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Jackson Public School District  
OFFICE OF CAMPUS ENFORCEMENT 

Emergency Drill Reporting Form  
 

 
Name of Person Completing Form and Title: ___________________________________ Location:  ___________________________  

Date:  ______________________________  School Safety/Campus Enforcement Personnel:  _______________________________  

Time Drill Started: Time Drill Concluded: Total Time of Drill: (exit and reentry 
time of evacuation drills) 

 

Type of Drill: Notification / Alert Method: Weather Conditions: 
 
�† Fire/Bomb Search/Evacuation 
�† Tornado/Severe Weather  
�† Active Shooter 

Intruder/Lockdown 
�† Earthquake  
�† Other:  __________________ 

 

 
�† Bell or Buzzer 
�† Enhanced Alert System 
�† Intercom 
�† Phone 
�† Voice Notification 
�† Siren 
�† Other:  ______________ 

 
�† Clear 
�† Cloudy 
�† Raining 
�† Windy 
�† Snow / Sleet 
�† Hail 

Participants: (check all that apply) Situation at Start of Drill: Number of Participants 
 

�† Administrators 
�† Office Personnel 
�† Faculty/Staff 
�† School Safety Officers 
�† Campus Enforcement 
�† Law Enforcement 
�† Fire Department 
�† Emergency Medical Services 
�† County Emergency Mgmt. 
�† Students 
�† Other ___________________ 

 

 
�† Before Business Hours 
�† During Business Hours 
�† Peak Business Hours 
�† Lunch Time 
�† After Business Hours 
�† Other:  
�† _____ _______________ 

_____________________ 

 
_____Administrators 
_____Office Personnel 
_____Faculty/Staff  
_____School Safety Officers 
_____
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