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Youth Safety Program

For each of the topics listed below, in the LEFT column, mark the ONE number that best reflects your LEVEL OF
UNDERSTANDING before participating in the Safety Program. Then, in the RIGHT column, mark the ONE number that
best reflects your LEVEL OF UNDERSTANDING after participating in the Safety Program.

LEVEL OF UNDERSTANDING

Poor Average Good Excellent
1 2 3 4
; BEFORE the Program | AFTER the Program

Level of Understanding 1o 3 4 Lo 34
| understand how mother animals protect their babies O O OO O O O O
| understand what to do if my clothes catch fire. O O O O O O O O
| understand the dangers of being outside without sunscreen. O O O O O O O O
I understand that it takes 10 seconds or less for a person OO0 0 O OO0 0O O
to become trapped in a flowing grain bin.
I understand which side of the road | am supposed to ride my OO0 0O O OO0 0O O
bicycle on.
| understand the dangers of mixing multiple cleaning chemicals.| © O O O | O O O O
| understand the dangers of putting personal information about
me on the internet. © 00O © 00O
| understand the dangers of drugs and alcohol. O O OO O O OO0
I know the difference between a Watch and a Warning
weather alert is the location of the storm. cooo cooo
:);Jnmdyelri?éand how the decisions | make now can affect the rest OO0 O O OO0 O O

BEHAVIOR CHANGES
For the following behaviors, mark the circle that describes you as a result of participating in the Youth Safety Program.

Behavior Change Yes | No |Unsure

| will wear a seatbelt when driving a tractor that has a rollover protective structure.
I will not touch a power line with a stick.
| plan to go home and make sure we have a fire extinguisher in the house or barn.

| will wear sunscreen when | am outside.

I will call 911 first if someone is seriouslv hurt and needs medical attention.

| plan to go home and make sure we have a list of emergency phone numbers by
the phone.

| will wear a helmet when | ride my bicycle.

| will wear a seatbelt or sit in a booster seat if | am riding in the backseat.

| will not move poisonous products into other bottles or containers.

| will not place personal information about mvself on the Internet.

| can take off mv life iacket when | am iust ridina in the boat.
| will not ride on a lawn mower with someone else when they are mowing.

I will make sure the gun is locked when | am storing it.
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. Please continue on the back.



What is the most important thing you have learned from the Youth Safety Program?
Feel free to list more than one.

Please tell us about yourself.

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

You are ... OFemale O Male
Your ageis... O11l0oryounger O11 O12 O13 014
015 016 017 O 18 or older
Are you Hispanic? OYes ONo
Your raceis...
O Asian American O Other

O Native American

Most of the time, you live . ..

O Farm or ranch O Suburb of city between 50,000
O Town under 10,000 O Central city/urban center with more than 50,000
O Townl/city 10,000 - 50,000

O African American O White

Thank you!



