NAME: Fire Escape Floor Plan Floor Level:

Fire Drill Schedule

(at least every 6 months)

Date:

Date:

Date:

Date:

Date:

Smoke Alarm Check

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Test 2nd Exit

Date:

Date:

Date:

Date:

Outside meeting place: Special Duties (help elderly, raise ladder etc.)

Call 911 from neighbor's:

Once you get out, Stay Out!

otes:




