Allegan County Emergency Management
School Emergency Drills Documentation Form

noticeirequiredsfor properpublicisatety:coordination

9)16173-0566 orie-mailitolemergency@allegancounty.org:

Type of Drill: Time of Drill:

O Standard
O Fire Drill (5 required)

[ Class Change
O Tornado Drill (2 required) Il Rocess

[ Lock Down/Shelter in Place Drill (3 required) [ Other Event

Name of Reporting School: @{kk@\z- g\emém)é\/

Date of Drill: 135! =1 ’30\3 Time Drill was Held: q p \D Wam O pm

Remarks: ,9\ \N\\W\% \QSﬁvfﬁY\ng

il Al "
This report is for emergency drill # __ — —é for school year QO&D 9\68"

Name of person conducting drill: W&\ C\ mgb
‘ Title of person conducting drill: Pn V\Q/L m(/

Slgnature of person conducting drill: %‘/\_O_,Q (\/( V\uﬂ\/

Drill was Coordinated With:

O Emergency Management Coordinator

Name and title:
AND
[0 Law Enforcement (County Sheriff or Chief of Police or designee or Michigan State Police)

Name and title:

OR
O Fire (Fire Chief or designee)

Name and title:
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