
 

 

                                    SCHOOL EMERGENCY MATERIALS SURVEY 

Name of School & School District ________________________________________________________ 

Location (Physical Address) ____________________________________________________________ 

City/State/Zip Code ___________________________________________________________________ 

Name of Principal _____________________________________________________________________ 

Principal’s Phone No. ______________________Email address_________________________________ 

Please answer the following questions:  

Our school has a NOAA Radio. Yes______ No______ It is operational Yes _____ No _____  

 The Radio is located in ___________________________________________________________ 

 The person responsible for this radio is ______________________________________________ 

Our school subscribes to the Reverse Alert notification program. Yes _____ No ______ 

 The person who receives the Reverse Alert notifications is ______________________________ 

Our school currently has Shelter in Place Kits previously provided by LEPC ________________________ 

If so, how many? ________    Do the kits contain all of the following items: 

 Flashlight with batteries __________ 

 Towel _________ 

 Duct Tape ______ 

 Masking Tape ____ 

 Radio ______ 

 Water (at least 12 oz. bottle) ______ 

If the kits are incomplete  how many of the following items do you need to make them complete? 

 Flashlight with batteries __________ 

 Towel _________ 

 Duct Tape ______ 

 Masking Tape ____ 

 Radio ______ 

 Water (at least 12 oz. bottle) ______ 

If you do have kits, do you have one in each classroom? _______ If not, how many do you need so you will 

have one in each classroom? ___________ 

If you have no kits for you school, how many do you need so you will have one in each classroom? _____  

In return for Shelter In Place Kits (NOAA Radios not included),  
Our school will schedule a safety presentation by the LEPC for staff, students, and parents: Yes ___ No ___ 

Our school will ensure that the Shelter in Place Kits are not removed from the school Yes ____ No _____  

Our school will ensure that an inventory of Shelter In Place kits is provided to the LEPC at the end of our 

school year.  Yes _____ No ______ 

Person preparing this application, if other than the principal:  

Name: _____________________________________________ 

Telephone No. ____________________________________________________________________ 

Email address _____________________________________________________________________ 

 

Questions: Joanne Salge, LEPC Coordinator 

                    361-826-3960 

                    joannes@cctexas.com 

 


