Reach for Independence, Inc.
Monthly Emergency Drill Documentation Form
 


AFL Site /Home Site (address):________________________________________________________
Person Conducting Drill: _____________________________________________________________
Date: _________     Time Started: _________    Time Completed: _________
TYPE OF DRILL
□ fire  - Monthly (To be completed each month-12 times a year)
[bookmark: _GoBack]□ disaster – rotate through the following, completing one each quarter, other than fire drills (check type of drill)
___  utility failure   ___ bomb threat	___ natural disaster/bad weather  ___ medical emergency 
___  threatening situations, including explosives, gas leaks, biochemical threats, acts of terrorism, bomb threat, weapons and/or consumer violence (ROTATE THROUGH THESE DRILLS)
DESCRIBE
actions taken by staff appropriate to type of drill (could include an immediate response, evacuation, suppression techniques, notify authorities, or shelter in place): _______________________________
_________________________________________________________________________________
_________________________________________________________________________________
describe unique needs of the people served and the location: _________________________________
_________________________________________________________________________________
is predetermined meeting site appropriate? where? ________________________________________ 
location of temporary shelter (if necessary): ______________________________________________
ASSESSMENT OF DRILL
areas needing improvement: __________________________________________________________
actions to be taken: _________________________________________________________________
results of performance improvement plan(s): _____________________________________________
SUPPLIES AVAILABLE
battery-operated flashlights, cell phones, first aid supplies, emergency phone numbers, bottled water and canned food, clothing, bedding, money, available medications and medical devices, any other (describe): ________________________________________________________________________

I confirm the accuracy and completeness of this document.
_________________________________________		_____________
signature							date	

