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Name: _________________________________ Date: ___________________ 
 

Mark True or False 
 

1. Emergencies can happen fast and without any warning. 

 

True      False 

 

2. The term emergency preparedness includes the steps taken to reduce risk before,  

     during, and after an emergency. 

 

True                                                       False 

 

3. A person with a disability may have specific needs to consider for emergency     

     preparedness. 

 

True         False 

 

4. It is important to determine what would be needed for a person during an emergency. 

 

 True                                                        False 

 

5. There is only one kind of emergency that requires emergency preparedness.  

 

 True                                                        False 

 

6. Winter storms can leave a person powerless and isolated for days. 

 

 True                                                        False 

 

7. It is important as an in-home aide to review your agency policies on emergency   

    planning. 

 

  True                                                        False  

                                                        

8. Lightning is unpredictable and can cause a great deal of harm and damage. 

 

  True                                                        False 

 

9. Along with disaster preparedness, your clients should be encouraged to have a fire  

     safety plan. 

 

   True                                                        False 

    

10. There is no risk associated with driving or walking in flooded water. 

 

   True                                                         False 
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