FIRE SAFETY CHECKLIST

Provider/Agency:       
Contact Person:       
	DATE:      
TIME:      
Evacuation time

      Minutes       Seconds


	DATE:      
TIME:      
Evacuation time

      Minutes       Seconds
	DATE:      
TIME:      
Evacuation time

      Minutes       Seconds
	DATE:      
TIME:      
Evacuation time:

      Minutes       Seconds

	Persons participating:

     

	Persons participating:

     
	Persons participating:

     
	Persons participating:

     

	Were there any problems identified? 

 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO

If yes, what action needs to be taken to make sure people are safe?

     

	Were there any problems identified? 

 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO

If yes, what action needs to be taken to make sure people are safe?

     

	Were there any problems identified? 

 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO

If yes, what action needs to be taken to make sure people are safe?

     

	Were there any problems identified? 

 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO

If yes, what action needs to be taken to make sure people are safe?

     


	Checked smoke detector(s)?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

Changed battery?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	Checked smoke detector(s)?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

Changed battery?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO
	Checked smoke detector(s)?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

Changed battery?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO


	Checked smoke detector(s)?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

Changed battery?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO



	Annual fire extinguisher(s) inspection

Date inspected:      
Inspected by:      


