Safe & Sound Safety Quiz

Print this quiz out so your child can answer the questions. When finished, she
should take it to her Troop Leader so the leader may purchase the patch for
her.

1. If you are home alone or if your parent is sleeping and there is a knock on the
front door, do you open the door to see who it is? YES NO

2. What is your home address and telephone number?

3. What is the mother's name?
What is your father's name?

4, Do you have smoke detectors in your house? YES NO
Have the batteries been changed recently or the detector checked to make
sure it works? YES NO

5. Does your house have a carbon Monoxide detector?  YES NO
Have the batteries been changed recently or the detector checked to make
sure itworks? YES NO

6. Does your family have fire drills to get everyone out of the house in case
thereisafire? YES NO

7. Where is your family’s meeting place in case of fire?

8. If you or someone you know gets burned, what should you do?

9. Does your family have a first aid kit in your home? YES NO

10.  Are all the cabinets in your kitchen fitted with child-proof locks so you and
your sisters and brothers cannot get into them? YES NO

11.  Are all poisons, cleaners and medicines locked away from children’s reach in
your home? YES NO



12. Do you have a bicycle? YES NO
Do you have a bicycle helmet? YES NO
Do you wear it strapped on the top of your head? YES NO

13.  If you go skateboarding, roller blading or to ride your scooter, should you
wear your helmet? YES NO

Did you enjoy doing this program with your parent?  YES NO

What was the best thing you learned?
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