EMERGENCY DRILL REPORT
Your company name
Location: group home, address 

Start Time of drill: ___________am/pm

Date drill conducted: ______________       
Duration of drill: _____________    



Type of Emergency Drill (Check One): 
 
 FORMCHECKBOX 
 Fire Drill

 FORMCHECKBOX 
 Bomb Threat

 FORMCHECKBOX 
 Natural Disaster

 FORMCHECKBOX 
 Tornado Drill

 FORMCHECKBOX 
 Power Failure

 FORMCHECKBOX 
 Evacuation to other location  Location: _______________________________

 FORMCHECKBOX 
 Other (specify): ___________________________________

Weather conditions during the drill:  
________________________________________________________________________________________________________________________________________________

Special conditions during the drill:
________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Unusual occurrences (unanticipated problems/concerns):

________________________________________________________________________________________________________________________________________________
Corrective Action Taken:
________________________________________________________________________________________________________________________________________________

General Conduct during the drill / comments:
________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Staff Name(s):

________________________________________________________________________________________________________________________________________________

Participants name(s):
________________________________________________________________________________________________________________________________________________
