Bronson Community Schools
Emergency Drills

Documentation Form

Type of Drill Time of Drill
O  Fire Drill (5 required) >@D Standard
><{I Tornado Drill (2 required) O  Class Change
O  Lock Down/Shelter in Place Drill O  Recess/lunch
(3 required) O  Other Events

Name of Reporting School: ___®venson Yr/Ar ')‘\rlgh Chool
Date of Drill: 3-w-ay Time drill was held: ___ . [ D). (am)pm)
Time to complete drill: & |7

This report is for emergency drill # & of S for school yeara3 -4
Name of person conducting drill: Kris  Crobill
Title of person conducting drill: Pyinci DCLL

Signature of person acknowledging completed drill: \///f )%, &%M




