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Type of Drill: Time of Drill:
tandard
O Fire Drill (5 required) gﬂs b
Class Change
[ Tornado Drill (2 required) I Recess
mock Down/Shelter in Place Drill (3 required) [ Other Event

Name of Reporting Schobl: 6(:”((2(/ 5(4

Date of Drill: HS\X!%G‘L’F E&b Al .QU;J Time Drill was Held: 0‘ A0 %m O pm

Remarks: l YY\\‘V\/\LA{. -272 ét’i(‘tz'v’\cls

This report is for emergency drill # for school year 9’ OH 0 "3 07’{ l

Name of person conducting drill: Rachel Cyme 2.

Title of person conducting drill: P\Q—\Y\C( eal

I
Signature of person conducting drill: v@_@l{"M C't VM/‘

Drill was Coordinated With:

0 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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