Health and Safety Inspections

Chapter Name ______________________
Building  _________ 
Date _____________

	Room Number
	Comments/Problems

	
	

	
	

	
	

	
	

	
	

	
	

	Office
	

	Kitchen
	

	Laundry Room
	

	2nd Floor Bathroom
	

	1st Floor Bathroom
	

	Great Room
	

	Deck
	

	Other
	


I verify that I completed these safety and health inspections on _____________.  I was accompanied by another House Manager who shall serve as a witness to each inspection where I keyed into a resident’s room.

_________________________
________________________________

House Manager


House Manager Witness

