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FIRE DRILL FORM

	Residence

Address:
	Street address, city, state

	Name of Individual:  Client First name last name                                             
	List All Other People that Reside in the Home (use initials) Initials of all of the people in the home, including family members, providers, and other people receiving services.



	Date
	Time

(include am or pm)
	Was the Person Awake or Asleep?
	Evacuation Time

(min/ sec)
	Exit Used

(e.g. front door, back door, etc.)
	Assistance Provided (e.g. verbal, physical, etc.)
	Alarm Test* (yes/ no)
*required
	Initials of People Participating in Drill

(e.g. staff, individuals, house members, etc.)
	Staff/ Provider Completing Drill

(full signature)

	Month/ Day/ Year  
	Hour: Minute, am or pm
	“Awake” or “asleep”
	00:00
(min:sec)
	Location of exit
	Examples- verbal prompts, physically 
	Yes or no
	Initials of all of the people that 
	Signature of staff/ provider

	
	
	
	
	
	guided, total physical assist, had to wake up, 
	
	did fire drill (not just client)
	conducting fire drill

	
	
	(Write whether
	(write the time that it 
	(write which exit the 
	etc.
	(note- it is required
	
	

	
	
	the  client was awake 
	took for the client
	client exited the home
	
	that the fire alarm be
	
	

	
	
	or asleep when the
	to exist the home
	from during the drill)
	(briefly describe what assistance you had to 
	activated to begin
	
	

	
	
	fire drill began) 
	after the alarm 
	
	provide to the client in order to get them to
	each fire drill)
	
	

	
	
	
	 went off)
	
	evacuate the residence)
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	**Note- there are 12 lines here so that there is the option of documenting 12 fire drills on this 1 form, and possibly using 1 form per year

	
	
	
	
	
	
	
	
	


Comments:
Add any additional information concerning the fire drill, such as complications with the environment, non-compliance by the individual, reaction of individual to the drill (e.g. crying), any physical barriers that made evacuation challenging, etc. 

























Batteries replaced in smoke alarms on: 
Month/ Day/ Year  

(required to be changed twice per year)





Batteries replaced in CO detectors on (if applicable): Month/ Day/ Year  











Date smoke alarms were manufactured:
Month/ Day/ Year  
(this date is usually found inside the smoke detector)



Date smoke alarms to be replaced per manufacturer instruction:
Month/ Day/ Year  
(the instructions of the smoke detectors should state how often they should be replaced)








Date the furnace/ heating source was last serviced: 
Month/ Day/ Year  
(examples of heating source- oil/ gas furnace, pellet stove, wood stove, chimney, etc.)  
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