
 

Richland Parish School System 

Report of Fire Drill   

 

Name of School ________________________________    Date __________________ 

Location ____________________________________________________________________ 

Time Required to Take Cover ______   Do They Leave in an Orderly Manner? _____________ 

Have provisions been made to take care of any physically handicapped students? __________ 

Remarks:_____________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

____________________________________ 

Principal’s Signature                                      
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