[image: Logo, company name

Description automatically generated]
Collaborative Fire Safety Checklist 

Child: ___________________

Parent: __________________

Date Reviewed: ___________

Home Fire Safety 

�	Working Smoke Alarm
�	Fire Escape Plan Reviewed
�	Matches & Lighter Storage- Secured 
�	Increasing Supervision

Continued Fire Setting Behavior is Observed

� 	Crisis Management Pathway Reviewed 
�	Clinician Involvement Confirmed
�	Additional Referrals 
�	Discussed with Child & Parent 

Notes: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed by All Involved in Collaborative Plan & Meeting:

Child’s Name _____________________ 	Signature _______________________

Parent’s Name ___________________	Signature _______________________

Name ____________________	Role ______________ Signature _________________
Name ____________________	Role ______________ Signature _________________
Name ____________________	Role ______________ Signature _________________
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