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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: Beer Middle School

		Date of Drill: September 12, 2017

		Time drill was held: 10:10 a.m.

		Exact time required to evacuatesheltersecure:  1.5 min.

		Total Participants: all students and staff

		Remarks 1: calm and orderly; everyone participated appropriately

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 1

		Name and title of person conducting drill: Michael Schulte

		Name and Title: 

		Date: September 12, 2917

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Standard

		Drill Coordinated with: Submitted Electronically

		UpdateDate: Submitted: 9/12/2017 11:20:28am

		Full Screen Button: 

		RevSchoolYear: Rev: 2017-2018

				2017-09-12T11:18:40-0400

		Michael Schulte





		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: Beer Middle School

		Date of Drill: Sept. 20, 2017

		Time drill was held:   1:48 p.m.

		Exact time required to evacuatesheltersecure:  7 minutes

		Total Participants:  all students and staff

		Remarks 1:  calm and orderly; everyone participated appropriately

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 

		Name and title of person conducting drill: Mike Schulte

		Name and Title: 

		Date: September 20, 1017

		Form Number: 129 

		Type of Drill: Lock Down

		Time of Drill: Standard

		Drill Coordinated with: Submitted Electronically

		UpdateDate: Submitted: 9/20/2017 3:07:48pm

		Full Screen Button: 

		RevSchoolYear: Rev: 2017-2018

				2017-09-20T15:06:54-0400

		Michael Schulte





		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: Beer Middle School

		Date of Drill: 11/3/2017

		Time drill was held: 1:34 p.m.

		Exact time required to evacuatesheltersecure:  4 minutes

		Total Participants:  all students and staff

		Remarks 1: calm and orderly; everyone participated appropriately

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 4

		Name and title of person conducting drill: Michael Schulte

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Standard

		Drill Coordinated with: Off

		UpdateDate: Submitted: 11/3/2017 1:54:04pm

		Full Screen Button: 

		RevSchoolYear: Rev: 2020-2021

				2017-11-03T13:51:46-0400

		Michael Schulte





		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: Beer Middle School

		Date of Drill: 3/28/18

		Time drill was held: 8:30 a.m.

		Exact time required to evacuatesheltersecure: 6 min. 

		Total Participants: all students and staff

		Remarks 1: calm and orderly; everyone participated appropriately

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 6

		Name and title of person conducting drill: Mike Schulte, Asst. Principal

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Lock Down

		Time of Drill: Standard

		Drill Coordinated with: Off

		UpdateDate: Submitted: 3/28/2018 8:40:26am

		Full Screen Button: 

		RevSchoolYear: Rev: 2017-2018

				2018-03-28T08:38:30-0400

		Michael Schulte





		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: Beer Middle School

		Date of Drill: 5/10/18

		Time drill was held: 7:55 a.m.

		Exact time required to evacuatesheltersecure: 3 min.

		Total Participants: all students and staff

		Remarks 1: calm and orderly; everyone participated appropriately.

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 7

		Name and title of person conducting drill: Mike Schulte

		Name and Title: 

		Date: 5/10/18

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Standard

		Drill Coordinated with: Submitted Electronically

		UpdateDate: Submitted: 5/10/2018 8:16:14am

		Full Screen Button: 

		RevSchoolYear: Rev: 2017-2018

				2018-05-10T08:15:26-0400

		Michael Schulte





		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: Beer Middle School

		Date of Drill: 5/11/18

		Time drill was held: 1:50 p.m.

		Exact time required to evacuatesheltersecure: 3 minutes

		Total Participants: all students and staff

		Remarks 1: calm and orderly; everyone participated appropriately

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 8

		Name and title of person conducting drill: Mike Schulte

		Name and Title: 

		Date: 5/11/18

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Standard

		Drill Coordinated with: Off

		UpdateDate: Submitted: 5/11/2018 1:58:55pm

		Full Screen Button: 

		RevSchoolYear: Rev: 2017-2018

				2018-05-11T13:57:56-0400

		Michael Schulte





		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 - 2019

		Name of Reporting School: Beer Middle School

		Date of Drill: Sept. 12, 2018

		Time drill was held: 10:10 a.m.

