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                                                  Agency Drill and Safety Check Log
Location: _________________________________________________________________________________________ Fiscal Year: ___________________
Policy: Practice, document, and monitor safety drills and procedures.
Procedure: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
	Fire Drill

(Date/Time of day)

Quarterly


	Number of Participants (Children & Adults)
	Evacuation Time

(Min/Sec)
	Tornado Drill Due:

April -    October

(2 required)
	Other Drill

(Lockdown, Crisis Management/

Disasters)

Quarterly


	Batteries replaced in ALL smoke/carbon monoxide detectors         Date/Time       Site schedule
	Fire Extinguisher Inspect and initial all tags.

Annually 
	Building Emergency Lighting Annually


	January
	
	
	
	
	
	
	
	

	February
	
	
	
	
	
	
	
	

	March
	
	
	
	
	
	
	
	

	April
	
	
	
	
	
	
	
	

	May
	
	
	
	
	
	
	
	

	June
	
	
	
	
	
	
	
	

	July
	
	
	
	
	
	
	
	

	August
	
	
	
	
	
	
	
	

	September
	
	
	
	
	
	
	
	

	October
	
	
	
	
	
	
	
	

	November
	
	
	
	
	
	
	
	

	December
	
	
	
	
	
	
	
	


Date of First Aid and Emergency Kit Inventory Audit (check annually or after use): _________      __________      __________     __________
Contact Purchasing Agent when supplies are needed. 
Copy: Sent to Director of Operations after completion of drill
12/18 (Reviewed 7/21)

P:\Agency\NMCAA Safety and Emergency Preparedness Plan\Agency Drill and Safety Check Log
