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  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year: 2020/2021

		Name of Reporting School: SUSICK ELEMENTARY

		Date of Drill: 11/17/20

		Time drill was held: 2:45 P.M.

		Exact time required to evacuatesheltersecure: 5 MIN.

		Total Participants: 7

		Remarks 1: 3 OFFICE STAFF, 3 TEACHERS AND 1 CUSTODIAN 

		Remarks 2: A.L.I.C.E. DRILL

		Remarks 3: 

		Total required drills complete to date: 3

		Name and title of person conducting drill: SCOTT ANDERSON

		Name and Title: 

		Date: 11/17/20

		Form Number: 129 

		Type of Drill: Lock Down

		Time of Drill: Standard

		Drill Coordinated with: Submitted Electronically
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  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year: 

		Name of Reporting School: Susick Elementary

		Date of Drill: 10/03/2017

		Time drill was held: 2:30 pm

		Exact time required to evacuatesheltersecure: 5 min

		Total Participants: 460

		Remarks 1: Everything went as planned

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 1

		Name and title of person conducting drill: Michele Babbish

		Name and Title: 

		Date: 10/03/2017

		Form Number: 129 

		Type of Drill: Lock Down

		Time of Drill: Standard

		Drill Coordinated with: Submitted Electronically

		UpdateDate: Submitted: 10/3/2017 2:47:55pm

		Full Screen Button: 

		RevSchoolYear: Rev: 2017-2018

				2017-10-03T14:46:28-0400

		Michele Babbish





		Submit: 
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  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year: 2017-2018

		Name of Reporting School: Susick Elementary

		Date of Drill: 09/13/2017

		Time drill was held: 10:05

		Exact time required to evacuatesheltersecure: 5 minutes

		Total Participants: 480

		Remarks 1: Everything went as planned no incidents to report

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 1

		Name and title of person conducting drill: Michele Babbish

		Name and Title: 

		Date: 09/15/2017

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Off

		Drill Coordinated with: Submitted Electronically

		UpdateDate: Submitted: 9/15/2017 9:33:31am

		Full Screen Button: 

		RevSchoolYear: Rev: 2017-2018

				2017-09-15T09:32:52-0400

		Michele Babbish





		Submit: 
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  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year: 

		Name of Reporting School: Susick Elementary

		Date of Drill: 01/09/2018

		Time drill was held: 10:30 AM

		Exact time required to evacuatesheltersecure: 5 Min

		Total Participants: 540

		Remarks 1: Drill went as planned

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 1

		Name and title of person conducting drill: Michele Babbish

		Name and Title: 

		Date: 01/09/2018

		Form Number: 129 

		Type of Drill: Tornado

		Time of Drill: Standard

		Drill Coordinated with: Submitted Electronically

		UpdateDate: Submitted: 1/9/2018 3:38:37pm

		Full Screen Button: 

		RevSchoolYear: Rev: 2020-2021

				2018-01-09T15:37:35-0500

		Michele Babbish





		Submit: 
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  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year: 

		Name of Reporting School: SUSICK

		Date of Drill: 11/9/17

		Time drill was held: 9:10 A.M.

		Exact time required to evacuatesheltersecure: 7 MIN

		Total Participants: 530

		Remarks 1: Due to two substitute teachers in second grade, drill was a little slower than expected. 

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 3

		Name and title of person conducting drill: MICHELE BABBISH- Interim Principal

		Name and Title: 

		Date: 11/9/2017

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Standard

		Drill Coordinated with: Submitted Electronically

		UpdateDate: Submitted: 11/9/2017 9:35:00am

		Full Screen Button: 

		RevSchoolYear: Rev: 2017-2018

				2017-11-09T09:33:45-0500

		Maria Juncaj





		Submit: 
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  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year:        2017/2018

		Name of Reporting School: SUSICK ELEMENTARY

		Date of Drill:      2/06/2018

		Time drill was held:       2:05 PM

		Exact time required to evacuatesheltersecure:     6 MIN

		Total Participants:      570

		Remarks 1:  All went well

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date:       7

		Name and title of person conducting drill: MICHELE BABBISH - Interim Pr.

		Name and Title: 

		Date:        2/06/2018

		Form Number: 129 

		Type of Drill: Lock Down

		Time of Drill: Off

		Drill Coordinated with: Submitted Electronically

		UpdateDate: Submitted: 2/6/2018 2:46:26pm

		Full Screen Button: 

		RevSchoolYear: Rev: 2017-2018

				2018-02-06T14:45:51-0500

		Maria Juncaj





		Submit: 
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  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year: 

		Name of Reporting School: SUSICK ELEMENTARY

		Date of Drill: 3/5/2018

		Time drill was held: 3:23 P.M.

