OOE Policy # 46
Attachment 2
DEPARTMENT OF CHILDREN AND FAMILIES
OFFICE OF EDUCATION

DAY CARE CENTER FIRE DRILL LOG

DCF Regional School, _____________________________ Campus
	Date of 

Drill
	Time of Drill
	Evacuation Time
	Weather 

Conditions
	# of Children
	# of 

Staff

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


_______________________________________
______________________________

Printed Name of Person Completing Fire Drill Log
Signature

_______________________________________

Title

______________________________________ 

Signature, Education Supervisor
