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Texas Department of Aging  and Disability Services
Fire Report for Long Term Care Facilities
Form 3707
February 2008-E
Specific Location of Fire
Specific Location of Fire
Cause of Fire
If fire alarm activated, how?
If fire discovered by a person, who?			How was the fire discovered?	Describe:		
If fire discovered by a person, who?	
How was the fire discovered?
How was the Fire Dept. notified?
How was the Fire Dept. notified?
Was facility staff involved in extinguishment process? ......................................................................................................
How was the fire extinguished?
Does the facility have a complete NFPA sprinkler system?................................................................................................
Were residents evacuated or moved in any way?..............................................................................................................
Were there any injuries?.....................................................................................................................................................    
If yes, give the number of injuries and describe in detail (use an attachment if necessary):
Were there any deaths?.....................................................................................................................................................
.
Describe the medical cause for each death on an attachment.
Any deaths or injuries that are a later consequence of this fire must be reported to the Texas Department of Aging and Disability Services when they occur.
REPORT PREPARED BY:
REPORT CONFIRMED BY:
MAIL TO:
Texas Department of Aging and
Disability Services
Survey Operations Architectural Unit (E-250)
P. O. Box 149030
Austin, Texas 78714-9030
10.0.2.20120224.1.869952.867557
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Fire Report for Long Term Care Facilities
	Name of Facility: 
	Telephone number with area code: 
	Facility identification number: 
	Facility Address. Street, city, state and zip code: 
	County where the facility is located: 
	Date fire occurred: 
	Time fire was discovered: 
	Discovery time of fire is a.m.: 
	Discovery time of fire is p.m.: 
	Number of residents in the facility at the time of the fire: 
	Number of staff in the facility at the time of the fire: 
	Line 1 of 2. Description of fire.: 
	Line 2 of 2. Description of fire.: 
	Option 1 of 12. Fire was located in laundry room: 
	Option 2 of 12. Fire was located in bedroom: 
	Option 3 of 12. Fire was located in closet.: 
	Option 5 of 12. Fire was located in bathroom: 
	Option 4 of 12. Fire was located in Living or dining room: 
	Option 6 of 12. Fire was located in kitchen: 
	Option 7 of 12. Fire was located in linen closet: 
	Option 8 of 12. Fire was located in mechanical room: 
	Option 9 of 12. Fire was located in storage room: 
	Option 10 of 12. Fire was located in attic or roof: 
	Option 11 of 12. Fire was located in in an office: 
	Option 12 of 12. Fire was located in an other area not listed here: 
	Specifications of other location of fire: 
	Option 1 of 8. Cause of fire was arson: 
	Option 2 of 8. Cause of fire was electrical: 
	Option 3 of 8. Cause of fire was the clothes dryer: 
	Option 4 of 8. Cause of fire was smoking paraphernalia: 
	Option 5 of 8. Cause of fire was spontaneous ignition: 
	Option 6 of 8. Cause of fire was grease fire: 
	Option 7 of 8. Cause of fire was undetermined: 
	Option 8 of 8. Cause of fire was source other than listed here: 
	Specifications of other cause of fire: 
	Option 1 of 5. Fire alarm was activated by sprinkler system: 
	Option 2 of 5. Fire alarm was pulled by hand to activate : 
	Option 3 of 5. Fire alarm was activated by smoke detector: 
	Option 4 of 5. Fire alarm was activated by range hood extinguisher: 
	Option 5 of 5. Fire alarm was activated by other method not listed here: 
	Specification of other method of fire alarm activation: 
	Option 1 of 3. The fire was discovered by staff: 
	Option 2 of 3. The fire was discovered by resident: 
	Option 3 of 3. The fire was discovered by a visitor: 
	Option 1 of 2. The fire was discovered by the smell of smoke: 
	Option 2 of 2. The fire was discovered by sighting fire and or smoke: 
	Description of how the fire was discovered: 
	Fire departments response time: 
	Option 1 of 4. The fire department was not notified: 
	Option 4 of 4. The fire department was notified by an other method not listed here: 
	Option 2 of 4. The fire department was notified by automated alarm relay : 
	Option 3 of 4. The fire department was notified by telephone : 
	Specification of other method used to notify the fire department: 
	Explanation of why the fire department was not notified of the fire: 
	Yes. There were deaths: 
	No. There were no deaths: 
	Option 1 of 6. The fire was extinguished by smothering: 
	Option 2 of 6. The fire was extinguished by using a range hood extinguisher: 
	Option 3 of 6. The fire was extinguished by using a hand held extinguisher: 
	Option 4 of 6. The fire was extinguished by fire department personnel: 
	Option 5 of 6. The fire was extinguished by sprinkler system: 
	Option 6 of 6. The fire was extinguished by other method not listed here: 
	Specification of other method used to extinguish the fire: 
	Line 1 of 2. Explanation of how and where residents were moved to during fire: 
	Line 2 of 2. Explanation of how and where residents were moved to during fire: 
	Line 1 of 2. Number and description of injuries, if any in fire: 
	Line 2 of 2. Number and description of injuries, if any in fire: 
	Number of deaths, if any in fire: 
	Estimated dollar amount of damage: 
	Line 1 of 3. Description of damage: 
	Line 2 of 3. Description of damage: 
	Line 3 of 3. Description of damage: 
	Signature – Facility Administrator or Manager: 
	Date of Facility Administrator or Manager's Signature: 
	Signature – Fire Chief or Fire Marshall: 
	Date ofFire Chief or Fire Marshall's Signature: 



