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School Year 2018/2019 

Wyandotte Public Schools 
639 Oak Street 

Wyandotte,Michigan, 48192 

Fire, Tornado & 
MIOSHA Safety & Health Management System Form 

for all 
W andotte Public Schools 

Type of Drill Time of Drill 

Fire Drill (5 required - September, October, 
November, A ril and Ma Standard 

Tornado Drill (2 required - March and April) Class Change 

Lockdown/Shelter-in-Place Drill (3 required - · 
Se tember, January and February) 

Recess/Lunch 

AED - October - February \ · 
~~:-:--:-:;c-=--:-,--J.----

Other Events 
-:___;___ ________j 

WILSON MIDDLE SCHOOL 
Name ofreporting school - -\--,~~.;;-+- -,,,__1...,27,.,.s'f'r-11s....t,....,h...,.,..,_ _ _________ _ 

____ Time of drill ---'/'-S""C:,Month/Date/Year ofdrill --''----''-""-- ..._ ___ _, ----~ 

Exact time required to evacuate/shelter/secure __'3_._~A=...:::r__·------------
Total participants _ ___/._0--'-0_{)__________________ 

Remarks T~ ? o/,1'{( lJUS a fw;,&1-f? ~ --& 
MMWd; r¼a!v4-c c?pifl o/Aa'IL b 
~ Lt'11W fy~ r(~ }&.n'l>-\f d1id- 0(/AA;vr.A G-Jrt:dqv, • 

A-tt uJ[RI.,>(-- Wll( 1 ~ V 
Please circle one of fud following emergency dril~s • Fire ~ Lockdown AED 

Please circle one ofthe following months for the above drills • September October 

November December January February March @ ·May 

Name ofperson conducting drill {!a~ 
Signature(fitle ofperson conducting drill/ &1~e,Jl_

7 
Date '/:-If?fJ 
DRILL WAS COORDINATED WITH-

1. Emergency Management Coordinator- Name and Title _ ____________ 

2. Law Enforcement Official - Name and Title _______________ _ 

3. Pue Department - Name and Title __________________ _ 

MUST SEND COPY TO OPERATIONS DEPARTMENT!!! 
September 14, 2017 (updated) 


	O: 
	1 Emergency Management Coordinator Natne and Title: 
	2 Law Enforcement Official Name and Title: 
	3 Fire DepartmentName and Title: 


