Bronson Community Schools
Emergency Drills

Documentation Form

Type of Drill Time of Drill
O  Fire Drill (5 required) @( Standard
EI/ Tornado Drill (2 required) O  Class Change
0  Lock Down/Shelter in Place Drill 0  Recess/lunch
(3 required) O  Other Events

Name of Reporting School: %( 000N N C / Sc HWQ\/\ 5@‘(‘0@'

§ o
Date of Drill: %/ 20/9.3 Time drill was held:  ).OB

Time to complete drill:

(am/@

This report is for emergency drill # &_ of _@_ for school year _ Q) d/ 23
Name of person conducting drill: SO\\(\ HP( ‘JO@f +

Title of person conducting drill: (P( 0 O IOOJ

Signature of person acknowledging completed drill: /QZ,Q{L/&



