TORNADO DRILL
DATE:  _______________
SCHOOL:  ___________________________________________
1. The time tornado watch was received:  _______________________
2. The message announcing tornado watch received via:  ___________
3. The time tornado warning was received:  ______________________
4. Length of time required to move student body and staff to a state of preparedness:  ___________________________________________
5. The message announcing tornado warning received via:  _________

6. Comments or suggestions: __________________________________________________________________________________________________________________
________________________

Principal’s Signature

Please fax copy of completed report to Jarrod McCraw, UCPS Director of Safety/Security at 704-282-2171
