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FIRE DRILL RECORD 
 
 
Provider Name: _________________________________________Date: _________________ 
 
Awake Drill: _________________________ Sleep Drill: ______________________________ 
   Time        Time 
 
Smoke detector activated: (check one)  
  
Main floor: _________ Second floor: _________ Other: _________ 
 
Hypothetical location of fire: ____________________________________________________ 
 
Exit used: ____________________________________________________________________ 
 
Designated meeting area: _______________________________________________________ 
    (Appropriate to the exit used)  
 
Evacuation Time: ________________________________________ 
 
Participants Name(s):  __________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Problems encountered? _________ YES   _________ NO  
 
If yes, please explain: ___________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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ALL SMOKE DETECTORS MUST BE TESTED FOR OPERABILITY 
Smoke detector location:  Operable  In-operable 
  
____________________                    ______                          ______ 
 
____________________                    ______                          ______ 
 
_____________________   _______     ______ 
 
___________________  _______    ______ 
 
If in-operable, please note plan of correction:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
All carbon monoxide detectors need to be checked and tested monthly. 
 
Carbon Monoxide Detector  Operable  In Operable  
             Location         
 
______________________           __________           ___________ 
 
  
If in-operable, note plan of correction:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
All extinguishers must be checked for operability:  
 
Extinguisher location    Operable  In-operable 
  
_______________________  _______  _________ 
 
_______________________  _______  _________ 
 
_______________________  _______  _________ 
 
In-operable (need recharge), note plan of correction:  
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
      __________________________________________ 
                               Provider Signature  



  
 


