
SWSF Emergency Operations Plan
Acknowledgement of Receipt

I acknowledge that I have received a copy of the Summerfield Waldorf School & Farm
(SWSF) Emergency Operations Plan. I understand that I am responsible for reading the
Plan and for knowing and understanding what my role and responsibilities are as a
faculty member or as part of an Emergency Response Team.

Signature Date

Printed Name

Please return this Acknowledgement to Michelle Bovard

655 WILLOWSIDE ROAD | SANTA ROSA, CA 95401
PHONE: 707.575.7194 | FAX: 707.575.3217 | SUMMERFIELDWALDORF.ORG


