
EMERGENCY EVACUATION CHECKLIST
SECTION 1 – EMERGENCY DETAILS
Building Name: ………………………………………… Building Code: …….……… Date/Time: ………………….….
Floor or Area/s: …………………………………………………………………………………………………………………
Level of Occupancy: 
□ Full Staff/Student Load
□ Staff Only

□ After-Hours
Type of Evacuation: 
□ Planned Exercise 

□ *False Alarm 
□ *Real Emergency 
*Details/Cause: ………………………………………………………………………………………………….Go to Section 3
SECTION 2 – EVACUATION SEQUENCE  
	Sequence of events
	Time

	Alarm raised
	Alert:           Evac:    

	Warden/s respond 
	

	Evacuation commenced
	

	Wardens report to the Chief Warden
	First:             Last:

	Wardens arrive at assembly area / guard entry points
	

	Evacuation completed
	

	Emergency declared over
	


SECTION 3 – DEBRIEFING / EVALUATION








Did all Wardens reported to Chief Warden? …………………………………………………………………..  □ Yes □ No
If no, which Wardens/areas did not report? …………………………………………………..…………………………………
Were perimeter entrances guarded to prevent re-entry? ………………………………………………….…. □ Yes □ No

If no, specify area/s that were not guarded ………………………………………………………………………………………

Did the Wardens use the emergency equipment (WIP, EWIS) competently?............................................ □Yes □ No 

If no, specify details …………………………………………………………………………………………………………………

Could the alarm be heard throughout the building? ……………………………………………………… □ Yes □No □N/A
If no, please specify the area/s...........................................................................................................................................
Were the public address announcements clear and audible? ……………………………………………….. □ Yes □ No 

If no, provide details ..........................................................................................................................................................
Where emergency exits clear and operational? ……………………………………………………………..…..□ Yes  □ No

If no, specify area/s and problems ...................................................................................................................................

Where exit paths well lit? ………………………………………………………………………………………….. □ Yes □ No 
If no, specify area/s ………………………………………………………………………………………………………………….
Were all occupants evacuated?................................................................................................................... □ Yes □ No
If no, who did not evacuate? ……………………………………………………………………………………………………….
Were any mobility, vision or hearing impaired occupants present?.............................................................. □Yes □ No
If yes, have specific procedures been established and discussed with those occupants?................. □ Yes □No □N/A
