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Wesley Family Services Resource Parent Fire Drill Log


Foster/Host Home: _____________________________

Persons present in the home: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date of Fire Drill: _________________
Time of Fire Drill: _________________  AM  PM
Time it took all persons to exit the home: _____ minutes  ________ seconds

Location of fire and route of escape from the home: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any problems or concerns during the fire drill: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________		___________
Resource Parent								Date

____________________________________________		___________
Supervisor Review							Date
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