	FAMILY PRESERVATION PROGRAM
Housing Safety Checklist

Michigan Department of Human Services

	

	Family Name:
	     
	Referring Worker:
	     

	Address of Property:
	     
	Worker:
	     

	Is this the family’s current residence?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Date completed:
	     

	Landlord:
	     
	Phone:
	     

	

	Yes
	No
	

	

	ELECTRIC

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.  Outlets, switches, and thermostats covered with proper plates.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.  Electrical cords properly covered.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.  Appropriate extension cord sizes in use with appliances.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.  Cords not frayed, plugs not loose, no hanging wires.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5.  Cords out of way of furniture and/or traffic area.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6.  Use of polarized adapters and extension cords, as appropriate.

	

	FIRE

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.  Fire extinguisher accessible.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.  Combustibles stored properly.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.  Fire dept./poison control numbers available.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.  Smoke detectors in proper places and in working order.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5.  Fire exits marked and accessible (not locked, blocked, barred or chained).

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6.  No trash stored in halls or stairwells.

	

	SECURITY

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.  Personal belongings properly secured.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.  Doors shut, lock and bolt securely.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.  Stairwells and entrances lighted, exits marked in multiple family dwellings.

	

	HOUSEHOLD MAINTENANCE

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.  No loose carpeting or stair treads.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.  No broken windows.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.  No burned out lights.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.  First aid supplies available.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5.  Structurally sound building, adequate roof.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6.  Adequate storms and screens available.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	7.  No major holes in flooring, walls, ceiling, roof.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	8.  No standing water or evidence thereof in basement.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	9.  Furnace or boiler (heat) in working order.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	10. No broken, unsafe furniture in use.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	11. No obstacles in traffic areas, by doors, or blocking accesses.

	

	PLUMBING

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	1.  Hot and cold faucets work.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	2.  Toilet flushes and drains.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	3.  Bath and kitchen sinks drain.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	4.  Hot water heater works.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5.  Adequate hot water available.

	

	NOTES, COMMENTS OR RECOMMENDATIONS:


	 MACROBUTTON [1] "Click Here and Type" 


	

	Plan:


	 MACROBUTTON [1] "Click Here and Type" 


	

	Worker Signature
	Date

	
	

	

	
	Department of Human Services (DHS) will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, height, weight, marital status, sexual orientation, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHS office in your area.
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