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‘ PROGRESSIVE Supporting people with disAbilities at work, at home and in the community since 1989.
LIFESTYLES

FOUNDATION

Contractor Monthly Emergency Response Readiness

Individual’s Name:

Address:

Contractor Name:

Date and Time Home Safety Check Completed:

Were all of the smoke detectors tested in the home? |:| Yes |:| No
Were the carbon monoxide alarms checked? [ JYes [ ]No
Are all fire extingUishers inThe gre Ny |:| Yes |:| No
First @id Kit STOCKEA? . e [ ]JYes [ ]No
If CPLF employees work in your home, do you have a bug-out bag in the front-foyer closet? ... ... [ ]JYes [ ]No

If not in foyer, please explain where it is located:

Evacuation Plan POSTEAT ... e |:| Yes |:| No

If yes, where?

Fire Drill Scenario:

Name(s) of Staff Participating in the Fire Drill:

Point of Discussion:
In your scenario change the location of the fire and consider the implications of fire safety and exit.

Did the fire @Xit CRANGET .o [lYes [INo
Were aids used such as stools, ladders, desks, etc.? . .. [ JYes [ ]No
Are the aids in QOO FePQIr? ... e |:| Yes |:| No
Was 911 contacted (pretend to have called)? .. e [ ]Yes [ ]No

Were there any barriers to quick exit?

...................................................................................................................................... [lYes [ INo

If yes, explain:

Does everyone know where the Meeting/Muster Point is? ... |:| Yes |:| No

Do you have a record of Individual's emergency
contact/medication list readily available in case of emergency? ... [lYes []No

Contractor’s Signature



	Guardian Attendance No 2: Off
	Guardian Attendance No 12: Off
	Guardian Attendance No 19: Off
	Guardian Attendance No 25: Off
	Guardian Attendance No 41: Off
	Guardian Attendance No 43: Off
	Guardian Attendance No 4: Off
	Guardian Attendance No 6: Off
	Guardian Attendance No 8: Off
	Guardian Attendance No 10: Off
	Guardian Attendance No 14: Off
	Guardian Attendance No 16: Off
	Guardian Attendance No 18: Off
	Guardian Attendance No 3: Off
	Guardian Attendance No 13: Off
	Guardian Attendance No 20: Off
	Guardian Attendance No 26: Off
	Guardian Attendance No 42: Off
	Guardian Attendance No 44: Off
	Guardian Attendance No 5: Off
	Guardian Attendance No 7: Off
	Guardian Attendance No 9: Off
	Guardian Attendance No 11: Off
	Guardian Attendance No 15: Off
	Guardian Attendance No 17: Off
	Guardian Attendance No 21: Off
	Case Manger Name 3: 
	Doctor's Name 8: 
	Doctor's Name 10: 
	Doctor's Name 9: 
	Doctor's Name 7: 
	Doctor's Name 6: 
	Doctor's Name: 
	Client First and Last Name : 
	Date: 


