Fire Drill Records for: 
Name of Establishment

Your Address
1. Person conducting the drill:​​​​_________________________________________________

2. Date of the drill:​​​​​​​​____________

Time of the drill:______________

3. Notification method used:___________________________________________________

4. Staff members on duty and participating:  ______________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

5. Number of occupants evacuated: _____________________________________________

6. Special conditions simulated:  _______________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

7. Problems encountered: _____________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

8. Weather conditions when occupants were evacuated: _____________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

9. Time required to accomplish complete evacuation:  ______________________________

