
 

ESC Region 12 Crisis Communication Timeline 

 

Date:___/____/____    Campus: __________________ District: ______________________ 

Name of person completing this form: _________________________________ Title: _____________________ 

Name of appointed media contact for district: 

Name: _________________________ Title: ______________________ Phone number: _____________________ 

  10-17C 

 

Date Time Events/Updates for Information  
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