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Appendix E 

This table should be completed annually and returned to the Health and Safety Committee. 

Kelvin Grove Primary School

Fire Management System

FIRE EMERGENCY CO-ORDINATOR 

NAME
POST TITLE

FIRE MARSHALS

NAME
CONTACT DETAILS
AREA of RESPONSIBILITY

(Phone No & Email Address)
Eg (Floor 1, south side)

HEAD of __________________________________(Department) 

NAME
SIGNATURE
Date

On completion please return to: 
Suzy Deadman (School Business Manager)

