FIRE-11/00

FIRE SAFETY AND PREVENTION 

RECORD SHEET

Turn this Record Sheet in at project check-in.


   
20______________












(year)

NAME___________________________________________

GRADE_________

ADDRESS____________________________
CITY_______________    ZIP________

4-H CLUB__________________
  YEARS IN PROJECT_______
YEAR IN 4-H _____

1. What kind of activities did you do to complete this project? ____________________

_____________________________________________________________________

_____________________________________________________________________

2.
What kind of things did you learn in this project?  ___________________________

_____________________________________________________________________

_____________________________________________________________________

3.
Name at least three things that you have learned that could save your life or some other persons' life.  ___________________________________________________

_____________________________________________________________________

_____________________________________________________________________

4.
What kind of career are you interested in, and will the Fire Prevention Project help you in this career?  How? If not, why did you take this project?  ________________

_____________________________________________________________________

_____________________________________________________________________

Signature of Leader ___________________________
       Date______________

