
FIRE DRILL FORM



Address : 						Date:

Time of Drill:						AM  PM (Please circle) Note: Please vary times of drills i.e. morning, afternoon, early evening, etc.

Designated Meeting Area: __________________________________

Responsibilities of Foster Parent(s):  Fire Drills must be conducted every 6 months.  
Inform individuals in the house of the time drill will be conducted.  Set off smoke detectors. Begin timing the evacuation, once individuals are leaving building.  Check all rooms for any individuals, turn off lights, close windows & doors. Note: In the event of a real fire, may not be feasible.
Once outside at designated area, take attendance and assure all individuals are accounted for.













1. Individuals Present:

           	
2. Time Taken to Evacuate Building (soon as last person leaves the premises):  ____________ 

3. Smoke Detectors Operational:	   YES		 NO	(Please circle)

4. CO2 Detectors Operational: 	   YES		 NO	(Please circle)

5. Fire Extinguishers: 	
			
	List Location				 	 Charged (YES   or   NO)
				
	List Location					 Charged (YES   or   NO)	

	List Location					 Charged (YES   or   NO)	

	
Please note any issues with equipment – alarms not working, extinguishers not charged or 
overcharged, etc.

Notes:  



6. BATTERIES FOR SMOKE DETECTORS CHANGED: CHANGE EVERY 6 MONTHS

DATE LAST CHANGED _______________       PLEASE INITIAL___________

7. SMOKE DETECTOR INSTALLED:________________________(DATE) - Replace every 10 yrs.

8. CO2 DETECTOR INSTALLED:____________________________(DATE) - Replace every 10 yrs.

					
Foster Parent Signature: ________________________       Date: ____________________________
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