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 Agency: ___________________________________

Home Visitor: ___________________________________


The ABC’s of Drowning Prevention
	Date
	Zip Code
	Participant ID (*optional)
	Pre-test

#correct
	Post-test

#correct

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*     For your convenience only.  Remove all Participant ID information before returning to Safe Kids.

**   Total of 7 points possible on test.

Return to Jennifer Rubin:  Jennifer.Rubin@dignityhealth.org or fax to 916-864-5693

