
“Business Details”
Fire Drill Record
A Fire Drill is to be conducted 6 monthly
Date: ………………………………………………………………………
Time taken for Evacuation: ……………………………………………..
	Staff Signature
	Supervisor / Manager’s Signature or Fire Officer
	Comments

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Deaf Guard
	Magnetic/Dorgards
	

	Worked
	Worked?
	

	Y/N
	Y/N
	


The aim of these 6 monthly fire drills is to allow staff / residents to practice the evacuation procedures.
