
NAME OF SCHOOL: ____________________________________________________ 

EMPLOYEE’S SIGNATURE COMPLETING REPORT: __________________________ 

PRINCIPAL’S SIGNATURE: _______________________________________________ 

DATE: _____________________________ 

REMIT TO HEITH PARKER, DIRECTOR OF OPERATIONS, BY THE END OF THE FIRST WEEK 

OF EACH MONTH. 
LOCATION AND CONDITION OF DEFECTIVE FIRE EXTINGUISHER 

LOCATION AND CONDITION OF DEFECTIVE EXIT/EMERGENCY LIGHTS 
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