
Please circle one ofthe following months for the above drills - September 

OCT/23/2019/WED 01 :37 PM WMS Front Office FAX No, 1-734-759-5403 P 001/001 

School Year 2019/2020 

Wyandotte Pt1blic. Schools 
639 Oak Street 

Wyandotte, Michigan, 48192 

.Fire, 'Tornado & 
MIOSHA Safety & Health Management System Form 

for all 
Wvandotte Public Schools 

Tl:'.J!e ofDrill Time of Drill 
Fire Drill (5 required- September, October, 

StandardNovember. Anril and Mav\ 

Tornado Drill (2 required- March and April) Class Change 
Lockdown/Shelter-in-Place Drill (3 required-

Recess/LunchSenterober, Janu'"' and Febrnarv) 

AED - October - Febrnary Other Events 
• 

Name of reporting school __.,_(/;""-'1'-'l,knU...1--''-'--vi__}---·~---------~-----

129 
Month/Date/Yearofdrill / (/-)]-/ o/ Timeofdrill~ AM/PM 

Exact time required to evacuate/shelter/secure ----<c;},,__,,,,'-·-=S"'----7-F-----------~­
Total participants_--+-'-/-=]=----=(J'------------------------~ 

Remarks D,t\,lv. :s:r wur 7D Jc:t Al,) ±v "'Vt¼hll ., 

1=f'. ~¼ct d<'.'.• uf ic: C<"'"' o.- vr1,\Jr/ 1M IVl'ti ,?O St:C<hl./svt,~ ~~ \'to c ua..ef f-- c0:p rv{-c,<,, v.-.1 r /VM 

November December April May 

Date _-----.k.::loc:;:_~Z~J_-___:(,.._"-1-7___________ 
' 

DRILL WAS COORDINATED WITH-

1. Emergency Management Coordinator - Name and Title _____________ 

2. Law Enforcement Official- Name and Title _________________ 

3. Fire Department- Name and Title ____________________ 

MUST SEND COPY TO OPERATIONS DEPARTMENT!ll 
Septembe:1 H, 2017 (i1pdatt:d) 


