
DRILL REPORT  DRILL REPORT  DRILL REPORT 
 

FIRE                        TORNADO                      OTHER________________ 
  
Name Of Facility                               Building                           City__________________ 
 
Date                        Time                    AM  PM    Shift___________________________ 
 
# Of Staff Present              # of Residents Present            Evacuation Time_____________ 
 
Simulated Fire 
Location______________________________________________________________ 
 
Fire Department Called?                  Initial Call Time                 All Clear Call Time______ 
 
Fire Alarm Activated?             Pull Station            Smoke Detector             Sprinkler ___ 
 
Description of drill 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
______________________________________________________ 
 
Was Drill Satisfactory? 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
____________________________________ 
 
Plan of Correction: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
____________________________________ 
 
Future Drill Considerations: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Signature of Person Preparing Report                                            Date_______________ 
 
Signature of Facility Administration                                               Date_______________ 
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