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Foster Home Fire Evacuation Drill Record 
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Comments (progress, 
problems, etc.) 

Staff or Foster provider 
Signature 

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             
Suggestion:  To use this form for several months, draw horizontal line between different Fire Drill dates. 
 

Individual Exit Time () 


