


Immediate Evacuation of School Facility

Date ___________________________________	Time ________ am pm
[bookmark: _GoBack]Notification Given by Name________________________________________
Contact Information _____________________________________________
Building to be evacuated _________________________________________
Address ________________________________________________________
Notification Sent to Drivers to return immediately	Time ________ am pm
Instructions to be given to Drivers:





First Staging Area ________________________________________________

Second Staging Area _____________________________________________

Third Staging Area _______________________________________________





