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Apartment Health & Safety Evaluation
**To be completed every 6 months. File original in chart**
	Client Name:
	Evaluator Name:

	Client Address:


	Date:

	KEY:  1=Extremely clean  2=Adequately clean  3=Passable, but needs cleaning  4=Clean immediately  

	Item (check all that apply)
	Cleanliness
	Repair
	Replace
	If yes, please describe

	
	Smoke detector
	N/A
	Y/N
	Y/N
	

	
	Intercom/remote front door opener
	N/A
	Y/N
	Y/N
	

	
	Exposed wiring
	N/A
	Y/N
	Y/N
	

	
	Lighting
	N/A
	Y/N
	Y/N
	

	
	Exterior doors & locks
	N/A
	Y/N
	Y/N
	

	
	Window latches
	N/A
	Y/N
	Y/N
	

	
	Window glass & screens
	 1   2   3   4  
	Y/N
	Y/N
	


	
	Kitchen sink
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Kitchen counter
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Stove top & oven
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Refrigerator
	 1   2   3   4  
	Y/N
	Y/N
	

	
	 - does freezer need defrosting?
	 1   2   3   4  
	Y/N
	Y/N
	

	
	 - is food stored properly?
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Cabinets
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Kitchen floor
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Kitchen walls
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Pantry/kitchen closet
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Furniture
	 1   2   3   4  
	Y/N
	Y/N
	


Other Kitchen problems/Comments:

	
	Living room furniture
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Living room floor
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Living room walls
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Living room closet
	 1   2   3   4  
	Y/N
	Y/N
	


Other Living room problems/Comments:

	
	Bed frame
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Mattress/box spring
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Bedroom furniture
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Bedroom walls
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Bedroom floors
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Bedroom closet
	 1   2   3   4  
	Y/N
	Y/N
	


Other bedroom problems/Comments:
	
	Bathroom sink
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Toilet
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Tub/shower
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Bathroom floors
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Bathroom walls
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Bathroom closet
	 1   2   3   4  
	Y/N
	Y/N
	


Other bathroom problems/Comments:

	
	Hall/foyer floor
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Hall/foyer walls
	 1   2   3   4  
	Y/N
	Y/N
	

	
	Hall/foyer closet
	 1   2   3   4  
	Y/N
	Y/N
	


Other Hall/foyer problems/Comments:

INFESTATION

	TYPE
	LOCATION
	Evidence

	
	
	


Are there adequate cleaning supplies?   Y/N
STEPS TO RESOLVE OUTSTANDING ISSUES
Please describe problems that are listed on the other side of this form & fill in the information requested below.

	Issue
	Follow-up needed
	Person/agency contacted 

(and date)
	Landlord informed? (Y/N and date)
	Results

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Comments:
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