
 
 FIRE WARDEN REPORT FORM 

     
Building:_________________________ Date:__________________ 
 
Time of alarm  am pm Time reported to BEC  am pm 
Floor Warden’s 
name 

 Floor area evacuated  

 
Number of disabled persons 
remaining in building  

 

Location Name Description 
   

   

 
Number of occupants refusing 
to leave 

 

Location Name Reason 
   

   

   

 
Any of the following detected? √ Location 
Visible fire?   
Visible smoke?   

Smell?   

Other?   
   
   
Any Fire Safety Equipment defective or out of order? 
Description Location 
 
 

 

 
 

 

 
 

 

Other observations? 
Describe: 
 
 

 


