
Emergency Lock Down Form:  
 
Email to:  Julita.Martinez@am.dodea.edu ; Vicki.Driggers@am.dodea.edu ; 
Sharon.Fitzgerald@am.dodea.edu  
 
Room # ________ 
 
Name of Class : ____________________________________ 
 
Name of Person Reporting: __________________________________________ 
 
Status of Student Roll:  __ All Present and Accounted For  __ Missing Students 
 
Missing Students/Persons and Their Location (if known):  
 
 
 
 
 
 
 
 
 
 
Additional Students/Persons Present: 
 
 
 
 
 
 
 
 
 
Injuries: 
 
 
 
 
 
 
 
 
Other Information: 
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