
SPRING HILL FIRE RESCUE
“Ready To Assist”

POOL SAFETY EVALUATION

                                          Save a life tomorrow, learn CPR and First Aid today.

Download this form from web site:   www.springhillfire.com

Potential Hazards: ë Pool ë Bathtub/Toilet ë Canal/Creek
ë Spa ë Bucket ë Pond/Lake

IMPORTANT QUESTIONS TO ASK YOURSELF           Yes       No
Have you or a family member experienced a drowning incident?  ë ë

Have you or a family member experienced a water accident? ë ë
Do children have access to your pool? ë ë

Are you aware that the primary cause of child drowning is lack of adult supervision? ë ë
Do all family members know how to swim? ë ë

Is the parent(s)/care-giver(s) able to get a child out of the pool in an emergency? ë ë
Do all family members, including children, know how to dial 9-1-1 in an emergency? ë ë

Do parent(s)/care-giver(s) know CPR? ë ë
Do you know how to shut off pool or spa pump in case of an emergency? ë ë

SELF INSPECTION
Are there child-proof locks and alarms on inside/outside access pool doors? ë ë
Are the above-ground pool stairs/ladder/furniture removed when the pool is not in use? ë ë

Is there a clear view of pool or spa from the house? ë ë

Is the pool and pool area clear of toys when not in use? ë ë
Is there a permanent pool-side telephone? ë ë

Are electrical outlets covered? ë ë
Are pool chemicals and supplies locked up in a secured area? ë ë

Is there a pool alarm in use? ë ë
Is there a pool or spa cover (barrier type) in use? ë ë

What type barrier between pool and house? ë property fencing  ë screened cage  ë 4-sided fencing 
Does the parent(s)/care-giver(s) understand that: 1) constant supervision; 2) multiple barrier restricting; 
and 3) being prepared for an emergency may help to prevent a water accident or drowning?

Notes:

This self evaluation form is provided as a Public Service only.   I further understand that 
completion of this evaluation does not ensure that a pool accident can not occur.
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