
School 
N
a
m
e
 

University 
Prep 

Science 
and 

Math 

School 
Administrator 

Signature 

*
*
*
M
C
L
 
29.19 

states 
in 

part 
that 

five 
(5) 

fire 
drills 

are 
required 

(three 
(3) 

by 
s
e
c
s
e
r
t
h
 

x two 
(2) 

after 
D
e
c
e
m
b
e
r
 

1) 
— 

two 
(2) 

tornado 
drills 

(one 
(1)must 

be 
in 

March) 
— 

(3) 
shelter 

in 
place 

drills 
(one 

(1) 
by 

D
e
c
e
m
b
e
r
 

1, 
one 

(1) 
after 

January 
1, 

one 
(1) 

school 
choice). 

One 
drill 

must 
be 

during 
lunch, 

recess 
or 

another 
time 

when 
the 

students 
are 

Traci 
D. 

W. 
Jackson 

- S
O
M
 

    

a
b
s
o
!
 

outside 
the 

classrooms. 
*** 

A
c
a
d
e
m
i
c
 
Year 

2
0
2
2
-
2
0
2
3
 

 
 

 
 

 
 

 
 

 
 

  

 
 

 
 

 
 

 
 

  
  

  
  

  
  

 
 

  
 
 

 
 

 
 

 
 

  

Fire 
Drills 

FIVE 
T
O
T
A
L
 

3 
before 

D
e
c
e
m
b
e
r
 

1 

Fire 
Drill 

Date 
Time 

N
a
m
e
 

of 
Individual 

in 
charge 

of 
drill 

Signature 
of 

School 
Director 

or 
designee 

C
o
m
m
e
n
t
s
 

Number 
L., 

/ 
Ll 

1ofS 
9/15/22 

10:30 
Traci 

D. 
W. 

J
a
c
k
s
o
n
/
S
O
M
 

/ 

2of 
5 

9/28/22 
1:40 

Traci 
D. 

W. 
J
a
c
k
s
o
n
/
S
O
M
 

‘ 

30f5 
10/13/22 

11:25 
Traci 

D. 
W. 

Jackson/SOM 

2 
after 

D
e
c
e
m
b
e
r
 

1 
/ 

Fire 
Drill 

Date 
Time 

N
a
m
e
 

of 
Individual 

in 
charge 

of 
drill 

Signature,of 
Scho 

rector 
or designee 

C
o
m
m
e
n
t
s
 

N
u
m
b
e
r
 

; 
Wt 

Aofs 
3
7
1
2
3
 

10:00 
Traci 

D. 
W. 

Jackson/SOM 
w 

5 ofS 
(al 

B123 
1:00 

Traci 
D. 

W. 
Jackson/SOM 

Tornado 
Drills 

T
W
O
 
TOTAL 

M
A
R
C
H
 

DRILL 

Tornado 
Drill 

Date 
Time 

N
a
m
e
 

of 
Individual 

in 
charge 

of 
drill 

Signatur 
oF S

p
e
 

P
i
r
e
s
 

or 
designee 

C
o
m
m
e
n
t
s
 

N
u
m
b
e
r
 

L
2
.
 

7
)
 

} 
1of2 

4
/
5
4
3
 

1:30 
Traci 

D. 
W. 

Jackson/SOM 
( 
J
A
M
 

p 
4
3
 

GH 

ADDITIONAL 
DRILL 

/ 
A
L
 

[ 
2 

4/13/23 
1:15 

Traci 
D. W. 

Jackson/SOM 
Z
B
 

/, 
2 

of 2 
/ 

o 
\ 

O
w
e
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Shelter 
in 

Place 
T
H
R
E
E
 
T
O
T
A
L
 
 
 

 
 

 
 

Shelter 
in 

place 
Date 

Time 
N
a
m
e
 

of 
Individual 

in 
charge 

of 
drill 

Signature 
of 

School 
Director 

or 
designee 

Type 
of 

Drill 
(Gas 

Leak, 
Intruder, 

Drill 
N
u
m
b
e
r
 

a
D
 

Weapon, 
Haz 

Mat) 

Complete 
by 

D
e
c
e
m
b
e
r
 

1 
A
 

oo 
/
 

4 

1of3 
11/10/22 

10:00 
Traci 

D. 
W. 

Jackson/SOM 
- 

Intruder 

    

 
 

j 
Complete 

After 
D
e
c
e
m
b
e
r
 

1 
 
 

 
 

12/9/22 
| 

10:00 
Traci 

D. W.Jackson/SOM 
__. 

"
4
/
7
 

b
o
s
 

intruder 
2 

of 
3 

/9/ 
/ 

N
L
 

A
,
 

DO 
2
 

Z
e
 
a
d
 

Additional 
Drill 

L
.
f
/
f
[
 

| 
2 

 
 

  
  

  
  

  
  

3 
of 

3 
5/2 

/23 
1:40 

Traci 
D. 

W. 
Jackson/SOM 

T
D
A
 

A
O
E
 

Intruder 

bem 

 
   

List 
which 

of 
the 

above 
drills 

took 
place 

when 
students 

were 
outside 

of 
classrooms: 
 
 

Drill 
Type 

Date 
Time 

N
a
m
e
 

of 
Individual 

in 
charge 

of 
drill 

Signatuyé 
of 

Sehdol 
Diréctor 

or 
designee 

Lunch, 
Recess, 

or 
other; 

Please 
Specify 

 
 

  
  

  
  

  
  

  
 
 

Fire 
10/13/22 | 

11:25 
Traci D. W. Jackson/SOM 

c 
T
S
 
U
S
 

Lunch 
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