Memorandum of Agreement for the

Emergency Response and Crisis Management Program


The (NAME OF AGENCY) will partner with the (NAME OF DISTRICT) as it revisits, refines and implements its Emergency Response and Crisis Management Plan. The signature below indicates the overall support of the (NAME OF AGENCY) to the district, schools and community in developing a comprehensive emergency response and crisis management plan. Please check each of the boxes that apply and indicate in the section following other specific commitments your agency proposes for the project.


The (NAME OF THE AGENCY) and its representatives will:

· Serve as a community member of the school district’s Emergency Response and Crisis Management Team.

· Serve as a community member of individual schools’ Emergency Response and Crisis Management Teams.

· Participate in training sessions sponsored by the Emergency Response and Crisis Management Plan Program.

· Serve as a consultant to the school district in design and/or revision of its Emergency Response and Crisis Management Plan.

· Co-participate with schools in parent meetings, forums, or trainings on the Emergency Response and Crisis Management Plan.

· Partner with schools to develop a communication plan to inform the Emergency Response and Crisis Management Plan to the community.

· Participate in school Emergency Response and Crisis Management practice drills and simulated crisis exercises.

· Work to include appropriate school personnel in community Emergency Response and Crisis Management practice drills and simulated crisis exercises.

· Assist schools in designing various emergency protocols such as transportation plans, traffic control, parent reunification plans, lockdown procedures, etc.

· Assist the school district in assessing their overall compliance to the National Incident Management System (NIMS).

· Involve the schools in design of the community’s Incident Command System (ICS).

· Assist the schools in using the Incident Command System (ICS).

· ___________________________________________________________________________


___________________________________________________________________________

· ___________________________________________________________________________


___________________________________________________________________________

· ___________________________________________________________________________


___________________________________________________________________________

· ___________________________________________________________________________


___________________________________________________________________________

· ___________________________________________________________________________


___________________________________________________________________________

As the lead representative for the (NAME OF THE AGENCY HERE), we do agree to the indicated support cited above and will work with the district throughout the process to better coordinate services to the schools, families and community at large.

 Name, Title (AGENCY CHIEF)




 Date

 District Superintendent





 Date
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