
Leamington Mennonite Home 
Fire Watch Staffing Plan 

Location: _________________________________  

Date: _____________________________________  

Time: ____________________________________  

Time: Staff (print name) Signature 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Note: Each designated area is to be monitored in 15-minute intervals 

 


