[bookmark: _GoBack][image: ]
image1.jpg
Crisis Management
Drill and Code Evaluation Form

Date:

School Name:
Dirill or Code:
Principal or Assistant Principal’s Name:

Was the drill or code signal clear?
What time did the drill begin? a.m. or p.m.
What time did the drill end? a.m. or p.m.

Did the faculty and staff respond appropriately? If not who?

Explain

Did faculty and staff go to designated areas? If not, who?

Explain

Were the faculty and staff in control of their students? If not, who?
Explain

What corrective actions were taken?

Recommendations and/or comments:

Administrator’s Signature:

(1) copy to school office file
(1) copy to Superintendent’s office
(1) copy to county’s Crisis Management Director




