Room Inspection Checklist*


Room:__________________________

Date:_____


Inspected by:___________________________________

	Item
	Checked
	Possible Hazard
	Action required

	Notices
	
	
	

	Lighting
	
	
	

	Ventilation
	
	
	

	Floors
	
	
	

	Sinks
	
	
	

	Furniture
	
	
	

	Cleanliness
	
	
	

	Storage
	
	
	

	Doors/exits
	
	
	

	Electrics
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Note: reason/risk assessment why action not required

	Action required
	By person
	By date
	Date completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* Visual inspection

