
   
 

*Note: Drills must be conducted at least twice per year. 
   1 

Practice Drills 

   

*Date of Drill:   ____________________                      

Type(s) of Drill: ___________________                                                                                                          

Drill Start Time:                             Drill End Time:  ___________                                            

Number of Children Present:                    Number of Staff Present: _______________________                                                                                            

Description of Drill: ____________________________________________________________                                                                                                         
  __________________________________________________________________________                                                                                                                                          
___________________________________________________________________________                                                                                                                                            
___________________________________________________________________________                                                                                                                                            
                                                                                                                                     
Problems Noted during Drill:                                                                                                   

 
 
 
 
 
 

Corrections Noted:    
 
 
 
 
 
 

Signatures of Staff present: (Please do not use initials) 
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