FORM # 530 (E) Fire Drill Log
Clark Quality Care, LLC

	Location:
	
	
	Date:
	
	
	Time:
	



Staff Person                                                          Total Evacuation
	Responsible:
	
	
	Time:
	
	
	Shift:
	



	PROCEDURE
	CHECK IF DONE
	STAFF INITIAL
	Individual Initials

	Sound fire alarm
	
	
	

	Evacuation procedure practiced
	
	
	

	  a. Primary route
	
	
	

	  b. Secondary route
	
	
	

	  c. All meet at designated area
	
	
	

	  d. Doors and windows close
	
	
	

	Notification of fire department (practiced)
	
	
	

	Simulated use of fire extinguishers
	
	
	

	Fire containment procedures (practiced)
	
	
	STAFF

	Other simulated fire safety procedures practiced: (please list)
	
	
	

	  a.
	
	
	

	  b.
	
	
	

	  c.
	
	
	

	  d.
	
	
	

	Other (Specify)
	
	
	

	HEAD COUNT:
	
	
	



	Comments/Problems


	Evaluation of effectiveness of the drill immediately following each drill by staff







	Program Director/QDDP action to correct any problems









STAFF SIGNATURE: ______________________________________		Date: _____________
Supervisor SIGNATURE: ___________________________________		Date: _______________
