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Evacuation Drill Evaluation 

 

Drill Details 

Drill Date*: ________________________________________________________ 

Location*: ________________________________________________________ 

Drill Type*: ___________________________ > Options: Fire, Earthquake, Chemical Spill, Medical 

Emergency, Other 

Start Time*: ________________________________________________________ 

End Time*: ________________________________________________________ 

Number of Participants: ________________________________________________________ 

Evacuation Duration (minutes): ________________________________________________________ 

Observations 

☐ Alarm Activated Properly 

☐ Exits Clear and Accessible 

☐ Headcount Accurate 

Overall Evacuation Rating*: ___________________________ > Options: Excellent, Good, Satisfactory, 

Needs Improvement, Poor 

☐ Post-Drill Debrief Conducted 

Issues Identified: 

Issue Description Severity Action Required Responsible Person Due Date 

                                                       

                                                       

                                                       

Options for ‘Severity’: Low, Medium, High, Critical 

Personnel 

Fire Wardens / Key Personnel: 

Name Role Area Covered Comments 
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