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School Emergency Drills
Documentation Form

Name of Reporting School: \A/A' YM{'Ch I“9€f/]
Date of Drill: __{/ ZS / z 2 Time drill was heid: 3,22 @am)

Exact time required to evawatelshelteﬂsecure Y pmy /l“k S

Total Participants:

Remarks: Sf(@d Fire 0{}'[ ZOlq"ZO S(/]w/ygﬂ“

This report is for emergency drill # 3 for school year 10, %O

Name of person conducting drill J—QMf.s /1

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

Fire (fire chief or designee)
Name & Title
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