
FORT SMITH PUBLIC SCHOOL DISTRICT #100 
Sebastian County 

 
MONTHLY INSPECTION REPORT 

 
(As required by state board policy for all public school districts 
in keeping with Act 61 and 1959 Arkansas General Assembly) 

 
 
____________________          _____________________________________________ 
 School                     Address 
 
 
For the Month of: __________________________ 
 
1.  Is there a school Fire Marshall Program currently in operation in the school? 

Yes__________     No__________ 
 
2.  Is there an adequate evacuate plan with a diagram posted inside each classroom of the 
     school?  
   Yes__________     No_________ 
 
3.  Has the school facility been inspected by a competent person or persons in the last 12  
     months for fire and other hazards? 
   Yes__________     No__________ 
 
     If yes, by whom?   Name_________________________________ 
 
   Title __________________________________ 
 
4.  Are the buildings checked for hazards before being locked at the end of the day and                        
     and at night activities? 
   Yes__________     No__________ 
 
5.  Has a program of training essential to the reasonable protection of lives of students  
     and property from fire and other hazards been activated in the school? 
   Yes__________     No__________ 
 
This is to certify that the answers to the above questions are true and correct to the best of 
my knowledge and belief. 
 
      Date of Fire Drill____________________ 
    
      Time of Fire Drill____________________ 
 
      Evacuation Time_____________________ 

Please submit to: 
 
Student Services Supervisor 

 
      Signature:___________________________ 
                   Principal/Director 
 


