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DRILL CHECK SHEET

Drill Information
· Facility / Department: ______________________________________
· Drill Type (Fire / Medical / Spill / BCP): _____________________
· Date: ____________________
· Time Started: ____________________
· Time Completed: ____________________
· Drill Supervisor: ____________________
· Recovery Team Activated (Yes/No): ____________________
Checklist Items
☐ Was the alarm system properly activated?
☐ Were evacuation routes followed correctly?
☐ Did staff recognize the emergency signal and respond promptly?
☐ Was the Recovery Team mobilized with clear role execution?
☐ Was headcount conducted at the assembly point and documented?
☐ Were fire extinguishers and emergency tools accessible and functional?
☐ Were communication systems (PA, phones, radios) used effectively?
☐ Were emergency contact lists and floor plans available at the command center?
☐ Were designated assembly points reached safely and orderly?
☐ Were any individuals unaccounted for during the drill?
☐ Were hazardous areas or spill-prone zones secured immediately (if applicable)?
☐ Were vehicle and forklift movements halted as per emergency procedures?
☐ Was the drill concluded with an official all-clear announcement?
☐ Was a preliminary debrief conducted post-drill to gather immediate feedback?
                                                                         
Fire Drill Evaluator                                                                         Date (M/D/YYYY)



Comments / Recommendations:
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