
Nananom Assisted Living 

Monthly Smoke Detector Checks 

(To be checked at the end of each month) 

 

Smoke detectors 

locations: 

Month: Month: Month: Month: Month: Month: 

       

Kitchen:       

Dining/office:       

Community room:       

Hallway:       

Bedrooms: 

     #1 

     #2 

     #3 

 

      

Laundry:       

Other:  

 

 

      

 

Notes/comments: 

1.  Are the smoke detectors securely fastened to the wall or ceiling?  ____Yes   ____ No 

If No: Smoke detector location: ________________________________________________ 

Solution: ___________________________________________________________________ 

2.  Test battery by pressing the test button?  ____ Yes  ____ No  

If No: Smoke detector location: ________________________________________________ 

Solution: ___________________________________________________________________ 

3.  Does the smoke detector show evidence of physical damage, paint application, or excessive 

grease and dirt application?  ____ Yes  ____ No 

If Yes: Smoke detector location: ________________________________________________ 

Solution: ___________________________________________________________________ 

4.  Did all smoke detectors that were tested pass the operational test procedures? ____Yes  ____No 

If No: Smoke detector location: ________________________________________________ 

Solution: ___________________________________________________________________ 

5.  Does the battery need replacement?  ____ Yes  ____ No 

If No: Smoke detector location: ________________________________________________ 

Solution: ___________________________________________________________________ 

 

Note: Ensure main power is still connected where smoke alarm is hard wired. 

 


