HOLSTON UNITED METHODIST HOME FOR CHILDREN, INC.

QUARTERLY FIRE DRILL REPORT

Foster Home:







 Date:




Time of day drill was conducted:








Fire drill was conducted by:








Location of the “fire”:










Amount of time for evacuation of the home:  Minutes:
       Seconds:



Persons involved in fire drill:









Specified routes of each family member when exiting the home:




Location of meeting place outside of the home:






Problems observed:










Recommendations:










The following items have been completed:

 FORMCHECKBOX 
  Complete floor plan showing location of smoke alarms, location of fire extinguishers, list of household members with special needs, and evacuation routes

 FORMCHECKBOX 
  Posted evacuation plan in a highly visible location

 FORMCHECKBOX 
  A list of important telephone numbers posted; i.e., fire department, local police, emergency ambulance service

 FORMCHECKBOX 
  Annual fire extinguisher inspection

Quarterly inspection by Child & Family Specialist:

 FORMCHECKBOX 
  Fire extinguishers are fully charged and safety pin is secured with a plastic seal

 FORMCHECKBOX 
  Fire extinguisher hangs on the wall no higher than 48” from the floor to the top of the fire extinguisher

 FORMCHECKBOX 
  Inspection tag on the fire extinguisher must be signed once per month by Holston Home staff indicating that an inspection has been performed

 FORMCHECKBOX 
  Smoke detectors are tested on a quarterly basis to ensure they are fully operational

 FORMCHECKBOX 
  Evacuation plans are properly posted in the foster home and approved yearly
Foster Parent Signature:










Child & Family Specialist Signature:








Signature of Agency Safety Officer:









