
Get on Board with Child Safety! 
 
 
 

Survey # ________ 
 
Thank you for taking the time to complete this survey. Your feedback helps us to learn more 
about your use of products and safety information to prevent child injuries upon your first visit to 
Riley Hospital’s Safety Store.   
 
Please check all that apply.  
These problems make it difficult for me to make my home a safe place for children: 
___ cost of safety products 
___ don’t have time to buy products 
___ don’t have time to learn about safety 
___ don’t know what I need 
___ don’t know where to find products or information 
___ don’t know how to use products 
___ other: _____________________________________________________________________   
 
I currently use these products to prevent and reduce injuries to children in my home: 
___ outlet covers 
___ corner guards 
___ door knob covers 
___ cabinet locks 
___ toilet locks 
___ window cord wraps 
___ door alarms 
___ carbon monoxide detectors 
___ smoke alarms on every floor and outside every sleeping area 
___ bike helmet 
___ reflectors 
___ bike flag 
___ car safety seat 
___ booster car seat 
___ other: _____________________________________________________________________ 
 
Please check all that apply. 
I received my Secure Solutions Kit and incentive voucher: 
____ with a free car safety seat. 
____ with a free smoke detector. 
____ at a Riley Hospital clinic.  
____ at a Riley Hospital unit. 
____ at a childbirth class. 
____ other: ____________________________________________________________________ 
 



 
Please check all that apply. 
____ I need and will use the products in the Secure Solutions Kit. 
____ I will share the Secure Solutions Kit with a friend or family member who can use these 

products. 
____ I came to the Safety Store because I received the Secure Solutions Kit and incentive 

voucher.   
____ The Secure Solutions Kit made me think about other products I need to help make my 

home safe for children. 
____ I will buy other products at the Safety Store today because I received the incentive voucher. 
 
Please circle the number that best describes your answer. 
Key:  1=Strongly Disagree     2=Disagree     3=Neutral     4=Agree     5=Strongly Agree 
 
The Safety Store makes it easy for me to go to one place where I can learn about safety and 
products available to help prevent childhood injuries. 
1  2  3  4  5 
 
The Safety Store carries most of the products I need to make my home safe for children. 
1  2  3  4  5 
 
The prices in the Safety Store are affordable for my family. 
1  2  3  4  5 
 
It is valuable for me to talk to a Safety Store educator about what products and information I 
need to keep my home safe. 
1  2  3  4  5 
 
Please check all that apply. 
The following would encourage me to make return visits to the Safety Store: 
____ email updates about new products, information, and events 
____ a frequent shopper program with rewards (free products, reduced costs) 
____ incentives for participating in a Field Test Program to evaluate products and education 

effectiveness of Safety Store. Please let a Safety Store associate know if you are interested 
in participating. 

 
 
Name               
 
Address              
 
City       State       Zip     
 
E-Mail Address             
 
Phone Number with area code           


