	Quarter from
	
	to
	
	20
	

	
	
	
	
	
	

	MONTH:
	
	DAY SHIFT
	EVENING SHIFT
	OVERNIGHT SHIFT

	Date:
	 Time of day:
	Duration to exit Bldg:
	
	
	
	
	
	
	
	
	

	 # in house of:
	participants:
	adults:
	participants:
	adults:
	participants:
	adults:

	Check list of fire equipment

          (Indicate Yes or No for each)
	Yes
	No
	Yes
	No
	Yes
	No

	emergency lights working properly
	
	
	
	
	
	

	fire horns working properly
	
	
	
	
	
	

	pull stations functional
	
	
	
	
	
	

	check fire extinguishers
	
	
	
	
	
	

	building vacant
	
	
	
	
	
	

	Detailed Debriefing/Critique:
	
	
	

	Follow up required:
	
	
	

	Staff signature indicating completion of all areas
	
	
	


FIRE DRILL LOG

Residential Drill for:

	MONTH:
	
	DAY SHIFT
	EVENING SHIFT
	OVERNIGHT SHIFT

	Date:
	 Time of day:
	Duration to exit Bldg:
	
	
	
	
	
	
	
	
	

	 # in house of:
	participants:
	adults:
	participants:
	adults:
	participants:
	adults:

	Check list of fire equipment

          (Indicate Yes or No for each)
	Yes
	No
	Yes
	No
	Yes
	No

	emergency lights working properly
	
	
	
	
	
	

	fire horns working properly
	
	
	
	
	
	

	pull stations functional
	
	
	
	
	
	

	check fire extinguishers
	
	
	
	
	
	

	building vacant
	
	
	
	
	
	

	Detailed Debriefing/Critique:
	
	
	

	Follow up required:
	
	
	

	Staff signature indicating completion of all areas
	
	
	


	MONTH:
	
	DAY SHIFT
	EVENING SHIFT
	OVERNIGHT SHIFT

	Date:
	 Time of day:
	Duration to exit Bldg:
	
	
	
	
	
	
	
	
	

	 # in house of:
	participants:
	adults:
	participants:
	adults:
	participants:
	adults:

	Check list of fire equipment

          (Indicate Yes or No for each)
	Yes
	No
	Yes
	No
	Yes
	No

	emergency lights working properly
	
	
	
	
	
	

	fire horns working properly
	
	
	
	
	
	

	pull stations functional
	
	
	
	
	
	

	check fire extinguishers
	
	
	
	
	
	

	building vacant
	
	
	
	
	
	

	Detailed Debriefing/Critique:
	
	
	

	Follow up required:
	
	
	

	Staff signature indicating completion of all areas
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