	Fire and Disaster Drill 

Report Form


	Program Name_______________________
Date of Drill__________________________

Time of Drill (am/pm)_____________________

	

	Type of Drill :
	· Fire (quarterly for day programs, monthly for residential programs)
	 

	
	· Disaster (quarterly for all programs)
	Type of Disaster:

	
	· COOP (annual for all programs)
	(Disaster type must rotate each quarter through all applicable disasters)

	 

	Exact Start Time of Drill:
	
	Exact End Time of Drill:
	

	

	Amount of Time to Complete Drill :
	 
	 
	

	

	Number of Participants (not staff) :
	 
	

	

	Staff Participating in Drill :
	
	 
	
	 

	
	
	

	
	
	 
	
	 

	
	
	

	
	
	 
	
	 

	

	
	
	 
	
	 

	

	
	
	 
	
	 

	

	Written assessment of general performance on the drill :

	(please be specific about actions that took place during the drill)

	 

	

	 

	

	 

	

	 

	

	 

	

	Signature of Staff Member Preparing Report :
	
	

	


DMH Fire and Disater Drill Monitoring Form



