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Head Start Program: _________________________________________________ 

Y N Necessary Action 

Do you have fire insurance? 

Are information systems and vital records securely 
backed up offsite? 

Are gas and electric power systems, and sewer lines 
located near evacuation routes or exterior assembly 
areas? 

Are all utility shutoff points located and labeled 
appropriately? 

Are the tools for shutting off lines handy? 

Is the facility located within a defensible space, e.g., a 
radius of 100 feet around the building cleared of materials 
that can ignite from embers? 

Are all flammable materials stored at least 30 feet from 
the structure? 

Does the property include fire-resistant landscaping? 

Are trees pruned to at least 10 feet above the ground to 
thwart crown fire? 

Is the roof of the building made of noncombustible 
materials? 

Are vents covered with 1/8” wire mesh to block embers? 

Are gutters and roof free of flammable debris? 

Are exterior wall surfaces composed of noncombustible 
or fire-resistant materials? 

Do windows contain multi-pane, tempered glass, or 
fireproof shutters? 

Are eaves boxed in with fire-resistant materials? 

Do driveways and walkways provide a fuel break? 

Are exterior play structures made of non-flammable 
materials? 
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