(Municipality Name)

Essex County Juvenile Firesetters Intervention Program

Parent/Guardian Follow-up

Case Number (if applicable):    ___________     Class Date: ______________________
Child's Name:    __________________________________________________________

Parent's/Guardian’s Name:   _________________________________________________

1.
Since the Youth Firesetter Intervention class, have you seen your child set a fire?

____ Yes
____ No       If "yes," how many times? ____

2. Since your child attended the class, have you been told he/she has started a fire?

____ Yes
____ No

3. Prior to this class, did your child ever attend a fire safety class?

____ Yes
____ No

4. Since the class, has your child's fire safety knowledge improved?

____ Yes
____ No

5. Did you have knowledge of fire safety procedures before you attended the Parent Group?

____ Yes
____ No

6. Since you attended the Parent Group, has your fire safety knowledge increased?

____ Yes
____ No

7. Since the program, have you and your family been practicing fire safety?

____ Yes
____ No

8. Do you or another family member check your smoke alarm monthly?

____ Yes
____ No

9. Did you and your family draw a home escape plan?

____ Yes
____ No

10. Has your family practiced your home escape plan?

____ Yes
____ No

11. Did you lock up your lighters and matches?

____ Yes
____ No

12. Do you have any suggestions to improve the program?  We are interested in your opinion.  Please feel free to write your comments below.
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