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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: Community High School

		Date of Drill: 09.14.17

		Time drill was held: 2:00 pm

		Exact time required to evacuatesheltersecure: 2.5 minutes

		Total Participants: 200

		Remarks 1: Participants included Community staff, students and MISD staff only.

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 1

		Name and title of person conducting drill: Catherine A. West

		Name and Title: 

		Date: 09/14/17

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Standard

		Drill Coordinated with: Submitted Electronically

		UpdateDate: Submitted: 9/14/2017 2:27:40pm

		Full Screen Button: 

		RevSchoolYear: Rev: 2017-2018

				2017-09-14T14:26:06-0400

		Catherine A. West





		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: COMMUNITY HIGH SCHOOL

		Date of Drill: 09.29.17

		Time drill was held: 1:32

		Exact time required to evacuatesheltersecure: 5 min.

		Total Participants: 150

		Remarks 1: one girl in the bathroom. one classroom was watching 

		Remarks 2: a movie during the drill.

		Remarks 3: 

		Total required drills complete to date: 1

		Name and title of person conducting drill: Catherine A. West

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Lock Down

		Time of Drill: Standard

		Drill Coordinated with: Off

		UpdateDate: Submitted: 9/29/2017 2:00:29pm

		Full Screen Button: 

		RevSchoolYear: Rev: 2017-2018

				2017-09-29T14:00:26-0400

		Catherine West





		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: Community High School

		Date of Drill: 1.10.18

		Time drill was held: 1:48

		Exact time required to evacuatesheltersecure: 3 min.

		Total Participants: 190

		Remarks 1: 

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 1

		Name and title of person conducting drill: Catherine A. West

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Tornado

		Time of Drill: Standard

		Drill Coordinated with: Off

		UpdateDate: Submitted: 1/10/2018 1:55:23pm

		Full Screen Button: 

		RevSchoolYear: Rev: 2017-2018

				2018-01-10T13:55:16-0500

		Catherine West





		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: Community High School

		Date of Drill: 11.14.17

		Time drill was held: 2:06

		Exact time required to evacuatesheltersecure: 3.5 minutes

		Total Participants: 200

		Remarks 1: MISD students and ESL students were gone for the day, however, MISD staff was very slow exiting the building; some never left.

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 3

		Name and title of person conducting drill: Cathy West

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Standard

		Drill Coordinated with: Off

		UpdateDate: Submitted: 11/15/2017 7:34:29am

		Full Screen Button: 

		RevSchoolYear: Rev: 2017-2018

				2017-11-15T07:31:14-0500

		Catherine West





		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: Community High School

		Date of Drill: 03/01/2018

		Time drill was held: 1:30

		Exact time required to evacuatesheltersecure: 6 min.

		Total Participants: 300

		Remarks 1: 

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 2

		Name and title of person conducting drill: Catherine West

		Name and Title: 

		Date: 3.1.18

		Form Number: 129 

		Type of Drill: Lock Down

		Time of Drill: Standard

		Drill Coordinated with: Submitted Electronically

		UpdateDate: Submitted: 3/1/2018 1:46:27pm

		Full Screen Button: 

		RevSchoolYear: Rev: 2017-2018

				2018-03-01T13:28:56-0500

		Catherine West





		Submit: 








 


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: 2017-2018

		Name of Reporting School: Community High School

		Date of Drill: 3.13.18

		Time drill was held: 12:45

		Exact time required to evacuatesheltersecure: 4 min

		Total Participants: 300

		Remarks 1: Includes Community High School and MISD students and staff.

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 2

		Name and title of person conducting drill: Catherine West

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Tornado

		Time of Drill: Standard

		Drill Coordinated with: Off

		UpdateDate: Submitted: 3/13/2018 1:17:43pm

		Full Screen Button: 

		RevSchoolYear: Rev: 2017-2018

				2018-03-13T13:17:03-0400

		Catherine West





		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: Community High School

		Date of Drill: 5.14.18

		Time drill was held: 2:17

		Exact time required to evacuatesheltersecure: 3 MIN

		Total Participants: 200

		Remarks 1: Community students and staff, with about 5 MISD staff.

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 3

		Name and title of person conducting drill: Catherine West

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Standard

		Drill Coordinated with: Off

		UpdateDate: Submitted: 5/14/2018 2:48:10pm

		Full Screen Button: 

		RevSchoolYear: Rev: 2017-2018

				2018-05-14T14:44:26-0400

		Catherine West





		Submit: 








 


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: 2017-2018

		Name of Reporting School: Community High School

		Date of Drill: 5.16.18

		Time drill was held: 1:15 pm

		Exact time required to evacuatesheltersecure: 5 min

		Total Participants: 160

		Remarks 1: MISD students were outside-they did not participate in this drill

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 3

		Name and title of person conducting drill: Catherine West

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Lock Down

		Time of Drill: Standard

		Drill Coordinated with: Off

		UpdateDate: Submitted: 5/16/2018 2:28:27pm

		Full Screen Button: 

		RevSchoolYear: Rev: 2017-2018

				2018-05-16T14:27:54-0400

		Catherine West





		Submit: 








 


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: Community High School

		Date of Drill: 09.14.18

		Time drill was held: 8:47

		Exact time required to evacuatesheltersecure: 2 min

		Total Participants: 300

		Remarks 1: Community High and MISD staff and students

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 1

		Name and title of person conducting drill: Catherine West

		Name and Title: 

		Date: 09.14.18

		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: Community High School

		Date of Drill: 9.26.18

		Time drill was held: 9:15

		Exact time required to evacuatesheltersecure: 10 min

		Total Participants: 400

		Remarks 1: Including Community, ESL and MISD programs.

