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	ITEM
	WEEKLY
	MONTHLY
	QUARTERLY
	SIX MONTHLY
	ANNUALLY

	1
	Test fire alarm
	
	
	
	
	Company

	2
	Service fire alarm
	
	
	
	
	Company

	3
	Check emergency lighting
	Receiving Power (Light Green) 
	Turn on and Off 
	
	
	Company

	4
	Check means of escape
	Exit Routes Clear
	
	
	
	N/A

	5
	Check fire extinguishers
	In Place & Gauge (Green)
	
	
	
	Company

	6
	Service fire extinguishers
	
	
	
	
	Company

	7
	Assessment of Evacuation or Drills
	
	
	
	Evacuation 2-3 Minutes
	N/A

	8
	Inspect fixed electrical system (Hard Wired Tests)
	
	
	
	
	Company 5 Yearly

	9
	Portable Appliance Testing
	
	
	
	
	Company

	10
	Gas inspection (Boiler Service)
	
	
	
	
	Company

	11
	Lightning Conductor Test & Inspection
	
	
	
	
	Company 11 Monthly


Weekly Fire Safety Checklist                                        Weeks 1 to 52
Section 1: Fire Prevention Measures (To reduce the most common causes of fire).
1. [bookmark: _Hlk52449195]Are all ignition sources kept away from combustible materials? Yes/No      
2. Are suitable arrangements in place for the use of candles? Yes/No      
3. Are all electrical items in good condition? (For example, damaged switches or light fittings, lose or damaged cables etc.) Yes/No      
4. Is cooking is ever left unattended? Yes/No or N/A      
5. Are waste materials stored securely or located away from the building so as not to affect it in a fire? Yes/No or N/A    
6. Are contractors operating safely? Yes/No or N/A
[bookmark: _Hlk52449803]Section 1 Actions if required.      


Section 2: Fire Protection Measures (T0 protect people in the event of a fire)
Can people get out in the event of a fire? Yes/No      	
1. Are all escape routes clear? Yes/No      
2. Can all exit doors be opened without the use of a key? Yes/No      

Can people find their way out in the event of a fire? Yes/No      	
3. Are all escape routes clearly marked with fire exit signs? Yes/No or N/A     
4. Are all fire exits clearly indicated as fire exits? Yes/No or N/A      
5. Are fire action notices suitably located to tell people what to do in the event of a fire? Yes/No or N/A      
6. Is emergency lighting receiving power? (lighting indicator green) Yes/No or N/A      
7. Have all emergency lighting units been tested monthly? Yes/No or N/A      
8. Are torches in the correct place and working? Yes/No or N/A      

Can the alarm be raised in the event of fire? Yes/No      
Note: If word of mouth shouting “fire” is not sufficient.	
9. Are manual break glass operating call points working? Yes/No or N/A      
Note: A different call point should be tested on a rotational basis. 
10. Is the rotary gong, bell or similar device working? Yes/No or N/A    

Can people fight the fire if necessary? Yes/No      
Note: The priority is for life safety and for all persons to evacuate the building safely.	
11. Are fire extinguishers and fire blankets in their appropriate locations? Yes/No      
12. Are fire extinguisher gauges, where fitted, in the green ready to be used? Yes/No      
Section 2 Actions if required.     
 




[bookmark: _GoBack]Name (Print)……..……….……………………     Signature………………………………………….   Date………………………
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