	Name: ___________________________________
	Date: ______________


Fire Prevention
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	Across
3. What should you check every year
7. What kind of plan should you have
9. What do you hook a hose up to
10. Your ears should
	Down
1. Your eyes should
2. You should try to _________ Fire
4. How many ways should you have out
5. Have a
6. Your brain should
8. Get out and 


   Two ways       Hydrant       Look       Listen       Learn       Escape       Prevent       Smoke detector       Stay out       Plan    
