
Vtairil !Dy~@ l?llllb~o~ S~lhl@@~$ _ 

fEmergellilCf IC»rr~~~s D@cll..!lm@rr1iatn~n1 lr@irm 
* send a completed! copy of this form to the Office cf CLllrriculum and Instruction immeolnately after eaclh dlrill us 

conducted. 

Name ofReporting Schoo1 :zte', 'Y]e & /2 0.' (YJl!tlj;aclf (];_/) Dl;_ ;( 
Date of Drill 3 ,, Z Cf - Z Z · ~ Time of Drill /0.' 5 U 401 

Name and title of person con~ucting drill:)f t/:,.:,a / / «JZC ryr1til<1 · 
Exact time required to evacuate/shelter/secure: cl..,1n1n«fu lf.;;0 e, c(ryjr;( .. .s 
Total participants: / :XO students and staff 

' 

Other Drill Practice.(Not Req·uired, e.g. 
Internal/External Hazmat, Evacuation Practice 

Time of Drill 
Standard 
Class. Change 
Recess 
Other Events (Describe): 

Check Box 

Remarks/issues/needs for next drill: {7 A
1 

/ ~ /t{ //17c( a lo/' /Y} 

This is drill # 9ffL for the 202/~2022school year. ' , 

Signature of person conducting drill: o/J~._ fl/4..(h ~ · 
Drill was coordinated with: ( ) 

_ Emergency Manag~!llent Co9rdinator (name & title): _____________ _ 
··., . 

_ Law Enforcement (name & title): ___ ___ ____ ________ _ _ 

_ Fire_ Chief or Designee (name & title): ________ _ ___________ _ _ 

· _ - District Personnel (name & title):_· ___ _ _ ______________ _ 

Revised September 2017 
-~ 


