 (
COMPANY NAME / LOGO
) FACILITY INSPECTION REGISTER


Facility ID: ______________________________


	INSPECTION CRITERIA
	Date
	Date
	Date
	Date
	Date
	Date
	Date
	Date

	
	
	
	
	
	
	
	
	

	
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No
	Yes
	No

	TOILETS 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sufficient toilets provided (1 per 30 persons)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Separate toilets for men and woman
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Chemical toilets/condition/positioned  level/regularly cleaned
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Safely conveniently accessible
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Covered/roofing in order
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Doors clean/in order/can be closed
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Partitioning to ensure privacy
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Seats clean/and in order
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Toilets flushing/cisterns working/
not leaking/disinfected
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Toilet not blocked/overflowing
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Toilet paper available
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Washbasins undamaged/clean/
disinfected/taps not leaking
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Toilet floors, walls, windows clean
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Area outside toilets clean
no leaking pipes/stagnant water
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Container type toilets placed level
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CHANGE AREA
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sufficient change area provided
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sufficient lighting and ventilation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Area clean and disinfected
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sub contractors areas established
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	No accumulation of rubbish etc.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Refuse bins available
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	No changing in site store or cement store
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SHOWER/WASHING AREA
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Area kept clean/hygienic
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Water drainage good
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Demarcated/screened off
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hot water/showers available
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	EATING AREAS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Demarcated/seating
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dust free and clean
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Refuse bins available
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	No accumulation of bones, scraps, plastics
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Inspector Name
	

	Signature

	

	Responsible Person Name
	

	Signature

	