		Exact time required to evacuatesheltersecure: 5 MIN

		Total Participants: 460

		Remarks 1:  ALL WENT WELL

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date:        8

		Name and title of person conducting drill: Mrs.Babbish - Principal

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Tornado

		Time of Drill: Standard

		Drill Coordinated with: Off

		UpdateDate: Submitted: 3/5/2018 4:05:37pm

		Full Screen Button: 

		RevSchoolYear: Rev: 2017-2018

				2018-03-05T16:04:08-0500

		Maria Juncaj





		Submit: 
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  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year:      2017/2018

		Name of Reporting School:            SUSICK ELEMENTARY

		Date of Drill:         4/19/201

		Time drill was held:          1:24

		Exact time required to evacuatesheltersecure:       1:27

		Total Participants:     510

		Remarks 1: 

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date:       9 

		Name and title of person conducting drill: MICHELE BABBISH-PRINCIPAL

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Standard

		Drill Coordinated with: Off

		UpdateDate: Submitted: 4/19/2018 1:47:37pm

		Full Screen Button: 

		RevSchoolYear: Rev: 2017-2018

				2018-04-19T13:47:09-0400

		Maria Juncaj





		Submit: 
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  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year:          2017/2018

		Name of Reporting School: SUSICK ELEMENTARY

		Date of Drill:         5/7/2018

		Time drill was held:       2:30 PM

		Exact time required to evacuatesheltersecure:  5 MINUTES

		Total Participants:  450

		Remarks 1:  ALL WENT WELL AND ORDERLY.

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 10

		Name and title of person conducting drill: MICHELE BABBISH

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Standard

		Drill Coordinated with: Off

		UpdateDate: Submitted: 5/7/2018 2:52:11pm

		Full Screen Button: 

		RevSchoolYear: Rev: 2017-2018

				2018-05-07T14:51:41-0400

		Maria Juncaj





		Submit: 
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  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year:     2018/19

		Name of Reporting School: SUSICK ELEMENTARY

		Date of Drill: 10/16/2018

		Time drill was held: 10:04 AM

		Exact time required to evacuatesheltersecure: 5 MINUTES

		Total Participants:    510

		Remarks 1: THE FIRE DRILL WENT PERFECTLY.

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date:  2

		Name and title of person conducting drill: MICHELE BABBISH

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Standard

		Drill Coordinated with: Off
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  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year: 2018/19

		Name of Reporting School: Susick Elementary

		Date of Drill: 9/13/2018

		Time drill was held: 10:45 am

		Exact time required to evacuatesheltersecure: 5 min

		Total Participants: 420

		Remarks 1: 

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 1

		Name and title of person conducting drill: Michele Babbish-Principal

		Name and Title: 

		Date: 9/18/2018

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Off

		Drill Coordinated with: Submitted Electronically
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WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year:      2018/19

		Name of Reporting School:     Susick Elementary

		Date of Drill:    12/11/2018

		Time drill was held:   11:30 am

		Exact time required to evacuatesheltersecure:  5 minutes

		Total Participants:    490 

		Remarks 1: 

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date:      3

		Name and title of person conducting drill: Michele Babbish - Principal

		Name and Title: 

		Date: 12/11/2018

		Form Number: 129 

		Type of Drill: Lock Down

		Time of Drill: Off

		Drill Coordinated with: Off








 


Security & Crisis Management          5/2014 


  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year:       2018/19

		Name of Reporting School:    SUSICK ELEMENTARY

		Date of Drill:       2/7/19 

		Time drill was held:    2:15 PM 

		Exact time required to evacuatesheltersecure: 

		Total Participants:    430 

		Remarks 1: THE LOCK DOWN DRILL WENT VERY WELL. 

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date:      4

		Name and title of person conducting drill: MICHELE BABBISH - PRINCIPAL

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Lock Down

		Time of Drill: Off

		Drill Coordinated with: Off








 


Security & Crisis Management          5/2014 


  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year: 2018/19

		Name of Reporting School:      Susick Elementary

		Date of Drill:     3/5/2019

		Time drill was held:   10:00 am

		Exact time required to evacuatesheltersecure:    5 min. 

		Total Participants:    525

		Remarks 1: Drill went very well.

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date:     5

		Name and title of person conducting drill: Michele Babbish

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Tornado

		Time of Drill: Off

		Drill Coordinated with: Off








 


Security & Crisis Management          5/2014 


  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year: 2018/2019

		Name of Reporting School: Susick Elementary

		Date of Drill: 4/23/2019

		Time drill was held: 1:20 pm

		Exact time required to evacuatesheltersecure: 5

		Total Participants: 450

		Remarks 1: 

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 6

		Name and title of person conducting drill: Michele Babbish

		Name and Title: 

		Date: 4/23/2019

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Off

		Drill Coordinated with: Submitted Electronically








 


Security & Crisis Management          5/2014 


  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year:       2018/19

		Name of Reporting School: SUSICK ELEMENTARY

		Date of Drill: 5/10/2019

		Time drill was held:  2:40 pm

		Exact time required to evacuatesheltersecure: 3 min 

		Total Participants:  431

		Remarks 1:  All went well.

