
Red nose safe sleeping  

answer sheet for 

professional development   
Educator Name:  _____________________________________________________________ 

Coordinator Name:Date: ________________                    _________________________________   

 

 

1. ☐ A        ☐ B         ☐ C 

2. ☐ A        ☐ B         ☐ C 

3. ☐ A        ☐ B         ☐ C 

4. ☐ A        ☐ B         ☐ C 

5. ☐ A        ☐ B         ☐ C 

6. ☐ A        ☐ B         ☐ C 

7. ☐ A        ☐ B         ☐ C 

 

8. ☐ A        ☐ B         ☐ C 

9. ☐ A        ☐ B         ☐ C 

10. ☐ A        ☐ B         ☐ C 

11. ☐ A        ☐ B         ☐ C 

12. ☐ A        ☐ B         ☐ C 

13. ☐ A        ☐ B         ☐ C 

14. ☐ A        ☐ B         ☐ C 

 

 

If you have any questions or concerns, please do not hesitate in contacting your Coordinator. If you are 

unsure about the equipment, routines or babies in your care, or perhaps you feel you need to debrief after 

completing this training, then contact your coordinator, manager or educational leader at the service for 

support. 

More info can be viewed by visiting the Red Nose Saving Little Lives website https://rednose.org.au/  

https://rednose.org.au/
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