LICENSE EXEMPT FACILITIES AND PROGRAMS
FIRE EVACUATION AND DISASTER DRILLS

You are required to have one fire evacuation drill each month the program is open for care

and a disaster drill every six months the program is open for care.

Facilitiy or Program Name:

FIRE EVACUATION DRILLS

Number of Length of
Date Time Children in Time to Problems
Care Evacuate




DISASTER DRILLS

Type of Disaster:  [JEarthquake [JFlood [JPower Failure [JWater Failure []Terrorist Threat
[ JArmed Intruder [JBomb Threat Other|
Date Time Number of Where You Went, Problems
Children in | What You Took, Etc.
Care
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