[bookmark: _GoBack]Were the smoke alarms installed in your home?

1. Are the alarms still in the home? 

2. Are the smoke alarms currently working? 

3. When was the last time you tested your smoke alarms? 

a. Within the last week
b. 1 week – 1 month ago
c. 1-2 months ago
d. 2-3 months ago
e. Not tested
f. Not sure

4. During the installation visit, did you receive home fire safety information?

5. During the installation visit, did you receive home fire escape planning information?

6. Was this information useful?

7. Did you change your behavior based on the information?

8. Did you develop a home fire escape plan?

9. Have you practiced the plan?

10. Have your smoke alarms been set off?

11. What caused the alarm?

a. Cooking
b. Burned food
c. Steam from bathroom
d. Other
e. Not sure

12. Was there a fire?

13. Did you call the fire department?

14. Overall, how satisfied were you with the program?

a. Installation – good/bad
b. Knowledge of installers – good/bad
c. Materials provided – good/bad

15. Would you recommend this program to others? 
