San Mateo County Office of Education

COMPREHENSIVE SCHOOL SAFETY PLAN
VERIFICATION FORM
2025 - 2026

Woodfide Aty Sd/\mrn\ DAt

-
Name of San Mateo County School District/Site

Date of Site Adoption:

E’/Submitted the safety plan to the SMCOE Vault for review by October |5,
2025. If an extension was requested, date of submission:
O Did not submit a safety plan to the SMCOE Vault for review for 2025-2026

District/Site Contact: Jesn Lex Mw

Position: Wopey S daoor \vawb‘t{)u
Telephone Number: bSO - 85| |5

E-Mail Address: QP AeN Sen @) wyvod SOLLhoot . WS

NOTE: By signing below, you are verifying that your school district/site has a
Comprehensive School Safety Plan that meets all requirements listed in Ed. Code
32280-32289, that an annual evaluation of the plan has occurred, and that any
necessary changes have been made.

Confirmed by: Jemeafer— PrAerSeer

Title: __Wadeer” Coool Privecip

Signature: Apted v Date: Dle |24 |2
V,

Please return completed form to the Safe and Supportive Schools Department

attn: Becky Stephan, Coordinator of School Safety and Student Supports

Phone: 650-802-5601

Email: bsteshan@smecoe.or

San Mateo County Office of Education




