
HOUSING CHECKLIST
Southwest Region School District

TENANTS SUGGESTIONS OR COMMENTS ON MOVE: IN:   ________     OUT:   ________   

SITE:   ________________________     HOUSE NUMBER:   ____________    DATE:   ____________   

BEDROOM(Third)
ITEM COMMENT ACCEPTABLE REPLACE MISSING DAMAGED DIRTY

PAINT
WALLS
CEILING
FLOOR
  Type:
LIGHT FIXTURES
LIGHT BULBS OR
TUBES
LIGHT SWITCHES
RECEPTACLES
RADIATOR COVERS
WINDOW GLASS
WINDOW
HARDWARE
WINDOW COVERINGS
  Type:
DOORS
CLOSETS
FURNITURE:
  Bed type:
  Dresser
  Night stand
  Table lamp

Additional Furniture
1.
2.
3.
4.
5.
6.
7.
8.

Mark specific damaged or dirty areas on accompanying floor plan


