
Your Home 
Please answer each question about your home.  Mark one blank for each question.  Your answers 
help us to plan our Extension programs in our county.   

   Don’t 
        Yes  No  Know 
1. Are family plans that can be used in an emergency  
 (fire, tornado, flood, severe storm) reviewed  
 by the family each year?    ___  ___  ___ 
 
2.  Are emergency phone numbers kept near or  
 at the telephone?     ___  ___  ___  
 
3. Do you keep flashlights with good batteries?  ___  ___  ___ 
                   
4.  Do you have a fire extinguisher in your home? ___  ___  ___ 
 
5. Do family members know where the first  
 aid kit is kept?      ___  ___  ___ 
                  
6. Has at least one family member  
 completed first aid training?    ___  ___  ___ 
 
7. Is the home equipped with chain ladders  
 in upstairs rooms?       ___  ___  ___ 
 
8. Do you have smoke or heat detectors  
 installed in the home?     ___  ___  ___ 
 
9. Are fuses and circuit breakers labeled to show  
 the outlets and circuits they control?   ___  ___  ___ 
 
10. Are glass doors installed on fireplaces to prevent  
 heat loss and stop sparks?    ___  ___  ___ 
             
11.  Have chimneys been inspected this year?  ___  ___  ___ 
 
12.  Are stairways lighted, with switches  
 at top and bottom?     ___  ___  ___ 
                  
13. Do you have an extension cords that runs 
 under a rug?       ___  ___  ___ 
  
14.   Are there outside lights at all entrance doors  
 to your home?      ___  ___  ___ 

  



 Don’t 
        Yes  No  Know 
15. Do you have an available night light  
 (under 10 watts) for use in bedroom or hall?  ___  ___  ___ 
                      
16.   Do stairways usually have toys or laundry 
 on the steps?      ___  ___  ___ 
   
17.  Do your stairways have handrails?   ___  ___  ___ 
                  
18. Can locks on bathroom and bedroom doors  
 be opened from either side?    ___  ___  ___ 
                  
19. Do you have grab bars and/or non-skid mats  
 in bathtubs and showers?    ___  ___  ___ 
 
20. Are cleaning products and/or pesticides stored  
 separately from medicines or foods, and  
 out of reach of children?    ___  ___  ___ 
                  
21. Is the gun cabinet locked?    ___  ___  ___ 
 
22.   Are power tools disconnected or switches  
 locked when not in use?    ___  ___  ___ 
 
 
23. In the past five years, have you or your  
 family members had any accidents  
 in the home involving: 
    

FALLS  ___  ___  ___  
FIRES   ___  ___  ___  
POISONS  ___  ___  ___ 
FIREARMS  ___  ___  ___ 
ELECTRICITY ___  ___  ___ 
OTHER  ___  ___  ___   

 
24. Is there anything you would like to tell us about safety that was not asked above?  If so, 

please write it here: 
 
 
 
 
 
 
 
THANK YOU! 


