
-----------------

MAY/04/2021/TUE 12:28 PM WMS Front Office FAX No, 1-734-759-5403 P, 001/001 
School Year 2020/2021 

Wyandotte Public Schools 
639 Oak Street 

Wyandotte, Michigan, 48192 

Fire, Tornado & 
MIOSHA Safety & Health Management System Fom1 

for all 
W'vandotte Publ'JC SCh00lS 

'l')'pe of Dl'ill Time ofD!'ill 
Fite Drill (5 required - Septembei:, October, 
November, Avril and Mav) 

Sta11dru·d 

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

Lockdown/She!ter-in-l:'lace Drill (3 required -
Sentember, Jaimaiy and Februruv) 

Recess/Lunch 

AED - October - February Other Events 

Name ofreporting school _________________________ 

Month/Pate/Year of drill ~-y~--2,__q_-_l-_[____ Time ofdrill 8: 8UA M AM/PM 

Exact, time required to evacuate/shelter/secure ___________________ 

Total participants __+--&p"++~'-'--fl¾-=-·-'rl...,·'_,._();'.)"""---------------

Remarks _______________________________ 

Please circle one of the followiug emergency drills - Fite ~Lockdown 

Please circle one of the following months for the above drills - September October 

November December January February March MayB 
Name ofperson conducting drill {'~~~<.A-. 
Signature/Title ofperson conducting drill 2::12Z.,.. ~ . . t/tr'n..v~ 
Date _ __,_¥_-_2tj--'-.--.Jo<kj,q(_________________ 

DruLL WAS COORDINATED WITH -

I. Emerge11cy Management Coordinator - Name and Title _____________ 

2. Law Enforcement Official - Name and Title 

3, Fite Deprutment~ Name and Title---~----------------

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


