
School Drill Notification Form 

 

School:         

 

To: Central Office Transportation Secretary 

From:         

 

Type of Drill (Check one): 

   Fire Drill 

   Lockdown Drill 

   ALICE Drill 

   Bus Evacuation Drill 

 

Date:        Time:     

 

Principal’s Signature:        

 

Comments:              

              

              

 


	School: 
	From: 
	Fire Drill: Off
	Lockdown Drill: Off
	ALICE Drill: Off
	Bus Evacuation Drill: Off
	Date: 
	Time: 
	Comments 1: 
	Comments 2: 
	Comments 3: 


