
Please talk with a parent and together circle one answer 
following each question.

Does your home have at least one working smoke alarm?
 Yes No
 
Is there a smoke alarm located outside your sleeping area?
 Yes No 

Does someone test the smoke alarm - weekly for battery operated and 
monthly for electrical powered?
 Yes No 

Are smoke alarms located away from all ceiling fans, air vents, etc.? 
 Yes No 

Does your family have a home fi re escape plan?
 Yes No

Do you practice your fi re escape plan at least once a year? 
 Yes No

Do you make sure things that burn are at least three feet away from any 
heat source (stove, heater, fi replace, curling iron or candles)?
 Yes No 

Do you check for smoldering cigarettes before going to bed?
 Yes No Does not apply

Are fl ammable liquids (gas, kerosene) stored in safety cans away from heat 
sources and children?
 Yes No

Have you made it a rule never to use gasoline for cleaning or for 
starting fi res?
 Yes No 



Do you ensure the fi re in your fi replace is completely out before going to bed?
 Yes No  Does not apply

Does your fi replace have a screen that fi ts properly?
 Yes No Does not apply

Do you have your chimney cleaned and checked once a year?
 Yes No Does not apply

Are portable heaters properly maintained?
 Yes No Does not apply

Do you have your heating system serviced at least once a year?
 Yes  No

Do you limit the use of extension cords?
 Yes No 

Do you make it a rule to never overload electrical outlets?
 Yes No 

Do you keep items that attract children (like cookies and candy) away 
from the stove and make it a rule never to leave children under the age of 
nine without supervision? 
 Yes No

Does your family discuss your fi re escape plan with neighbors or relatives?
 Yes No

Does the baby sitter know how to call 911 or the local emergency 
number in case of emergencies?
 Yes No Does not apply

Parent’s signature


