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Fire Wardens Monthly Check List

Department

……………………………………………….

Location


……………………………………………….

Name


……………………………………………….
1) Is the Fire Alarm audible?





Yes/No

2) Is the Lighting Ok?






Yes/No

3) Is their Fire-Fighting Equipment available?


Yes/No

4) Do the Fire Doors Open and Close correctly?


Yes/No

5) Is the Work Area clear?





Yes/No

6) Is the Escape Route clear of Obstructions?


Yes/No

7) Is the Escape Route clear of Combustibles?


Yes/No

8) Are All Signs clearly displayed?




Yes/No

9) Are the Staff aware of Evacuation Procedures?


Yes/No
Comments





Signature…………………………………………..Date…………….Time……………….
1
Completed forms should be sent to:

Mark Baker, Property Section

_1112608643.doc
[image: image1.png]Aberdeenshire
COUNCIL








