CLEAR FORM
SCHOOL EMERGENCY DRILLS
DOCUMENTATION FORM

Type of Drill

Fire Drill (5 required)

Tornado Safety Drill (2 required)

Shelter in Place Drill

[ [Lockdown (3 required)

Name of Reporting School: Lincoln

Name of person conducting drill: Deb Agnew
Title of person conducting drill: Special Education Director

Date of Drill: *%?°?%?2 Time drill was held:[-]AM Y

. . 10:00
Exact time required to evacuate/shelter/secure: am

Total Participants: All of Lincoln Elementary
This report is for emergency drill # 1 for school year 22/23

Remarks: 6 full minutes from time of lock-down to release. 10:06 am - lock down over

Drill was coordinated with:

Emergency Management Coordinator

[Name & Title:]

AND

Law Enforcement (County Sheriff or Chief of Police or Designee or MSP)

[Name & Title:]

OR

Fire (fire chief or designee)

[Name & Title:]

Principal's Signature

H H Digitally signed by Julie Martin
* Approved Alternatlve Slgn by Adm/n Asst, J u I I e M artl n Date: 2022.10.20 12:33:52 -04'00'

Rev. 9/9/22
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