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Fire and Emergency Evacué'tlon Form

Please use this form to record Emergency Evacuation Tests or Drills.- As a mlmmum the procedure
should be practiced or tested every six months. e

Evacuation Details
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Was a Roll Call held at the aése;'nbly point? (Please circle): @ _NO
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All accounted for?
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" Employees: @ NO " Contractors: YES @ 1321 Misitors: ' YES @
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The Fire Drill

Drill Organiser:  [M\atT Doa@% - Premises of areas involved: |
othe: -articuls YES:

1. Was the alarm sounded prémptly? @ NO

2. Could the alarm be heatd fi¥dughout the premises? @ NO. . !

3. Did the personchdién af #aHdém to sound the alarm understand fché routine? @ NO :

4. - Did all staff understand the routine and act effectively? @ NO

5. Isthere a need for fufther_staf_f training or instruction? YES

6. Was arandom activation point chosen?@ NO ;‘

7. Were there any other part:cular problems in the evacuatlon’-’ YES

(If yes, please record details on following page)
8. Were all employees and visitors accounted for? @ NG L ;

9. Was the evacuation the result of a false-a!arm@ NO fETs T !
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Fire Drill Comments and Actions i

Please record details of any problems or issues revealed by the drill. Set out details of the action you
intend to take and the people_npminated or required to take action.

Use the space below to record both positive and negative outcomes from the evacuation. Where
problems are identified, consider and suggest remedial action. If the person completing this form is not
the Responsible Person for fi?é‘safety matters or the Fire Safety Manager, make sure that they are made
aware of any problems or issues that need resolution. Please summarise these |n the next box.
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