Idaho Residential Care/Assisted Living Fire Drill
Date of Drill: _____/_______/______      Time of Drill: ______________ AM / PM __________ 
Shift: _______________ Day of Week: _________________ Weather: ____________________
Person Conducting Drill: ________________________________ Evacuation Time: __________

This form if properly completed meets the requirements for a record of fire drill in accordance with IDAPA 16./03.22.750.01  
(Continue on back or attachment if more room is needed)

Staff Participating/Titles: 


Staff Response:

__________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ 

List of Residents Participating:

Resident Response: __________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ __________________________________
__________________________________________ 
Description of fire drill: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Problems encountered: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Recommendations for improvement: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Person completing report: ___________________________________

Signature: ________________________________________________

	1
	Fire Drill Documentation 10/03/2012| L & C



