

Documentation Form 
 
 
Name of Reporting School: __________________________________________ 
 
Date of Drill: ________________    Time drill was held: _____________ (pm/am) 
 
Exact time required to evacuate/shelter/secure: __________________________ 
 
Total Participants: __________ 
 
Remarks: ________________________________________________________ 
 
 
 
This report is for emergency drill #_____ for school year ________. 
 
Name of person conducting drill: ______________________________________ 
 
Title of person conducting drill: _______________________________________ 
 
Signature of person conducting drill: ___________________________________ 
 
 
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 _____________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 

Revised 8/20/2018 

WAY Michigan

9:00 AM

1

1

Kelyn Wilkins 
Administrative Assistant 

Kelyn Wilkins 

5 Minutes

Fire Drill

1

10/04/2024

2024-2025



19 

School Emergency Drills 

Documentation Form 
 
 
Name of Reporting School: __________________________________________ 
 
Date of Drill: ________________    Time drill was held: _____________ (pm/am) 
 
Exact time required to evacuate/shelter/secure: __________________________ 
 
Total Participants: __________ 
 
Remarks: ________________________________________________________ 
 
 
 
This report is for emergency drill #_____ for school year ________. 
 
Name of person conducting drill: ______________________________________ 
 
Title of person conducting drill: _______________________________________ 
 
Signature of person conducting drill: ___________________________________ 
 
 
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 _____________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 

Revised 8/20/2018 

WAY Michigan

1:30 PM

1

1

Kelyn Wilkins 
Administrative Assistant 

Kelyn Wilkins 

5 Minutes

Fire Drill

2

10/17/2024

2024-2025



19 

School Emergency Drills 

Documentation Form 
 
 
Name of Reporting School: __________________________________________ 
 
Date of Drill: ________________    Time drill was held: _____________ (pm/am) 
 
Exact time required to evacuate/shelter/secure: __________________________ 
 
Total Participants: __________ 
 
Remarks: ________________________________________________________ 
 
 
 
This report is for emergency drill #_____ for school year ________. 
 
Name of person conducting drill: ______________________________________ 
 
Title of person conducting drill: _______________________________________ 
 
Signature of person conducting drill: ___________________________________ 
 
 
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 _____________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 

Revised 8/20/2018 

WAY Michigan

11:15 AM

1

1

Kelyn Wilkins 
Administrative Assistant 

Kelyn Wilkins 

5 Minutes

Fire Drill

11/06/2024

2024-20253



19 

School Emergency Drills 

Documentation Form 
 
 
Name of Reporting School: __________________________________________ 
 
Date of Drill: ________________    Time drill was held: _____________ (pm/am) 
 
Exact time required to evacuate/shelter/secure: __________________________ 
 
Total Participants: __________ 
 
Remarks: ________________________________________________________ 
 
 
 
This report is for emergency drill #_____ for school year ________. 
 
Name of person conducting drill: ______________________________________ 
 
Title of person conducting drill: _______________________________________ 
 
Signature of person conducting drill: ___________________________________ 
 
 
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 _____________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 

Revised 8/20/2018 

Kelyn Wilkins
WAY Michigan

Kelyn Wilkins
02:00 PM

Kelyn Wilkins 
1

Kelyn Wilkins 
Kelyn Wilkins 

Kelyn Wilkins 
Administrative Assistant 

Kelyn Wilkins 
Kelyn Wilkins 

Kelyn Wilkins 
5 Minutes

Kelyn Wilkins
Fire Drill

Kelyn Wilkins
04/01/2025

Kelyn Wilkins
2024-2025

Kelyn Wilkins
4

Kelyn Wilkins
1



19 

School Emergency Drills 

Documentation Form 
 
 
Name of Reporting School: __________________________________________ 
 
Date of Drill: ________________    Time drill was held: _____________ (pm/am) 
 
Exact time required to evacuate/shelter/secure: __________________________ 
 
Total Participants: __________ 
 
Remarks: ________________________________________________________ 
 
 
 
This report is for emergency drill #_____ for school year ________. 
 
Name of person conducting drill: ______________________________________ 
 
Title of person conducting drill: _______________________________________ 
 
Signature of person conducting drill: ___________________________________ 
 
 
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 _____________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 

Revised 8/20/2018 

Kelyn Wilkins
WAY Michigan

Kelyn Wilkins
10:20 AM

Kelyn Wilkins 
1

Kelyn Wilkins 
Kelyn Wilkins 

Kelyn Wilkins 
Administrative Assistant 

Kelyn Wilkins 
Kelyn Wilkins 

Kelyn Wilkins 
5 Minutes

Kelyn Wilkins
Fire Drill

Kelyn Wilkins
05/07/2025

Kelyn Wilkins
2024-2025

Kelyn Wilkins
5

Kelyn Wilkins
1



19 

School Emergency Drills 

Documentation Form 
 
 
Name of Reporting School: __________________________________________ 
 
Date of Drill: ________________    Time drill was held: _____________ (pm/am) 
 
Exact time required to evacuate/shelter/secure: __________________________ 
 
Total Participants: __________ 
 
Remarks: ________________________________________________________ 
 
 
 
This report is for emergency drill #_____ for school year ________. 
 
Name of person conducting drill: ______________________________________ 
 
Title of person conducting drill: _______________________________________ 
 
Signature of person conducting drill: ___________________________________ 
 
 
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 _____________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 

Revised 8/20/2018 

Kelyn Wilkins
WAY Michigan

Kelyn Wilkins
02:00 PM

Kelyn Wilkins 
1

Kelyn Wilkins 
Kelyn Wilkins 

Kelyn Wilkins 
Administrative Assistant 

Kelyn Wilkins 
Kelyn Wilkins 

Kelyn Wilkins 
5 Minutes

Kelyn Wilkins
Tornado Drill

Kelyn Wilkins
03/05/2025

Kelyn Wilkins
2024-2025

Kelyn Wilkins
1

Kelyn Wilkins
1



19 

School Emergency Drills 

Documentation Form 
 
 
Name of Reporting School: __________________________________________ 
 
Date of Drill: ________________    Time drill was held: _____________ (pm/am) 
 
Exact time required to evacuate/shelter/secure: __________________________ 
 
Total Participants: __________ 
 
Remarks: ________________________________________________________ 
 
 
 
This report is for emergency drill #_____ for school year ________. 
 
Name of person conducting drill: ______________________________________ 
 
Title of person conducting drill: _______________________________________ 
 
Signature of person conducting drill: ___________________________________ 
 
 
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 _____________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 

Revised 8/20/2018 

Kelyn Wilkins
WAY Michigan

Kelyn Wilkins
11:00 AM

Kelyn Wilkins 
1

Kelyn Wilkins 
Kelyn Wilkins 

Kelyn Wilkins 
Administrative Assistant 

Kelyn Wilkins 
Kelyn Wilkins 

Kelyn Wilkins 
5 Minutes

Kelyn Wilkins
Tornado Drill

Kelyn Wilkins
03/18/2025

Kelyn Wilkins
2024-2025

Kelyn Wilkins
2

Kelyn Wilkins
1



19 

School Emergency Drills 

Documentation Form 
 
 
Name of Reporting School: __________________________________________ 
 
Date of Drill: ________________    Time drill was held: _____________ (pm/am) 
 
Exact time required to evacuate/shelter/secure: __________________________ 
 
Total Participants: __________ 
 
Remarks: ________________________________________________________ 
 
 
 
This report is for emergency drill #_____ for school year ________. 
 
Name of person conducting drill: ______________________________________ 
 
Title of person conducting drill: _______________________________________ 
 
Signature of person conducting drill: ___________________________________ 
 
 
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 _____________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 

Revised 8/20/2018 

WAY Michigan

12:30 PM

1

1

Kelyn Wilkins 
Administrative Assistant 

Kelyn Wilkins 

5 Minutes

Lock Down Drill

12/04/2024

2024-20251



19 

School Emergency Drills 

Documentation Form 
 
 
Name of Reporting School: __________________________________________ 
 
Date of Drill: ________________    Time drill was held: _____________ (pm/am) 
 
Exact time required to evacuate/shelter/secure: __________________________ 
 
Total Participants: __________ 
 
Remarks: ________________________________________________________ 
 
 
 
This report is for emergency drill #_____ for school year ________. 
 
Name of person conducting drill: ______________________________________ 
 
Title of person conducting drill: _______________________________________ 
 
Signature of person conducting drill: ___________________________________ 
 
 
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 _____________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 

Revised 8/20/2018 

Kelyn Wilkins
WAY Michigan

Kelyn Wilkins
9:30 AM

Kelyn Wilkins
1

Kelyn Wilkins 
1

Kelyn Wilkins 
Kelyn Wilkins 

Kelyn Wilkins 
Administrative Assistant 

Kelyn Wilkins 
Kelyn Wilkins 

Kelyn Wilkins 
5 Minutes

Kelyn Wilkins
Lock Down Drill

Kelyn Wilkins
02/13/2025

Kelyn Wilkins
2024-2025

Kelyn Wilkins
2



19 

School Emergency Drills 

Documentation Form 
 
 
Name of Reporting School: __________________________________________ 
 
Date of Drill: ________________    Time drill was held: _____________ (pm/am) 
 
Exact time required to evacuate/shelter/secure: __________________________ 
 
Total Participants: __________ 
 
Remarks: ________________________________________________________ 
 
 
 
This report is for emergency drill #_____ for school year ________. 
 
Name of person conducting drill: ______________________________________ 
 
Title of person conducting drill: _______________________________________ 
 
Signature of person conducting drill: ___________________________________ 
 
 
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 _____________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 

Revised 8/20/2018 

Kelyn Wilkins
WAY Michigan

Kelyn Wilkins
11:00 AM

Kelyn Wilkins 
1

Kelyn Wilkins 
Kelyn Wilkins 

Kelyn Wilkins 
Administrative Assistant 

Kelyn Wilkins 
Kelyn Wilkins 

Kelyn Wilkins 
5 Minutes

Kelyn Wilkins
Lock Down Drill

Kelyn Wilkins
03/11/2025

Kelyn Wilkins
2024-2025

Kelyn Wilkins
3

Kelyn Wilkins
1


