
Weekly Fire Alarm Test Register 

Building: 

Date 
 

Call 
Point 
Tested 

Ancillary 
Devices 
Activated 
Y/N/NA 

Name of Tester(s) BOLD 
Signal 
Received 
at 
Gatehouse 
Y/N 

Security 
Staff Badge 
Number 

Comments 

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 