		Exact time required to evacuatesheltersecure: 3 min. 

		Total Participants: all students and staff 

		Remarks 1: everyone conducted themselves appropriately and responsibly. 

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 1

		Name and title of person conducting drill: Mike Schulte

		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: 2018-2019

		Name of Reporting School: Beer Middle School

		Date of Drill: 9/20/18

		Time drill was held: 1:50 p.m.

		Exact time required to evacuatesheltersecure: 10 min.

		Total Participants: all staff and students

		Remarks 1: everyone conducted themselves appropriately and responsibly.

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 1 of 3

		Name and title of person conducting drill: Mike Schulte

		Name and Title: 

		Date: 9/20/18

		Form Number: 129 

		Type of Drill: Lock Down

		Time of Drill: Off

		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: 2018-2019

		Name of Reporting School: Beer Middle School

		Date of Drill: 10/17/18

		Time drill was held: 2:20 p.m.

		Exact time required to evacuatesheltersecure: 3 minutes

		Total Participants: all  staff and students

		Remarks 1: everyone conducted themselves appropriately and responsibly.

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 3 of 5

		Name and title of person conducting drill: Mike Schulte

		Name and Title: 

		Date: 10/17/18

		Form Number: 129 

		Type of Drill: Fire Drill

		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: 2018-2019

		Name of Reporting School: Beer Middle School

		Date of Drill: 10/9/18

		Time drill was held: 12:53 p.m.

		Exact time required to evacuatesheltersecure: 3 min.

		Total Participants: All staff and students

		Remarks 1: everyone conducted themselves appropriately and responsibly.

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 2 of 3

		Name and title of person conducting drill: Mike Schulte

		Name and Title: 

		Date: 10/9/18

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Standard

		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: 2018-2019

		Name of Reporting School: Beer Middle School

		Date of Drill: 9/20/18

		Time drill was held: 1:50 p.m.

		Exact time required to evacuatesheltersecure: 10 min.

		Total Participants: all staff and students

		Remarks 1: everyone conducted themselves appropriately and responsibly.

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 1 of 3

		Name and title of person conducting drill: Mike Schulte

		Name and Title: 

		Date: 9/20/18

		Form Number: 129 

		Type of Drill: Lock Down

		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: 2018-2019

		Name of Reporting School: Beer Middle School

		Date of Drill: 12/11/18

		Time drill was held: 9:45 a.m.

		Exact time required to evacuatesheltersecure: 9 minutes

		Total Participants: All staff and students

		Remarks 1: everyone conducted themselves appropriately and responsibly

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 1 of 3 Lockdown

		Name and title of person conducting drill: Mike Schulte

		Name and Title: 

		Date: 12/11/18

		Form Number: 129 

		Type of Drill: Lock Down

		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- 2019

		Name of Reporting School: Beer Middle School

		Date of Drill: 1/10/19

		Time drill was held: 10:05 - 10:10

		Exact time required to evacuatesheltersecure: 5 min.

		Total Participants: all staff and students

		Remarks 1: everyone conducted themselves appropriately and responsibly

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 1 of 2

		Name and title of person conducting drill: Mike Schulte 

		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: 2018 - 2019

		Name of Reporting School: Beer Middle School

		Date of Drill: 3/22/19

		Time drill was held: 1:35 p.m.

		Exact time required to evacuatesheltersecure: 4 min.

		Total Participants: all staff and students

		Remarks 1: everyone conducted themselves appropriately and responsibly

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 2 of 2

		Name and title of person conducting drill: Mike Schulte

		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: 2018-2019

		Name of Reporting School: Beer Middle School

		Date of Drill: 5/24/19

		Time drill was held: 4:40 - 4:42

		Exact time required to evacuatesheltersecure: 2 minutes

		Total Participants: all students and school personnel

		Remarks 1: Everyone conducted themselves appropriately. 

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 4

		Name and title of person conducting drill: Mike Schu;te

		Name and Title: 

		Date: 5/23/18

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Off

		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: 2018-2019

		Name of Reporting School: Beer Middle School 

		Date of Drill: 5/24/19

		Time drill was held: 7:55 - 8:00

		Exact time required to evacuatesheltersecure: 5 min.

