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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 
Wyandotte Public Schools 

Tvue of Drill Time of Drill 
Fire Drill (5 required - September, October, 
November, April and May) 

Standard 

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

Lockdown/Shelterrin-Place Drill (3 required-
September, January and February) 

Recess/Lunch 

AED - October - February Other Events 

Name ofreporting school: Jefferson Elementary__________________ 

Month/Date/Year of drill: Sept 26th, 2018_________ Time ofdrill _9:55 am_____ 
AM/PM 

Exact time required to evacuate/shelter/secure __2minutes 25sec ___ ________ 

Total participants __approx 580______ ___________ _____ 

Remarks 

Please circle one of the following emergency drills - Fire Tornado ~ AED 

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

November December January February March April May 

Nwne ofperson conducting drill Cr!j's -/-;,__( Gs&/I) . 

Signature/Title ofperson conducting drill ~¥ 
Date _ _.._9'.---'--c/li_'&_~_/i 
DRILL WAS COORDINATED WITH - -~, ·t,11"~ ()·;, JI;( 

1. Emergency Management Coordinator - Name and Title ( j 

2. Law Enforcement Official- Name and Title 

3. Fire Department - Name and Title _______ _____________ 

•' MUST SEND COPY TO OPERA'l'IONS DEPARTMENT!!! 
Seplccr,bcr 14,2017 (updated) 
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