[image: image1.jpg]Torida
HEALTH





	Special Needs Shelter – Facility Walk Through Assessment Form

	Pre Event Assessment 
(Documentation of Building Survey completed Immediately prior to the shelter opening.)
	Post Event Assessment 
(Documentation of Building Survey completed Immediately after the shelter is closed.)

	Name of Event/Shelter:
	
	Name of Event/Shelter:
	

	Walk through Date & Time:
	
	Walk through Date & Time:
	

	Name of Building Representative or designee:
	
	Name of Building Representative or designee:
	

	Name of Shelter Unit Leader or designee:
	
	Name of Shelter Unit Leader or designee:
	


	Area of Shelter

	Notes: (Document any obvious areas of normal wear and tear; as well as any areas of Damage)
	Area of Shelter

	Notes: (Document any areas of Damage)



	Bathroom:
	
	Bathroom:
	

	Kitchen:
	
	Kitchen:
	

	Office:
	
	Office:
	

	Storage Area:
	
	Storage Area:
	

	Sheltering Room – 

Room Identification or Room #:_____
	
	Sheltering Room – 

Room Identification or Room #:_____
	

	Sheltering Room – 

Room Identification or Room #:_____
	
	Sheltering Room – 

Room Identification or Room #:_____
	

	Sheltering Room – 

Room Identification or Room #:_____
	
	Sheltering Room – 

Room Identification or Room #:_____
	

	Sheltering Room – 

Room Identification or Room #:_____
	
	Sheltering Room – 

Room Identification or Room #:_____
	

	Sheltering Room – 

Room Identification or Room #:_____
	
	Sheltering Room – 

Room Identification or Room #:_____
	

	Sheltering Room – 

Room Identification or Room #:_____
	
	Sheltering Room – 

Room Identification or Room #:_____
	

	Sheltering Room – 

Room Identification or Room #:_____
	
	Sheltering Room – 

Room Identification or Room #:_____
	

	Sheltering Room – 

Room Identification or Room #:_____
	
	Sheltering Room – 

Room Identification or Room #:_____
	

	Sheltering Room – 

Room Identification or Room #:_____
	
	Sheltering Room – 

Room Identification or Room #:_____
	

	Other: ________________
	
	Other: ________________
	

	Other: ________________
	
	Other: ________________
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