          TRI-ANNUAL FIRE DRILL REPORT AS REQUIRED BY STATE
     BOARD POLICY FOR ALL SCHOOL DISTRICTS IN KEEPING WITH

                   ACT 61 of the 1959 ARKANSAS GENERAL ASSEMBLY

School District Name:___________________________________________________________________
Address:______________________________________________County__________________________
Report  #1_________________Report #2__________________    Report #3_______________________

                       (Sept 20)                                        (Feb 20)                                                   (June 20)

1. Is there a School Fire Marshall Program currently in operation in each unit of the school district?                                                             

                                                                                                    YES__________  NO____________
2. Is there an adequate evacuation plan with a diagram posted inside each classroom of the
        school district?
                                                                                                    YES_________   NO_____________
3. Are all buildings checked for hazards before being locked at the end of the day and at night after activities? 
                                                                                                    YES_________ NO______________

4. Has each school facility been inspected by your local fire department, as required by Ark. Code Ann. 6-21-106?

                                                                                                    YES_________ NO______________
5. Does the district provide a program of safety training essential to the reasonable protection
       of the lives of students and property from fire and other hazards in each unit of the school   

      district?

                                                                                                           YES_________  NO_____________
SCHOOL                   DATE OF FIRE DRILL     TIME OF FIRE DRILL        EVACUATION TIME  

_________________   _____________________     _____________________        ___________________

_________________  ______________________    _____________________        ___________________

_________________  ______________________    _____________________        ___________________

_________________  ______________________    _____________________        ___________________

_________________  ______________________    _____________________        ___________________

_________________  ______________________    _____________________        ___________________
(Please attach additional sheets if more space is required)
Doug Eaton, Director 
                                                      SIGNED_________________________________SUPERINTENDENT

                                                                        DATE   ________________________

PLEASE SUBMIT TO:    Public School Academic Facilities and Transportation

                                                501 Woodlane, Suite 600, Little Rock, AR 72201

                                                  Phone: 501 682-4261          Fax: 501 683-1200
                                                                                                                                       Updated August 2006

