
  

                School Threat Assessment Team Contact Form 
 
 
School: _________________________________________ 
 
School Address: _________________________________________ 
 
School Main Phone Number: ________________________________ 
 
 
 

Name Title Cell Phone Email 
    
    
    
    
    
    
    
    
    
    
    

 
 
 
I certify that the information provided above is correct and approve submission of the School 
Threat Assessment Team Contact Form.   
 
 
School Official/Superintendent Printed Name: ________________________________________ 
 
School Official/Superintendent Title: ________________________________________ 
 
School Official/Superintendent Signature: ___________________________________________ 


