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FIRE DRILL FORM

	Residence

Address:
	

	Name of Individual:                                               
	List All Other People that Reside in the Home (use initials)



	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)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Comments:



























































Batteries replaced in smoke alarms on: 















Batteries replaced in CO detectors on (if applicable): 













Date smoke alarms were manufactured:
















Date smoke alarms to be replaced per manufacturer instruction:












Date the furnace/ heating source was last serviced: 
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