MOVE IN/OUT INSPECTION FORM
Please fill out the following chart clearly and completely. Use the list of categories below the table to grade each category.  It will be important to have a move in inspection on record to protect your future liability.  
By choosing not to complete and return this form, you accept the room in its current condition and understand that we have no way to know of any deficiencies at move-in. As a result, you may be held accountable for any preexisting issues you choose not to report to us.
Once you have completed and signed the move in inspection of your room, please have your Chapter’s Master or House Manager sign it before returning it to Scott via email at scott@espondaassociates.org.

Student Name ____________________________        Chapter ______________________
Room Number ___________________________
    Inspection Date ________________
	BEDROOM
	MOVE-IN: Condition
	MOVE-IN:

Comments

	Door (s), Lock(s), & Key (s)
	
	

	Door Frame
	
	

	Closet
	
	

	Light Fixture/Fan
	
	

	Switches & Outlets
	
	

	Carpet/Flooring
	
	

	Walls and Paint
	
	

	Ceiling
	
	

	Windows
	
	

	Window Sills 
	
	

	Screens 
	
	

	Window Coverings
	
	

	Cleanliness
	
	

	Other Comments or Needs
	


DAMAGE NOTES:
G – Good Condition

NC – Needs Cleaning
M - Missing



D - Damaged

N/A – Not Applicable
EXP – Explanation on attached page.
By signing below, I agree that the above report is honest and accurate to the best of my knowledge and observation.
______________________________________________________     _______________________
Signature of Student  


                                         Date

______________________________________________________     _______________________

Signature of Master or House Manager
                                         Date

