
________________________________________________________________________

Safety Plan Responses

1. If your child consumes chemicals (cleaners, varnish etc)?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

2. If you run out of diapers / formula etc?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

3. When you are frustrated / upset and at a point you feel you are going to “blow up”?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

4. If I need to take a “time out” for 10 –15 minutes I can place my child

____________________ while I go ______________________.

5. If your child gets hurt while playing:

Minor; cuts, bumps, bruises: ____________________________________

Serious; excessive bleeding, falls out of a tree: _____________________

6. What if you hear someone breaking in?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

7. What supplies do you have available for emergencies / first aid?

____________________________________________________________________

____________________________________________________________________


