
Quarterly Safety Inspection

School: __________________________________________ Date: ______________________
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Classroom:

Inspected by: ______________________________________

Directions:

• List location(s) of concern in spaces 
below

•To the right, indicate with a check 
what needs to be corrected

Gym

Hallways

Workroom

Storage Rooms

Office:

Electrical Panels

Grounds:   ___________________________________________________________________________________________________________________ 
                    ___________________________________________________________________________________________________________________

Other:        ___________________________________________________________________________________________________________________
                    ___________________________________________________________________________________________________________________

                   All campus inspected and no safety concerns found. Signature ______________________________________________
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