Type of Drill: Time of Drill:
)@Standard
[1 Class Change
O Recess
I Lock Down/Shelter in Place Drill (3 required) [ Other Event

MFire Drill (5 required)
0 Tornado Drill (2 required)

Name of Reporting School: Em‘ KW 6\6\[\/\61/\/1\’6\,\/\))& " (5\”[)\)\\@ B

pate of Brill: 11~171 ~ 2020 Tene bl e el q 140 lng%m O pm

Remarks:

This report is for emergency drill # ,é for school year on,i D - QQQQ/I ;

Name of person conducting drill: 20(('/1/\6/{ e i

Title of person conducting drill: Intenm  Princit ‘pa/t,

Signature of person conducting drill: @M CAM

Drill was Coordinated With:

O Emergency Management Coordinator

Name and title:

AND
1 Law Enforcement (County Sheriff or Chief of Police or designee or Michigan State Police)

Name and title:

OR
[ Fire (Fire Chief or designee)

Name and title:

Allegan County Emergency Management: School Emergency Drills Documentation Form
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