Room and Student Check List

	Room Number/Location
	

	Teacher in Charge
	

	Is teacher OK?  (If no, briefly describe injuries here.)
	

	Number of Students
	

	All OK
	  YES                            NO

	Absent
	Name(s):



	Minor
	Name(s):



	Delayed
	Name(s):



	Immediate
	Name(s):



	Deceased
	Name(s):





Describe Room/Location Damage:








