
 

 

Residential Fire Drill Checklist 

  
  
DDD Ch. 71 Policy Requirements: Complete a Fire Drill *1x every 6 months *When a new member is placed *Upon 
relocation* and when requested by OLCR *RSP homes: when a new member is placed into home for RSP services. 

 
Date: ______________________ ADH: ____ CDH:____ Certified Home:_____  
  
Time: _____________________ Location of Simulated Fire: _____________________  
  
  
Name of Licensee/Home Owner: ___________________________________________  
  
Number of members present: ______  
  
Number of non-ambulatory members: _____  
  
Total evacuation time: _____________________ (minutes and seconds) (Goal is 3 mi.)  
  
Weather conditions: ______________________________________________________  
  
Problem areas/hazards: ___________________________________________________  
  
_______________________________________________________________________  
  
Smoke detectors: Number in operation: _____  Tested: Yes  No  
  
Fire extinguishers: Number in operation: ____  Fully charged: Yes  No   
  
Comments:_____________________________________________________________  
  
  
Signature of person conducting fire drill: _________________________________ Date: ____________  
 


