
 
Carroll-Jo Daviess-Stephenson Regional Office of Education 

District Annual Review of Safety Plans, Protocols, Procedures, and School Safety Drills Report 
(as required by Public Act 94-0600) 

 
Due to the Regional Office by May 4, 2012 

 
District:___________________________________ Fiscal Year _______________________ 
 
School:  ___________________________________ 
 
 
1.   a. Date(s) of Annual Review Meeting(s):_________________________________________________ 
 

b. Attach copies of annual meeting minutes with sign-in sheet indicating each person’s name and 
their position in the planning process. 

 
 
 
2.   Summary of changes to the existing school safety plans and drill plans as recommended at the 

Annual Review meeting(s): 
 
 
 
 
 
 
 
 
 
 
 
 
Copies of the individual school plans do NOT need to be forwarded to the Regional Office. 
 
 
3. ____ A check (√) certifies that the school district conducted an effective review of the emergency 

and crisis response plans, protocols, and procedures and the school safety drill programs of 
the district and each of its school buildings. 

 
4. ____ A check (√) indicates that the school district will implement those plans, protocols, 

procedures, and programs, during the academic year. 
 
 
5. _____________________________________ ____________________________________ 
 (Signature of school board designee) (Title of school board designee) 
 
 
 _____________________________________ 
 (Date)  

9/23/2011 


