
FIRE DRILL RECORD 
 
Facility Name: 
 
 

Phone: 

Address: 
 
 

Administrator: 

 
YEAR:________________ 

 

MONTH DATE OF 
DRILL 

TIME OF 
DRILL 

TIME OF 
EVACUATION 

NUMBER 
OF 

RESIDENTS 
SUPERVISOR 

 
January 

 

     

 
February 

 

     

 
March 

 

     

 
April 

 

     

 
May 

 

     

 
June 

 

     

 
July 

 

     

 
August 

 

     

 
September 

 

     

 
October 

 

     

 
November 

 

     

 
December 

 

     

 


