TOOL 2.5 CHECK FORM FOR BUILDINGS AND EQUIPMENT – STANDARD 2.5 CHECKING SYSTEM

XYZ CITY/MUNICIPALITY XYZ DAY CAMP
VERIFICATION FORM FOR SITES/FACILITIES/EQUIPMENT
PASSAGES HIGHLIGHTED IN GREY: This information may vary depending on your situation and your practices.
Note: One form per site, facility or item of equipment
Name of site, facility or item of equipment: _________________________________________________________________
	
	Checked by 
(initials):
	Date 
and 
time 
	OK(
	problem(s) noted 
	Follow-up needed 
(CH), (RPR), (CL), (RPL) 
OTHER: describe
	followed up by
(initials):
	Notes 
on follow-up
	Date 
and 
time 

	Picnic area 
	
	
	
	
	
	
	
	

	Outdoor drinking fountain
	
	
	
	
	
	
	
	

	Soccer pitch
	
	
	
	
	
	
	
	

	Yard access, fence
	
	
	
	
	
	
	
	

	Community room
	
	
	
	
	
	
	
	

	Washrooms 
	
	
	
	
	
	
	
	

	Etc.
	
	
	
	
	
	
	
	


CH: Check

RPR: Repair 

CL: Clean 

RPL: Replace 
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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