Schooi Emergency Drills
Documentation Form

Type of Drill Time of Drill
%a required) %  Standard
%o otnado Drill (2 required) %  Class Change
%o Lock Down/Shelter in Place Drill %o  Recess
(3required) %  Other Events
Name of Reporting School: Ka{uclem
Date ofDrill:_ob-17- /S Time drill was held: 139 @am)

Exact time required to evacuat e/shelter/secu re: \n min

Total Participants: __Z___;_lﬁ_

Remarks:

Name of person Conducting drill: Ku»—t\- &C’LLU-A ,, KMT& Q“LAL-V@O p ;
Title of person conducting drill: M-Wu"ﬂ%\'z(o.‘;yn /Cn;(‘ Sow / 51(.‘4.5 Azp CI—‘M

Signature of person conducting drill: __<7.

This report is for emergency drill #_L_{_ for school year H'[5

-

Drill Was Coordinated  With:

%o Emergency Management Coordinator
Name & Title Bod

AND
%o Law Enforcement {County shetiff o! ﬁ ief of police or designee SP)
Name & Title___ B“’&L : & sto
OR

%  Fire (fire chief or designee)
Name & Title




