
_________________________________________ 

COMPLETED EMERGENCY DRILLS 201 -1
School: 
School Principal/Administrator: 
Phone: 
Email: 
Name of person conducting drill (if other than principal): 

FIRE DRILLS 
MONTH DAY Year DRILL TIME DRILL CATEGORY 

TORNADO DRILLS 
MONTH DAY Year DRILL TIME DRILL CATEGORY 

LOCKDOWN DRILLS 
MONTH DAY Year TIME DRILL CATEGORY 

Principal/Administrator Signature 


