Family Name: __________________________________    Date Completed: ______________

This form is used to determine if the physical facilities of the home present any safety hazards. This form must be completed by the worker during visit to the family’s home. All questions must be answered. 

Assess the physical facilities of the house for safety hazards:

	Question
	Yes
	No

	1. Are there weapons in the household?   


	
	

	If yes, list weapons and describe how each weapon is stored so a child’s access will be prevented: 


	
	

	2. Are household cleaning supplies out of reach of young or vulnerable children?


	
	

	3. Are medicines stored properly and out of reach of young or vulnerable children?

 
	
	

	4. Is there adequate and safe indoor space for play activities?


	
	

	5. Is there adequate and safe outdoor space for play activities?


	
	

	6. Does the physical structure of the house appear sound?


	
	

	7. Does the appearance and cleanliness of the house present any safety or health hazards?


	
	

	8. Does the appearance and cleanliness of the yard present any safety or health hazards?


	
	

	9. Are there any traffic hazards due to the location of the home?  


	
	

	If yes, describe hazards and explain the safety plan:


	
	


	Question
	Yes
	No

	10. Is the home on a municipal system for sanitary facilities?   


	
	

	If no, is there an adequate toilet and bathing water supply?


	
	

	If no, is there a safe means for garbage and sewer disposal?


	
	

	11. Are there safety issues related to the bathroom (e.g., leaky faucets, hot water drips, open-faced heaters)?


	
	

	12. Are sleeping areas equipped with at least one working smoke detector? 

 
	
	

	13. Does the home have a working fire extinguisher in the kitchen area?


	
	

	14. Do the electrical outlets have covers?


	
	


Does the house have: 

	Question
	Yes
	No

	1. Stairs or steps?   


	
	

	If yes, are guard rails present?


	
	

	2. Fireplace?


	
	

	If yes, does the fireplace have a screen or other safety feature?

 
	
	

	3. Wood burning stove?


	
	

	If yes, does the stove have a screen or other safety feature?


	
	

	4. Floor furnace?


	
	

	If yes, does the furnace have a screen or other safety feature?


	
	

	5. Open-faced space heater?


	
	

	If yes, does the heater have a screen, auto cut-off feature, guard, or other safety feature?

 
	
	

	6. Swimming pool or pond?


	
	

	Question
	Yes
	No

	If yes, is the pool or pond enclosed by a locked gate or fence?    


	
	

	Please describe the safety plan regarding the pool or pond: 


	
	

	7. Pets? 


	
	

	If yes, are vaccinations current?


	
	

	If yes, please describe how is a child’s protection and safety assured (e.g., pens, cages)? 


	
	

	8. Other safety issues? 


	
	

	If yes, please describe other safety issues:


	
	


Assess exposure to secondhand smoke:
	Question
	Yes
	No

	1. Is smoking allowed in the house?  


	
	

	2. Is smoking allowed in the family vehicle?  


	
	

	3. Does anyone in the home currently smoke?  


	
	

	Is yes, where does that person smoke? 


	
	

	4. If smoking occurs by someone in the home, what is the plan to prevent exposing a child to secondhand smoke?  


	
	


Assess the family’s sleeping accommodations:
Number of bedrooms in the house: _______

	Bedroom
	Who sleeps or will sleep in each of the bedrooms?

	1
	

	2
	

	3
	

	4
	

	5
	


	Question
	Yes
	No

	1. Does the home have adequate space (rooms and/or beds) for additional children?  


	
	

	Number of bedrooms available for children:


	
	

	Number of beds available for children:


	
	

	2. Does the home have adequate storage space for additional children?


	
	

	3. Does the family have age appropriate child care equipment (cribs, high chairs)?


	
	

	If no, is the family willing to acquire necessary equipment?


	
	


Assess the family’s ability to access first aid or assistance in the event of an emergency:
	Question
	Yes
	No

	1. Does the family have a working telephone?  


	
	

	If yes, are emergency numbers posted by the phone or readily available?


	
	

	If no, does the family have 24-hour access to a telephone?


	
	

	List telephone numbers and source:


	
	

	Question
	Yes
	No

	2. Is there an emergency evacuation plan in the event of a fire, tornado, or flood?


	
	

	3. Does the family have a working car with state required liability insurance?


	
	

	If no, does the family have 24-hour access to a vehicle?


	
	

	List owner of vehicle(s), insurance company, and expiration date of insurance:


	
	


If areas of concern or non-compliance issues have been identified, worker must complete Written Plan of Compliance. 

Comments: 

	


Signatures: 

____________________________________________

_________________

Caregiver Signature






Date

__________________________________________

_________________

Caregiver Signature






Date
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