
CHINOOK’S EDGE SCHOOL DIVISION NO. 73 

MONTHLY FIRE ALARM SYSTEM TEST AND INSPECTION RECORD 
 

SCHOOL: ______________________________________________________ 

YEAR: _________________________________________________________ 
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Notes: 

 1. This record is to be retained for a minimum of 2 years. 

 2. This record (original or copy) to be retained on PREMISES for review of the Authority Having Jurisdiction. 
 3. The monthly test is not required during the month that the annual test is conducted. 

 4. NOTIFY MONITORING AGENCY BEFORE CONDUCTING TEST! 

 


