
    
 
 
Name: _____________________________________ Date: _________________ 
 
 
School: ________________________________ Care Area: ___________________ 
 
 
 
Fire Alarm(s) Are Located: 
 
 
 
 
 
 
 
Fire Extinguisher(s) Are Located: 
 
 
 
 
 
 
 
Emergency Oxygen Shut Off Valve: 
 
 
 
 
 
 
 
Posted Evacuation Plan: 
 
 
 
 
 
 

Student Scavenger Hunt 
 
Find the following items in your care area, then give your 
completed form to your instructor.   Thank you!  
 


