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Woodland Meadows Safety Drills 2024-25 
Woodland Meadows Elementary School 

350 Woodland Dr. E., Saline, MI 48176 

(734) 401-4900 

 

EVACUATION/FIRE 

Evacuation drills may be rescheduled due to inclement weather. 

Evacuation/Fire – 5 (3 must occur before December 1) 

 
 Date Day Time Notes Complete 

1 

09/19/2024 Thursday 10:16am Green Pod cleared -10:18 (all green 10:19) 
Blue Pod cleared -10:18 

Red Pod cleared - 10:18 (all green 10:20) 
X 

2 

10/16/2024 Wednesday 1:26am Green Pod Cleared - 1:27 (all green 1:30) 
Blue Pod Cleared  - 1:28 

Red Pod Cleared  - 1:29 (all green 1:30) 
X 

3 

11/12/2024 Tuesday 2:55am Green Pod Cleared - 2:57 (all green 2:58) 
Blue Pod Cleared - 2:57 (all green 2:59) 
Red Pod Cleared - 2:58 (all green 2:59) 

X 

4 

4/3/2025 Wednesday 12:26pm Green Pod Cleared - 12:28 (all green 12:29) 
Blue Pod Cleared - 12:31 

Red Pod Cleared - 12:29 (all green 12:31) 
X 

5 

5/8/2025 Thursday 1:57pm Green Pod Cleared - 1:58 (all green 2:00) 
Blue Pod Cleared - 1:59 (all green 2:00) 
Red Pod Cleared - 2:00 (all green 2:00) 

X 

 

LOCKDOWN/SHELTER-IN-PLACE 

Lockdown – 3 (1 must be before December 1 and 1 must be after January 1) 

 Date Day Time Notes Complete 

1 

9/26/24 Thursday 10:29 AM Green Pod cleared - 10:33 
Blue Pod cleared - 10:31 
Red Pod cleared - 10:33 

X 

2 

10/9/24 Wednesday 9:01 am Green Pod Cleared - 9:02 
Blue Pod Cleared - 9:02 
Red Pod Cleared - 9:03 

X 

3 

3/5/2025 Wednesday 2:00pm Green Pod cleared - 2:02 

Blue Pod cleared - 2:04 

Red Pod cleared - 2:02 

X 

 

SEVERE WEATHER 

Weather – 2 (1 must be in March) 

Statewide Tornado Drill: March 24, 2025 at 1:00 pm 
 

 Date Day Time Notes Complete 

1 

11/18/24 Monday 2:47pm Green Pod - 2:49 
Red Pod - 2:49 
Blue Pod - 2:48 
All Clear - 2:50 

X 

2 

2/10/25 Monday 2:16pm Green Pod: 2:17 
Red Pod: 2:18 
Blue Pod: 2:19 
All Clear: 2:19 

X 

3 

3/19/25 Wednesday 10:21am Green Pod: 10:21 
Red Pod; 10:20 

Green Pod: 10:21 
All Clear: 10:22 

X 

 

CARDIAC/HEALTH CARE EMERGENCY 

Cardiac/Health – Optional  
 

 Date Day Time Notes Complete 



1 
 

   

 

 

Administrator Signature:  

 

 

 


