Facility/Address:

Person conducting drill:

Date of drill: Time:

Weather Condition: Sunny Cloudy
Windy Calm

Fire Department notified: Yes No

If so, how? Telephone

Number of occupants evacuated:

All rooms searched to insure evacuation of all:

Identity of person conducting drill.
Date and Time of drill.
Notification method.

Staff members on duty and
participating.

Number of occupants evacuated.

Students

Yes

Raining

Temperature

Fire Alarm System

Faculty/Staff

No

Any special conditions simulated.
Problems encountered.

Weather conditions.

Time required for complete

evacuation.
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