
Firewise in the Classroom 

Student Comments 
 
Teacher: __________________________ School: ____________________________________ 
 
Student’s Name (optional): ________________________________   Date: ________________ 
 
1) Did you feel that this program helped you to learn important information about 

staying safe? 
 
 
 
 
2) What did you think was the most interesting part of this unit of study? 
 
 
 
 
3) Did you discuss with your family the information you brought home? 
 
 
 
 
4) Does your family have a better plan in case there is a major fire? 
 
 
 
 
 
 
 
 
If you have ideas for activities related to fire education, please write them on the 
back of this paper. 
 
Thank you for your comments.  This will help us to make our fire education 
program better for future classes. 

REMEMBER to keep your Red Vinyl Envelope attached to the refrigerator 
AND take it with you in case of a disaster. 
 


