
  Subject ID(s): ______ 

Home Inspection Sheet 
 
ITEM Yes No NA 
Fire/Electrical/Carbon Monoxide    
Exposed electrical wires    
Presence of smoke detector    
Presence of smoke detector on every floor of the residence    
Smoke detector(s) functioning    
Presence of carbon monoxide detector    
Carbon monoxide detector functioning    
Fire extinguisher present    
Alcohol    
Alcohol present in home    
Alcohol in unlocked accessible location    
Indoor Stairways/Rails    
Items on indoor stairways    
More than 5 items on a single indoor stairway that could cause tripping/slipping    
Broken or missing indoor steps    
Broken or absent handrails on indoor stairways    
Firearms    
Rifles present in home    
Rifles stored in locked cabinet    
Rifles stored loaded    
Rifles stored separate from ammunition    
Handguns present in home    
Handguns stored in locked cabinet    
Handguns stored loaded    
Handguns stored separate from ammunition    
Fireworks    
Fireworks present in home    
Fireworks in unlocked accessible location    
Tripping    
Electrical cords exposed, creating tripping hazard    
Rug or other floor covering peeling up, creating tripping hazard    
Outdoor Stairways/Rails/Porches    
Items on outdoor stairways    
More than 5 items on a single outdoor stairway that could cause tripping/slipping    
Broken or missing outdoor steps    
Broken or absent handrails on outdoor stairways    
Porch rail unstable or missing    
Porch floor unstable or with broken or missing boards    
    
FOR CLASSIFICATION PURPOSES    
Type of home (circle): free-standing    trailer    apartment   condo   duplex/triplex   
other: _________________________________________ 

   

Rooms in home (enter number)    
Bedrooms in home (enter number)    
Bathrooms in home (enter number)    
Adults living in home (include those who spend at least 4 days/week sleeping there)    
Children living in home (include those who spend at least 4 days/week sleeping there)    


