HEALTH AND SAFETY RECORD

RESPONSIBLE PERSONS AND CONTACTS

Head:

School Fire Safety Officer:

School Deputy Fire Safety Officer:

School Deputy Fire Safety Officer

School Deputy Fire Safety Officer

School Deputy Fire Safety Officer



Local Fire Service Fire Officer:
Contact Name:






Telephone Number:



Local Authority Fire Officer:
Contact Name:






Telephone Number:



Fire Alarm Company:

Contact Name:






Telephone Number:



Fire Extinguisher Company:
Contact Name:






Telephone Number:

STAFF REGISTER FOR INSTRUCTION AND DRILLS

Name


Date of Appointment
Date of Induction
Instruction and Drill Dates

1









2









3









4









5









6









7









8









9









10









11









12









13









14









15









16









17









18









19









20









VISITS BY FIRE BRIGADE OFFICER

DATE


INSPECTING OFFICER
COMMENTS









































































































FIRE ALARM SYTEM – RECORD OF TESTS B.S. 5839 PART 1

Date
Fire Alarm


Automatic

Door Releases
Fault

(Specify)
Remedial

Action

Taken
Fault 

Cleared
Signature


Call Point Detector

Location or Number
Satisfactory

Yes / No













































































































































































































EMERGENCY LIGHTING SYSTEM B.S. 5266 PART 1

Date


Duration 

of test
Result

of test
Fault

(Specify)
Fault

Cleared


Signature























































































































































































MISCELLANEOUS EQUIPMENT – RECORD OF TESTS

(EG SPRINKLERS, AS PER B.S. 5306, PART 2)

Date


Items Tested etc
Satisfactory

Yes / No
Remedial Action Taken
Signature





























































































































































FIRE FIGHTING EQUIPMENT – RECORD OF TESTS

(B.S. 5306, PART 3)

Date


Result of inspection or test

No. Satisfactory

/No. Faulty
Remedial 

Action Taken
Fault Rectified

(Date)
Signature

















































































































































