FIRE DRILL SUMMARY

Practicing fire drills will help ensure individuals living in Certified Family Homes have the knowledge and
experience to safely escape a fire. This form, if properly completed, meets the requirements for a record of fire
drill in accordance with IDAPA 16.03.19.600.05. Providers are encouraged to show video documentation of fire
drills to the certifying agent in lieu of completing this form. Fire drills are required quarterly for providers caring
for one or two residents; providers caring for three or four residents or offering hourly adult care must conduct
fire drills on a monthly basis.

Date: Start Time: AM. OO P.M. I | End Time: AM. O PM. O

Length of time for all persons to evacuate the home:

Caregivers Participating:

Residents/Hourly Adult Care Participants: Response:

Problems Encountered / Comments:

During the Fire Drill-- Yes No

Were individuals closing the doors upon exiting rooms?

Were individuals remaining calm and proceeding towards the nearest exit?

Were individuals assembling at the designated meeting place?

Was a head-count of all individuals in the home taken at the designated meeting place?
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