
Fire Drill Report

Fire Drills are practiced monthly, one per shift every three months.

Home: _____________________________________

Date: __________ Time: _______________ Shift: ________________________

Evacuation Time: ___________________________
(Recorded in minutes and seconds.  Recommend drills are completed in three (3) minutes or less*)
Weather: TEMP: Cold / Warm / Hot 
        WINDS: Calm / Breezy / Windy 
        PRECIP: Sunny / Cloudy / Rain / Snow 

Emergency Bag taken along to designated safe spot?  Yes: ___ No: ___

Name of residents who participated: _________________________
________________________________________________________________________________________________________________________________________________
Name of residents refused to participate: __________________________________________________________________

Any problems identified: 
	



Corrective Action:
	



Name of person completing the form: __________________________________

*If drill is not completed in 3 minutes or less, the drill is unsuccessful and must be repeated.
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