SMOKE ALARM HOME INSPECTION

JUNIOR INSPECTOR'S NAME.
SCHOOL
GRADE TEACHER
DATE ON INSPECTION e
How many smoke alarms do you have in your home? /? | \
Did you test them to see if they are working? Yes No
How many are working? Are they all working now? Yes No
Is there a smoke alarm near your bedroom? Yes No
Does everyone in your home have a smoke alarm near their bedroom? Yes No
Is there a smoke alarm in the basement? Yes No
Does everyone in your home know what to do if the smoke alarm sounds? Yes No
" Do you have a home fire escape plan? Yes No
Do you have two ways out of your home? Yes No
Do you have a meeting place OUISIDE the home in the event of a fire? Yes No
——————————————————————————————————————————————————————————————————————————————————————— 4 ;:%«Q '
Have you and your family 475 /\;\V &
completed the Home Escape Plan \%\(/‘{ ~
on the back of this form? .

THE ONTARIO FIRE CODE STATES THAT EVERY HOME REQUIRES
A WORKING SMOKE ALARM

IT IS THE LAW

Junior Inspector’s Signature Parent/Guardian’s Signature



