general health and safety checklist
XXX Housing Program

Date:_______________________ 

TENANT(s) Name:_____________________________________________

Address:_____________________________________________________

_______________________________________________________________
Staff Person: ______________________________________________

approximate date of next review:_______________________
The following check list should be completed with the tenant every six months during a home visit.  Please observe and discuss all potential hazards in the home with the tenant to ensure that they are identified and there is a plan in place to eliminate all hazards and prevent accidents.  If any of the below hazards are present, please describe the problem and the action to be taken to remedy it. Please note the anticipated date of resolution.
Safety
There are no visibly protruding or dangling wires from the walls, floors, or ceilings in the common areas of the building.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
  

Describe Problem/Plan____________________________________________________

________________________________________________________________________

There are no visibly protruding or dangling wires from the walls, floors, or ceilings in the home.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
  

Describe Problem/Plan____________________________________________________

________________________________________________________________________

There is more than one means of egress that the consumer can access from the building in case of fire, or if not, provisions have been made for fire evacuation.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/Plan____________________________________________________

________________________________________________________________________

There are smoke detectors in each of the sleeping areas in the home.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/Plan____________________________________________________

________________________________________________________________________

All smoke detectors in the home are in working order.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:___________________________________________________

________________________________________________________________________

The locks to the home are solid and secure.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:___________________________________________________

________________________________________________________________________

The locks to the building are solid and secure.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/Plan:____________________________________________________

_______________________________________________________________________

The hallways in the common areas and the home are adequately lit.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:____________________________________________________

_______________________________________________________________________

Window guards have been installed in homes where children visit regularly or where it is appropriate for a particular tenant.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:___________________________________________________

_______________________________________________________________________

The site and immediate neighborhood are free from conditions which could seriously or continuously endanger the health or safety of the tenant(s).

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:____________________________________________________

_______________________________________________________________________

Security 
The doors to the building are solid and secure.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:___________________________________________________

_______________________________________________________________________

The doors to the home are solid and secure.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:___________________________________________________

_______________________________________________________________________

The intercoms and buzzers are in working order.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:___________________________________________________

_______________________________________________________________________

There are window bars or gates on windows accessible to the street where appropriate for safety reasons.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:___________________________________________________

_______________________________________________________________________

Physical plant
The general condition of the building is:

Excellent   FORMCHECKBOX 
  Good   FORMCHECKBOX 
  Fair   FORMCHECKBOX 
  Poor   FORMCHECKBOX 

The general condition of the home is:

Excellent   FORMCHECKBOX 
  Good   FORMCHECKBOX 
  Fair   FORMCHECKBOX 
  Poor   FORMCHECKBOX 

There are no visible holes in floors or walls in the building.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe location of Problem/ Plan:__________________________________________

_______________________________________________________________________

There are no visible holes in floors or walls in the home.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe location of Problem/ Plan:___________________________________________

________________________________________________________________________

The home’s paint, plaster and/or wallpaper is clean and in good repair.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:___________________________________________________

_______________________________________________________________________

All repairs are executed in a timely manner.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:___________________________________________________

_______________________________________________________________________

The windows in the home open, shut and lock.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Total number of windows:_____ Number of windows that need repair:_____

Describe location of Problem/Plan:  ___________________________________________

________________________________________________________________________

There are no signs of buckling in ceilings, walls and floors in the building.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe location of Problem/ Plan:___________________________________________

________________________________________________________________________

There are no signs of buckling in ceilings, walls and floors in the home.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe location of Problem/ Plan:___________________________________________

________________________________________________________________________

The stairs, railings, and banisters are secure and hazard free. 

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:___________________________________________________

_______________________________________________________________________

There is adequate ventilation in the building.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:____________________________________________________

_______________________________________________________________________

There is adequate ventilation in the home.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:___________________________________________________

_______________________________________________________________________

Cleanliness
There are no visible signs of vermin in the building.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:___________________________________________________

_______________________________________________________________________

There are no visible signs of vermin in the home.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:___________________________________________________

_______________________________________________________________________

There is no debris obstructing doorways or hallways in the building.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:___________________________________________________

_______________________________________________________________________

There is no debris obstructing doorways or hallways in the home.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:___________________________________________________

_______________________________________________________________________

The halls and public areas are clean and well maintained.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:___________________________________________________

_______________________________________________________________________

The trash is stored in an appropriate area.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:___________________________________________________

_______________________________________________________________________

The trash is disposed of in a timely manner.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:___________________________________________________

_______________________________________________________________________

There are no foul odors in the building.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:___________________________________________________

_______________________________________________________________________

There are no foul odors in the home.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:___________________________________________________

_______________________________________________________________________

Plumbing
There are no leaking sinks.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Number of Sinks_____  Number of Leaks_____

Describe location of Problem/ Plan:__________________________________________

_______________________________________________________________________

There are no leaking faucets.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Number of faucets _____  Number of Leaks_____

Describe location of Problem/ Plan:__________________________________________

_______________________________________________________________________

There are no leaking showers/bathtubs.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Number of bathtubs_____  Number of Showers _______  Number of Leaks_____

Describe location of Problem/ Plan:__________________________________________

_______________________________________________________________________

There are no leaking pipes.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe location of Problem/ Plan:___________________________________________

_______________________________________________________________________

The toilet(s) flush(es).

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Number of toilets_____  Number of toilets that need repair_____

Describe location of Problem/ Plan:___________________________________________

________________________________________________________________________

The shower water pressure is adequate.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:____________________________________________________

_______________________________________________________________________

The faucet water pressure is adequate.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:____________________________________________________

_______________________________________________________________________

There is hot and cold running water in each sink and tub/shower.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Number of bathtubs_____  Number of showers _______  Number of sinks________

Describe location of Problem/ Plan:___________________________________________

________________________________________________________________________

The sinks, showers, and tubs drain properly.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Number of bathtubs_____  Number of showers _______Number of sinks

Describe location of Problem/ Plan:___________________________________________

________________________________________________________________________

The water is clear and free of rust.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:____________________________________________________

_______________________________________________________________________

Basic services
Kitchen appliances are installed and in good working order.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:___________________________________________________

_______________________________________________________________________

The light switches in the home are in working order.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Number of light switches_________  Number of non-working switches_________

Describe location of Problem/ Plan:____________________________________________

________________________________________________________________________
The electrical outlets in the home are in working order.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Number of outlets_________  Number of non-working outlets_________

Describe location of Problem/ Plan:____________________________________________

________________________________________________________________________

The tenant has access to a secure mailbox.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:____________________________________________________

_______________________________________________________________________

The heating is adequate.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:____________________________________________________

_______________________________________________________________________

All elevators have current inspection certificate and are in working order.

True   FORMCHECKBOX 
  False   FORMCHECKBOX 
 

Describe Problem/ Plan:____________________________________________________

_______________________________________________________________________

Date:  ____________ 

Signed:__________________________


Staff





________________________________



Tenant

NOTES: _________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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