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BUILDING CHECK FORM

[bookmark: _GoBack]PASSAGES HIGHLIGHTED IN GREY: This information may vary depending on your situation and your practices.

Name of site, facility or activity set: _________________________________________________________________ 
Note: One form per site, facility or activity set

	
	CHECKED BY
(INITIALS):
	DATE
AND
TIME
	
OK
	PROBLEM(S) NOTED
	FOLLOW-UP NEEDED
(CH), (RPR), (CL), (RPL)
OTHER: DESCRIBE
	PRIORITY
(U, ST, MT, LT)
	FOLLOWED UP BY
(INITIALS):
	NOTES
ON FOLLOW-UP
	DATE
AND
TIME

	Cooking 
	
	
	
	
	
	
	
	
	

	Dining room
	
	
	
	
	
	
	
	
	

	Washrooms
	
	
	
	
	
	
	
	
	

	Reception pavilion
	
	
	
	
	
	
	
	
	

	Community room
	
	
	
	
	
	
	
	
	

	Dormitories 
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



CH: CHECK		RPR: REPAIR 		CL: CLEAN	RPL: REPLACE		U: URGENT	ST: SHORT-TERM	MT: MEDIUM-TERM	LT: LONG-TERM

2.5 CHECKING OF BUILDINGS, ACTIVITY SITES AND EQUIPMENT

NAMES OF THOSE RESPONSIBLE FOR CHECKING:

1) ___________________________________________	INITIALS: 

2) ___________________________________________	INITIALS: 

3) ___________________________________________	INITIALS: 

NAMES OF THOSE RESPONSIBLE FOR FOLLOW-UP:

1) ___________________________________________	INITIALS: 

2) ___________________________________________	INITIALS: 

3) ___________________________________________	INITIALS: 



XYZ CAMP

OUTDOOR ACTIVITY SITES CHECK FORM

PASSAGES HIGHLIGHTED IN GREY: This information may vary depending on your situation and your practices.

Name of site, facility or activity set: _________________________________________________________________
Note: One form per site, facility or activity set

	
	CHECKED BY 
(INITIALS):
	DATE 
AND 
TIME 
	
OK
	PROBLEM(S) NOTED 
	FOLLOW-UP NEEDED 
(CH), (RPR), (CL), (RPL) 
OTHER: DESCRIBE
	PRIORITY
(U, ST, MT, LT)
	FOLLOWED UP BY
(INITIALS):
	NOTES 
ON FOLLOW-UP
	DATE 
AND 
TIME 

	Beach
	
	
	
	
	
	
	
	
	

	Soccer pitch
	
	
	
	
	
	
	
	
	

	Hebertism trail
	
	
	
	
	
	
	
	
	

	Main green site
	
	
	
	
	
	
	
	
	

	Fireplace
	
	
	
	
	
	
	
	
	

	Building access paths
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



CH: CHECK	RPR: REPAIR 		CL: CLEAN 		RPL: REPLACE		U: URGENT	ST: SHORT-TERM	MT: MEDIUM-TERM	LT: LONG-TERM

[image: D:\ACQ_CC-pleinNOIR_HR.png]2.5 CHECKING OF BUILDINGS, ACTIVITY SITES AND EQUIPMENT


NAMES OF THOSE RESPONSIBLE FOR CHECKING:

1) ___________________________________________	INITIALS: ________

2) ___________________________________________	INITIALS: ________

3) ___________________________________________	INITIALS: ________

	
NAMES OF THOSE RESPONSIBLE FOR FOLLOW-UP:

1) ___________________________________________	INITIALS: 

2) ___________________________________________	INITIALS: 

3) ___________________________________________	INITIALS:
XYZ CAMP

EQUIPMENT CHECK FORM 

PASSAGES HIGHLIGHTED IN GREY: This information may vary depending on your situation and your practices.

Name of site, facility or activity set: _________________________________________________________________
Note: One form per site, facility or activity set

	
	CHECKED BY 
(INITIALS):
	DATE 
AND 
TIME 
	
OK
	PROBLEM(S) NOTED 
	FOLLOW-UP NEEDED 
(CH), (RPR), (CL), (RPL) 
OTHER: DESCRIBE
	PRIORITY
(U, ST, MT, LT)
	FOLLOWED UP BY
(INITIALS):
	NOTES 
ON FOLLOW-UP
	DATE 
AND 
TIME 

	12 canoes and paddles
	
	
	
	
	
	
	
	
	

	10 kayaks
	
	
	
	
	
	
	
	
	

	40 PFDs
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



CH: CHECK	RPR: REPAIR 		CL: CLEAN 		RPL: REPLACE		U: URGENT	ST: SHORT-TERM	MT: MEDIUM-TERM	LT: LONG-TERM

[image: D:\ACQ_CC-pleinNOIR_HR.png]2.5 CHECKING OF BUILDINGS, ACTIVITY SITES AND EQUIPMENT


NAMES OF THOSE RESPONSIBLE FOR CHECKING:

1) ___________________________________________	INITIALS: ________

2) ___________________________________________	INITIALS: ________

3) ___________________________________________	INITIALS: ________

         
NAMES OF THOSE RESPONSIBLE FOR FOLLOW-UP:

1) ___________________________________________	INITIALS: 

2) ___________________________________________	INITIALS: 

3) ___________________________________________	INITIALS: 
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