		Remarks 2: Students in the Community bathrooms couldn't hear the announcement

		Remarks 3: 

		Total required drills complete to date: 

		Name and title of person conducting drill: Catherine A. West

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Lock Down

		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: Community High School

		Date of Drill: 12.7.18

		Time drill was held: 1:35

		Exact time required to evacuatesheltersecure: 5 min

		Total Participants: 200

		Remarks 1:  Only CHS participating. No MISD or ESL

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 3

		Name and title of person conducting drill: Catherine West

		Name and Title: 

		Date: 12.7.18

		Form Number: 129 

		Type of Drill: Lock Down

		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: Community High School

		Date of Drill: 3/4/19

		Time drill was held: 10:30

		Exact time required to evacuatesheltersecure: 5 min

		Total Participants: 200

		Remarks 1: 

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 5

		Name and title of person conducting drill: 

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Lock Down

		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: Community High School

		Date of Drill: 1/11/19

		Time drill was held: 1:30 pm

		Exact time required to evacuatesheltersecure: 5 min

		Total Participants: 150

		Remarks 1: 

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 1

		Name and title of person conducting drill: Catherine West

		Name and Title: 

		Date: 1/11/19

		Form Number: 129 

		Type of Drill: Tornado

		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: Community High School

		Date of Drill: 4.12.19

		Time drill was held: 1:56

		Exact time required to evacuatesheltersecure: 2 min

		Total Participants: 185

		Remarks 1: 

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 4

		Name and title of person conducting drill: 

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Fire Drill

		Time of Drill: Class Change

		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: Community High School

		Date of Drill: 6.13.19

		Time drill was held: 10:46

		Exact time required to evacuatesheltersecure: 3 minutes

		Total Participants: 50

		Remarks 1: 

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 5

		Name and title of person conducting drill: Catherine West

		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: 2019-2020

		Name of Reporting School: Community High School

		Date of Drill: 09.13.19

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

		Exact time required to evacuatesheltersecure:  4 min.

		Total Participants:  175

		Remarks 1: 

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 1

		Name and title of person conducting drill: Catherine West

		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: 2019-2020

		Name of Reporting School: Community High School

		Date of Drill: 11.20.19

		Time drill was held: 11:00 a.m.

		Exact time required to evacuatesheltersecure: 3 min

		Total Participants: 150

		Remarks 1: 

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 3

		Name and title of person conducting drill: Catherine West

		Name and Title: 

		Date: 11.20.19

		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: Community High School

		Date of Drill: 10.8.19

		Time drill was held: 1:30

		Exact time required to evacuatesheltersecure: 5 min

		Total Participants: 170

		Remarks 1: A.L.I.C.E.  drill

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 1

		Name and title of person conducting drill: Catherine West, 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: Community High School

		Date of Drill: 10.10.19

		Time drill was held: 1:36

		Exact time required to evacuatesheltersecure: 5 min

		Total Participants: 175

		Remarks 1: checked walkie talkies to make sure they all worked

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 2

		Name and title of person conducting drill: Catherine West, principal

		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: 2019-2020

		Name of Reporting School: Community High School

		Date of Drill: 2.11.20

		Time drill was held: 2:17

		Exact time required to evacuatesheltersecure: 

		Total Participants:  100

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

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 2

		Name and title of person conducting drill:  Catherine West

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Lock Down

		Time of Drill: Off

		Drill Coordinated with: Off
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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: Community High School

		Date of Drill: 01.10.20

		Time drill was held: 1:48

		Exact time required to evacuatesheltersecure: 4 minutes

		Total Participants: 175

		Remarks 1: 

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 1

		Name and title of person conducting drill: Catherine West

		Name and Title: 

		Date: 

		Form Number: 129 

		Type of Drill: Tornado

		Time of Drill: Standard

		Drill Coordinated with: Off
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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: 2020/21

		Name of Reporting School: Community High School

		Date of Drill: 10-19-20

		Time drill was held: 1:45

		Exact time required to evacuatesheltersecure: 1 minute

		Total Participants: 11

		Remarks 1: Remote Learning, several staff working from home.

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 

		Name and title of person conducting drill: 

		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: Community High School

		Date of Drill: 10.22.20

		Time drill was held: 9:38

		Exact time required to evacuatesheltersecure: 1min.

		Total Participants: 11

		Remarks 1:  Drill done during remote virtual learning. Minimal staff in the building.

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date: 2

		Name and title of person conducting drill:  Chris Shepard

		Name and Title: 

		Date: 10.22

		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: 2020-2021

		Name of Reporting School: Community High School

		Date of Drill:  11.17.20

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

		Exact time required to evacuatesheltersecure:   5 min.

		Total Participants:  8

		Remarks 1: A.L.I.C.E. drill

		Remarks 2: 

		Remarks 3: 

		Total required drills complete to date:  1

		Name and title of person conducting drill:  Catherine West

		Name and Title: 

		Date:  11.18.20

		Form Number: 129 

		Type of Drill: Lock Down

		Time of Drill: Off

		Drill Coordinated with: Submitted Electronically





