EBB-R Safety

EBB-R-7

WALLED LAKE CONSOLIDATED SCHOOL DISTRICT
BIMONTHLY PLAYGROUND INSPECTION REPORT FORM

School:

Custodial Coordinator:

Inspection Date:

~

Start Time:

Playground Surface
___ Depth

____ Litter

__ Exposed footings
___Insects
____Animal Waste
____Surface condition

Multi-use Equipment

____Swing set(s)

____Slide(s)

___ Climbing platforms
Other

End Time:

Vandalism
Graffiti
Out-of-place items
Missing parts
Vandalism
Theft

Sports Areas
Fencing

Backstop(s)
Goalposts
Basketball hoops

Backboards

Surface conditions

Conditions/Action Needed

INSPECTION KEY

v = Condition OK
x = Work Done
e = Deficiency Noted

Free-standing Equipment

__ Play apparatus
___ Tire swing
_____ Spring toy
____ Fire pole(s)

Tether ball sets
Picnic benches/tables
Tunnels

Exercise beams

Rings
Other

Maintenance Work Order Required?

[]Yes (attached)

[ INo

Custodial Coordinator Signature

Date Principal Signature Date

A signed copy of this report must be sent to the supervisor of maintenance.

6/99
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