		Total Participants: all students and personnel

		Remarks 1: everyone conducted themselves appropriately and responsibly.

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 3

		Name and title of person conducting drill: Mike Schulte

		Name and Title: 

		Date: 5/23/19

		Form Number: 129 

		Type of Drill: Tornado

		Time of Drill: Off

		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: 2019 - 2020

		Name of Reporting School: Beer Middle School

		Date of Drill: 9/13/19

		Time drill was held: 10:11

		Exact time required to evacuatesheltersecure: 3 min. 

		Total Participants: all students and staff

		Remarks 1: all conducted themselves appropriately and responsibly

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 1

		Name and title of person conducting drill: Eric Williamson

		Name and Title: 

		Date: 9/13/19

		Form Number: 129 

		Type of Drill: Fire Drill

		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: 2019-2020

		Name of Reporting School: Beer Middle School

		Date of Drill: 11/4/19

		Time drill was held: 8:15 a.m.

		Exact time required to evacuatesheltersecure: 2 min. 

		Total Participants: All students and staff

		Remarks 1: Everyone conducted themselves appropriately and responsibly

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 2

		Name and title of person conducting drill: Eric Williamson

		Name and Title: 

		Date: 11/4/19

		Form Number: 129 

		Type of Drill: Fire Drill

		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: 2019 - 2020

		Name of Reporting School: Beer Middle School

		Date of Drill: 10/9/19

		Time drill was held: 12:15 p.m.

		Exact time required to evacuatesheltersecure: 2 min.

		Total Participants: All students and staff

		Remarks 1: Everyone conducted themselves appropriately and responsibly

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 3

		Name and title of person conducting drill: Eric Williamson

		Name and Title: 

		Date: 6/2/20

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Standard

		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: 2019-2020

		Name of Reporting School: Beer Middle School

		Date of Drill: 1/9/2020

		Time drill was held: 9:00 a.m.

		Exact time required to evacuatesheltersecure: 3 min.

		Total Participants: All students and staff

		Remarks 1: Everyone conducted themselves appropriately and responsibly

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 1

		Name and title of person conducting drill: Eric Williamson

		Name and Title: 

		Date: 6/3/20

		Form Number: 129 

		Type of Drill: Tornado

		Time of Drill: Standard

		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: 2020-2021

		Name of Reporting School: Beer Middle School

		Date of Drill: 9/10/20

		Time drill was held: 3:03pm

		Exact time required to evacuatesheltersecure: 2 min.

		Total Participants: BMS staff

		Remarks 1: 

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 1

		Name and title of person conducting drill: Eric Williamson

		Name and Title: 

		Date: 9/10/20

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Off

		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: 2020-2021

		Name of Reporting School: Beer Middle School

		Date of Drill: 10/16/20

		Time drill was held: 11:51 pm

		Exact time required to evacuatesheltersecure: 2 min.

		Total Participants: BMS Staff

		Remarks 1: Everyone conducted themselves appropriately and responsibly

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 2

		Name and title of person conducting drill: Eric Williamson

		Name and Title: 

		Date: 10/16/20

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Standard

		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: 2020-2021

		Name of Reporting School: Beer Middle School

		Date of Drill: 11/10/2020

		Time drill was held: 11:45am

		Exact time required to evacuatesheltersecure: 3 min

		Total Participants: 45

		Remarks 1: No students in the building

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 

		Name and title of person conducting drill: Eric Williamson - Assistant Principal

		Name and Title: 

		Date: 11/10/2020

		Form Number: 129 

		Type of Drill: Fire Drill

		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: 20/21

		Name of Reporting School: Beer Middle School

		Date of Drill: 11/17/20

		Time drill was held: 1:15

		Exact time required to evacuatesheltersecure: 1:24

		Total Participants: 25

		Remarks 1: Cone was moved twice, and announcement of exact location made.

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: ?

		Name and title of person conducting drill: Chris Shepard

		Name and Title: Warren Police SRO Fitzgerald

		Date: 11/17/20

		Form Number: 129 

		Type of Drill: Lock Down

		Time of Drill: Standard

		Drill Coordinated with: Submitted Electronically





