
Digby Regional Emergency Management Organization 

��� Emergency Preparedness Quiz������ 

Win a 4-person Emergency Kit! 
�� Check off your answers below. 
������ Don’t forget to put your name and phone number at the end. 

1. ������ What should every home have in case of an emergency?
☐ A) Board games
☐ B) Emergency kit
☐ C) Extra pillows
☐ D) Fast food coupons

2. ��������� Which of these should NOT be in your emergency kit?
☐ A) Flashlight
☐ B) First aid supplies
☐ C) Canned food
☐ D) Ice cream

3. ���������������������������������� �����������  An emergency plan should include a family meeting place.
☐ True
☐ False

4. �������� Why include a crank radio in your kit?
☐ A) To listen to music
☐ B) For emergency alerts
☐ C) To call friends
☐ D) To charge your phone

5. ��������������� How often should you check your emergency supplies?
☐ A) Once a year
☐ B) Every 6 months



☐ C) Only during an emergency 
☐ D) Never 

6. �� Who do you call in an emergency in Canada? 
☐ A) 811 
☐ B) 411 
☐ C) 911 
☐ D) 311 

7. �� Candles are the safest option during a power outage. 
☐ True 
☐ False 

8. �� Which document should be in your emergency kit? 
☐ A) Birth certificates 
☐ B) Receipts 
☐ C) Coupons 
☐ D) Old birthday cards 

9. ������ When evacuation orders are issued, you should… 
☐ A) Wait until the last minute 
☐ B) Ignore it 
☐ C) Leave immediately and follow instructions 
☐ D) Call your neighbours first 

Name ________________________________ 

Phone Number _________________________ 

Email your finished quiz to bsnell@digbymun.ca You also can hand it into the Digby Municipal 
Office - 12458 Hwy 217 Seabrook, or Digby Town Hall 147 First Ave. 
Digby. 
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