Taylor Schog)| District
School Safety Drill Report Form
School Year: 2022-23

Please complete the following schedule

of safety drills ang submit it to the Assistant
Superintendent before September 15t

Name of Reporting School: Clarence Randalj Elementary Schogj
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*ase highlight the one drizﬂl that was cond

ucted while a significant number of students were not in classrooms.




