W.C.S.D. EMERGENCY USE INSPECTION

Site: Pre: Post:
IMulti-Purpose Area/Gym|
Tile/Carpet Furniture Lights Operational Faucets/Sinks Operational
Doors Windows Walls/Counters

Bathrooms-Indoor/Outdoor|

Tile/Carpet Lights Operational Toilets/Urinals Flush Walls/Stalls
Doors Cracks/Chips on Sinks/Toilets/Urinals Faucets/Sinks Operational

Classrooms

Tile/Carpet Lights Operational Furniture Faucets/Sinks Operational
Doors Walls/Counters Windows

Hallways

Tile/Carpet Lights Operational Windows Fountains Operational
Doors Walls

Out Door Areas/Parking Lots

Asphalt/Concrete Pole Lights Operational Litter/Spills Doors/Gates
Oil Stains/Holes Walls/Fences/Stairs Fountains Operational
ILawn/Landscaped Ared
Lawn/Trees/Shrubs Pole Lights Operational Sod/Fields Holes/Ruts
Sprinklers Operational Playground Equipment
District Representative Vendor Representative
Print Name Print Name
Title Title
Date Date
Date: 11/5/07, Rev. A EM-F102
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