
COPY OF THIS FORM MUST BE 
SENT TO OPERATIONS DEPT 

Name of R~orting Schooll 
RHS 

Remarks: 
Please type your remarks: 

Signed by: 

Approved By: 

Wyandotte Public Schools 
639 Oak Street 

Wyandotte, Ml 48192 

Fire, .Tornado & MlOSHA Safet & Health Management System Form 
For all Wyandotte Public Schools 

Drill Category I Date of Drill -l___Iime ofDrill I Drill Duration IType of Drill I Total 
Lockdown[Shelter-in-Place Drill 2/27/2024 • 9:05 AM 45 min Standard 13.00 

Overall well done. Good communication with Center programs. 

A,/? 
Name of person conducting-tfrill and title 

>~ ,6:--3{~;zf"
1Director of Operations 

5 required Fire Drills: September, October, November, April, May 
3 required Lock Down/Shelter-In-Place Drills: September, January, February 
2 required Tornado Drills: March and April 

Updated 2/29/2024 


