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Area or 
Room 

Number 

Odors Temperature 
(hot/cold) 

Animals 
(number/ 

type) 
 

Moisture 
and/or 
Mold 

Ceiling 
Stains 

Carpet Sink 
(near 

carpet) 

Bathroom 
Facilities 

Pest/Vermin 
Evidence 

Cleaning 
Products 

or  
Chemicals 

Plants 
(number/ 

water tray) 

Upholstered 
Furniture or 

Stuffed 
Animals 

Appliances, e.g., 
mini-refrigerator 

air cleaner 
microwave 
humidifier 

Walk-off 
Mats for 
Outside 
Doors  

Overall 
Cleanliness 

(such as  
clutter/dust) 

 
 

               
 
 
 
 
 

Comments including room use: 

 
 

               
 
 
 
 
 

Comments including room use: 

 
 

               
 
 
 
 
 

Comments including room use: 

 
 

               
 
 
 
 
 

Comments: including room use 

 
 

               
 
 
 
 
 

Comments including room use: 

 
 

               
 
 
 
 
 

Comments including room use: 

 
 

               
 
 
 
 
 

Comments including room use: 

 
 

               
 
 
 
 
 

Comments including room use: 

 
Marks: NP = No Problem; NA =Not Applicable 
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