
Fire Prevention and Public Education

Objectives: (NFPA 1001 5.5.2(B) and 5.5.1(B)
 Ability to complete forms 
 Ability to recognize hazards 
 Ability to match findings to preapproved recommendations 
 Ability to effectively communicate findings to occupants or referrals 
 Ability to document presentations  
 Ability to use prepared materials 

Equipment:
 Fire Prevention and public education pamphlets
 Home safety  

Instructors: 
One Lead; Two instructor  

Support Staff:
 None

Instructions:
During orientation students will assemble themselves into four teams of six. Each team 

will be assigned a topic (EDITH; Stop, drop, and roll; Smoke detectors in the home; Carbon 
Monoxide Detector in the home). Each team will prepare their topic and present that topic at a 
designated time.   

Public Education 
Each team will prepare a maxauim10 minute presentation on their topic. Each team will provide 
a documented outline on their presentation prior to presenting. The document must include, the 
name of the topic, date, who the team members are, list of reference used and what each team 
member contributed. An example of this document can be found in the online folder for Fire 
Prevention and Public Education.   

Instructors and peers will evaluate each team’s presentations using the matrix below. The idea is 
for the team to be able to deliver a Public Safety message to small groups of community 
members or school age children.  

Home Fire Safety Survey  
Each student will conduct a home fire safety survey on their residents. This is a project students 
will complete and up load to the online platform. All of the information and the document can be 
found in the online platform.  



FFII-PublicSafety -1 Public Safety Presentation:  
__________________________________________ (Topic) 

NFPA 1001- 2019; 5.5.2 CANDIDATE: 

______________________________

Evaluator:_____________________ 
Date: _________________________ 
Total Time: ____________________ 
Status:  PASS  /  FAIL (circle one)

3 - GOOD           2 - FAIR                              0 – Misses the Mark             POINTS

Content 

Speaking Skills 

Length of Presentation 
With-in 2 Minutes +/- With-in 3 Minutes +/-

10 Minutes 
Stopped by the Evaluator

TOTAL POINTS: 
Must Score 4 or Higher to Pass



Home Fire Safety Survey 

Name ____________________________    Phone ______________________  

Address: ___________________________   E-Mail: ___________________________________ 

Building Owner: ___________________________ Building Owner Phone # ________________ 

Does your home have smoke detectors?         Yes               No  

How many smoke detectors do you have ______________ 

Where are they located _____________________________________________________ 

What type of detectors are they      photoelectric and/or ionization 

When were they last tested ____________________ 

Does your home have CO detectors?         Yes               No  

How many CO detectors do you have ______________ 

Where are they located _____________________________________________________ 

When were they last tested ____________________ 

Does your home have a fire extinguisher?         Yes               No  

How many do you have ______________ 

Where are they located _____________________________________________________ 

What type of fire extinguisher are they ________________________________________ 

When were they last tested ____________________ 

Are there any candles?         Yes               No 

How many are there _______________   

Where are they located ____________________________________________________  

What type of heating system does the home have? ____________________________________ 

When was the last time it was cleaned and maintained ___________________________ 

Are there any flammable liquids or gas stored on the property         Yes               No 

What types of flammable liquids and or gas  ___________________________________ 

How much is stored ______________________________________________________ 

Where are they stored ____________________________________________________ 



Are they any power strips?    Yes               No   

Are they more than two contacted together           Yes               No 

Are exits clear of debris            Yes               No 

Does the home has address numbers    Yes               No 

Are the house numbers visible at the street      Yes               No  

Is there a fire escape plan   Yes               No 

_____________________________________________                           __________________  

Signature                                                                                                             Date Complete 