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 

		Name and title of person conducting drill: Michele Babbish

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Standard

		Drill Coordinated with: Off








 


Security & Crisis Management          5/2014 


  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year:   2019/2020

		Name of Reporting School:       SUSICK ELEMENTARY

		Date of Drill:   9/18/2019

		Time drill was held: 10:00

		Exact time required to evacuatesheltersecure:  7 MIN

		Total Participants:    597

		Remarks 1:  

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date:  1

		Name and title of person conducting drill: Michele Babbish-Principal

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Off

		Drill Coordinated with: Off








 


Security & Crisis Management          5/2014 


  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year:   2019/2020

		Name of Reporting School:  SUSICK ELEMENTARY

		Date of Drill:   10/15/2019

		Time drill was held:  1:45

		Exact time required to evacuatesheltersecure:  4 MIN

		Total Participants:   550

		Remarks 1:   DRILL WENT WELL

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date:   3

		Name and title of person conducting drill: MICHELE BABBISH

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Off

		Drill Coordinated with: Off








 


Security & Crisis Management          5/2014 


  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year:    2019/2020  

		Name of Reporting School: SUSICK ELEMENTARY

		Date of Drill: 10/8/2019

		Time drill was held:   2:30 p.m.

		Exact time required to evacuatesheltersecure:  4 min.

		Total Participants:   590

		Remarks 1:  Response was appropriate.

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date:      2

		Name and title of person conducting drill: Michele Babbish

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Lock Down

		Time of Drill: Off

		Drill Coordinated with: Off








 


Security & Crisis Management          5/2014 


  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year:    2019/2020

		Name of Reporting School: SUSICK 

		Date of Drill: 1/14/2020

		Time drill was held: 2:30 pm

		Exact time required to evacuatesheltersecure:  9 minutes

		Total Participants:    525

		Remarks 1:  A.L.I.C.E. DRILL WENT WELL.

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date:      5

		Name and title of person conducting drill: Michele Babbish/Principal

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Lock Down

		Time of Drill: Standard

		Drill Coordinated with: Off
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  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year: 2019/2020

		Name of Reporting School: SUSICK ELEMENTARY

		Date of Drill: 1/09/2020

		Time drill was held: 10:30 AM

		Exact time required to evacuatesheltersecure: 10 MIN.

		Total Participants: 547

		Remarks 1: 

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date:  3

		Name and title of person conducting drill: MICHELE BABBISH

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Tornado

		Time of Drill: Off

		Drill Coordinated with: Off
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  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year: 2019/2020

		Name of Reporting School: SUSICK ELEMENTARY

		Date of Drill: 3/4/2020

		Time drill was held: 12:03

		Exact time required to evacuatesheltersecure: 4 minutes

		Total Participants: 585

		Remarks 1: Drill was held during lunch. No issues, all went well.

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 6

		Name and title of person conducting drill: MICHELE BABBISH

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Tornado

		Time of Drill: Standard

		Drill Coordinated with: Off








 


Security & Crisis Management          5/2014 


  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year: 2020/2021

		Name of Reporting School: SUSICK ELEMENTARY

		Date of Drill: 10/9/20

		Time drill was held: 12:00 PM

		Exact time required to evacuatesheltersecure: 3 MIN

		Total Participants: 20

		Remarks 1: Make up Fire Drill from 9/15/20

		Remarks 2: Minimal staff 

		Remarks 3: 

		Total required drills complete to date:      1

		Name and title of person conducting drill: MICHELE BABBISH

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Standard

		Drill Coordinated with: Off
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  561 


WARREN CONSOLIDATED SCHOOLS 


EMERGENCY DRILLS DOCUMENTATION FORM 


_____________ School Year 


TYPE OF DRILL 
 


TIME OF DRILL 


☐Fire Drill – *5 required 
    Conduct one prior to 12/1* 


☐ Standard 


☐Tornado (Take Shelter) Drill – *2 required 
       Conduct one at the beginning of 1st sem. and beginning of 2nd sem.* 


☐ Class Change 


☐Lock Down – *3 required 
     Conduct one prior to 12/1* 


☐ Recess 


☐ AED/Cardiac Event ☐ Other Events (e.g. Lunch) 


☐ Other (e.g. bus evac.)   


Mandatory Drills   *Mandated by changes to the school code  
 


 


Name of Reporting School ________________________________________________________ 


Date of Drill _____________________________ Time drill was held ______________________ 


Exact time required to evacuate/shelter/secure _________________ 


Total Participants______________ 


Remarks______________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________ 


Total required drills complete to date ______________  


Name and title of person conducting drill ____________________________________________ 


Signature of person conducting drill ________________________________________________ 


Drill was coordinated with:   


☐ Emergency Manager/Fire/Police   


      Name and Title ___________________________________________________________ 


☐Drill Submitted Electronically   Date ___________________________ 





		School Year: 2020/2021

		Name of Reporting School: SUSICK ELEMENTARY

		Date of Drill: 11/10/2020

		Time drill was held: 9:00 AM

		Exact time required to evacuatesheltersecure: 2 MIN

		Total Participants:    15

		Remarks 1: NO STUDENTS IN THE BUILDING - STAFF ONLY

		Remarks 2: VIRTUAL LEARNING

		Remarks 3: 

		Total required drills complete to date:   2

		Name and title of person conducting drill: MICHELE BABBISH - PRINCIPAL

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Standard

		Drill Coordinated with: Off







