OCT. 18. 2016 11:42AM ROCKFORD PUB SCHOOLS NG 5007 P

School Emergency Drills
Documentation Form

Type of Drill: Time of Drill:
____ Fire Drilt{5 required)(3 by 12/1) o Standard
___;\i___ Tornado Drill {2 required){ 1 in March) L Class Change
Shelter in Place (1 required) o Recess
Lock Down (2 required)(1 priorto Dec 1 &1 after Jan 1) o Lunch

Cardiac Drill (1 reguired)

Name of Reporting School: R‘\\f&(‘ V&.\\@\{ QCGLdM_&Tf

bate of Drill:_\1 | S hu ' Time Drill was held:__ [ 0O (z.m./p.m.)

Exact time required to.evacuate/shetter/secure: / §‘S€COHa S

Total Participants: Remarks:

This report is for Emergency Dritl Fire# . out of 5 for schoo! year20___ /20___
Tornado# i out of 2 for school year ZO_L(,a_/ZD_D
Shelter IP# out of 1 for school year20__ /20, __
Lockdown# out of 2 for school year20__ /20
Cardiac# out of 1 for school year20__ /20___

Name of person conducting drill: \59 ﬂ\ﬂ\! T\/\Dm PS oM

Title of person conducting drili:(D“(Q_C‘Z‘i\)‘( (‘)‘C E_\} ‘P‘T < @{)ﬁé

Signature of parson conducting drill: % e

-

2N
Fire (fire chief or desjgnee) present W #’?(
Name and Title: %ﬂ(ﬂﬂﬂ . ) i
e

o e

MUST RETURN TO SECURITY OFFICE WITHIN 24 HOURS OF DRILL
FAX NUMBER 866-7112

schaalemargencydril



