(- HEALTH FIRE DRILL LOG

Child Care Licensing

Section 14: Fire and Disaster Drills and Documentation

Fire evacuation drills must be conducted monthly. Please write clearly.

Number of children Total time to complete

DATE and TIME participating Name of individual supervising the drill e Any problems encountered and remediation

@ HEALTH Disaster Drill Log

Child Care Licensing

Section 14: Fire and Disaster Drills and Documentation

Drills for disasters other than fire must be conducted at least once every six months. Please write clearly

Number of children Total time to complete

DATE and TIME participating Name of individual supervising the drill e Any problems encountered and remediation

Earthquake Shelterin Place Water Failure  Chemical Spill  Flood  Power Failure  Safety Threat GaslLeak Weather related disaster ~ Other

Earthquake Shelterin Place Water Failure  Chemical Spill  Flood  Power Failure  Safety Threat GaslLeak  Weather related disaster ~ Other
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https://childcarelicensing.utah.gov/2020%20Center%20Interpretation%20Manual/FINAL%202020%20Center%20IM%20Section%2014.pdf
https://childcarelicensing.utah.gov/2020%20Center%20Interpretation%20Manual/FINAL%202020%20Center%20IM%20Section%2014.pdf
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