 BLUEBONNET TRAILS COMMUNITY SERVICES
FIRE DRILL FORM

(Revised 3/06)

Section A: Drill Data

Person conducting drill:___________________________________________      Date:_______________

Site Address: ______________________________________                  Time Drill Initiated:________________

                        ______________________________________        Time evacuation completed:______________

                        _____________________________________        Total Time: _______ minutes  _______seconds    

Type of Drill: ___Awake   ___ Sleeping (after first ½ hour of sleep and within the first 3 hours of sleep)

Number of clients involved in drill:_____     Number of clients evacuated to a safe place:_____

Number of staff on duty:_____    Number of non-ambulatory clients: _____
Location of Simulated Fire:______________________________________________________

Escape Route Used:_____Primary     _____Secondary     _____Alternate

Clients and Staff evacuated to safe area located at:____________________________________________

Section B: Client Response (This section is for Group Home /Foster Home/ WAC/ DAC only)

Did total time to evacuate site exceed 3 minutes?       Yes          No

Did any client resist leaving the site?                           Yes          No

Did any client require staff assistance other than verbal prompts?       Yes          No

Did any client require assistance from two staff at the same time?       Yes          No

Did any client fail to follow instruction?                       Yes          No

Did any client fail to respond to the alarm                     Yes          No

Did any client fail to stay in the designated safe area?                           Yes          No

Did the alarm fail to waken any client?                          Yes          No           N/A

Explain  “Yes” answers below:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Section C:  Smoke Detector Check  (after evacuation)

Were all smoke detectors tested and did they function properly?                    Yes             No          N/A

Signature of staff  who tested smoke detectors: _____________________________________ 

Section D:  Staff Evaluation  (Comments on conduct of drill)

__________________________________________________________________________________________________________________________________________________________________________________________

______________________________________                                                    _____________________________

Signature of staff member conducting drill




Title

_____________________

Date

