TEACHING FAMILY HOMES OF UPPER MICHIGAN

FAMILY SUPPORT PROGRAM

Housing Safety Checklist

Client Name _________________________________
Case # ________________
Address _____________________________________
Phone # _______________ 


   





       Inspection Date_________







 
Electric

Adequate
Inadequate
     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 or plugs not loose, no hanging wire.  

     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.

Comments: __________________________________________________________________________________ 

____________________________________________________________________________________________ 

Fire
Adequate
Inadequate
     FORMCHECKBOX 


      FORMCHECKBOX 

        1. Fire extinguisher accessible and charged.

     FORMCHECKBOX 


      FORMCHECKBOX 
 
        2. Combustibles safely stored.

     FORMCHECKBOX 

 
      FORMCHECKBOX 

        3.  Fire department/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.

Comments: __________________________________________________________________________________ 

____________________________________________________________________________________________ 

Security
Adequate
Inadequate
     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.

Comments: __________________________________________________________________________________ 

____________________________________________________________________________________________
Household Maintenance
Adequate
Inadequate
     FORMCHECKBOX 


      FORMCHECKBOX 

        1. No loose carpeting or stair treads.

     FORMCHECKBOX 


      FORMCHECKBOX 
 
        2. No broken windows.

     FORMCHECKBOX 

 
      FORMCHECKBOX 

        3.  First Aid supplies available.

     FORMCHECKBOX 


      FORMCHECKBOX 
 
        4.  No burned out lights.  

     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 the basement.

     FORMCHECKBOX 

 
      FORMCHECKBOX 

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

     FORMCHECKBOX 


      FORMCHECKBOX 
 
      10.  No broken, unusable furniture in use.

     FORMCHECKBOX 

 
      FORMCHECKBOX 

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

Comments: __________________________________________________________________________________ 

____________________________________________________________________________________________
Plumbing
Adequate
Inadequate
     FORMCHECKBOX 


      FORMCHECKBOX 

        1. Hot and cold faucets work.

     FORMCHECKBOX 


      FORMCHECKBOX 
 
        2. Toilet flushes and drains.

     FORMCHECKBOX 

 
      FORMCHECKBOX 

        3.  Bath and kitchen sink drain.

     FORMCHECKBOX 


      FORMCHECKBOX 
 
        4.  Hot water heater works.  

     FORMCHECKBOX 


      FORMCHECKBOX 

        5.  Adequate hot water available.

Comments: __________________________________________________________________________________ 

____________________________________________________________________________________________ 

General Comments and Recommendations 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Copy given to client:   FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
 No 

If no, reasons _______________________ 

_____________________________________________________________________________ 

______________________
                                    _______________

Family Support Worker  



Date
