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DJJ 8.41, Attachment A
Emergency Drill Report
	Facility:       
	Date of Drill:       


Coordinated by:

Name







Title
	     
	     

	     
	     

	     
	     


Description of Event:  (Include the type of drill, time of drill, arrival times of staff, what occurred during drill)
	     


Involved Staff, Youth and/or Community Support Services:
	     


Post Drill Evaluation and Corrective Action Plan(s)(update emergency plans as applicable):
	     


Additional Comments:
	     


________________________________________________

__________________________

Facility Emergency Planner Signature




Date

________________________________________________

__________________________

Facility Director Signature






Date
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