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Monthly Fire Drill Form 
 

 
This is to certify that a fire drill, including the sounding of a fire alarm, has taken place at my 
home on this date:  ________________________________ 
 
Children present were: 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
________________________________ 
 
The fire drill took __________ (how long?) 
 
All children who are developmentally able knew the designated meeting space: YES/NO 
 
Any concerns that need to be addressed? 
 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________ 
 
 
_______________________ 
Provider Name (Please Print) 
 
 
 
_______________________ 
Provider Signature 
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