State of Oklahoma Department of Human Services




Water Temperature Log, Fire, and Weather Drill Record



       (To be completed with Monitoring and Review Monthly)

Customer’s Name: __________________________________________________________________

Address: ________________________________________________________________________

Fire Drill:
1. Is conducted four times a year



2. Two of these drills are conducted during sleeping hours.



3. When the smoke alarm goes off. Everyone leaves through the nearest exit.

Provider assures that all persons have left the house.



4. Everyone meets at _________________________________________.

Weather Drill: 
1. Is conducted two times a year.



2. Everyone is to take shelter in the ________________________________.



3. Any problem, including consumer response.

	Month/

Year
	Date
	Time

(24 Hour)
	Drill
	Initial
	                                       Remarks
	Water Temperature Log (monthly)

	
	
	
	Fire
	
	Response Time (min):________________________

Fire Location: ______________________________

Participants: _______________________________

_________________________________________

Problems/Client Response: ___________________

_________________________________________

_________________________________________
	

	
	
	
	Weather
	
	Response Time (min):_______________________

Participants: ______________________________

_________________________________________

Problems/Client Response: ___________________

_________________________________________

_________________________________________
	

	
	
	
	Fire
	
	Response Time (min):________________________

Fire Location: ______________________________

Participants: _______________________________

_________________________________________

Problems/Client Response: ___________________

_________________________________________

_________________________________________
	

	
	
	
	Weather
	
	Response Time (min):________________________

Participants: _______________________________

__________________________________________

Problems/Client Response: ___________________

__________________________________________

__________________________________________
	

	
	
	
	Fire


	
	Response Time (min):________________________

Fire Location: ______________________________

Participants: _______________________________

__________________________________________

Problems/Client Response: ___________________

__________________________________________

__________________________________________
	


