
 

 
Room Condition Report Ð G-22 

 
 

 

Resident: ________________________________ Student ID #:_______________ Permanent Phone :____________________________  

                                          
 
IN CONDITION 

 
ITEM 

 
OUT CONDITION                                               

      

 
Chg 

 
For  Office 
Use Only 

 
 

 
Bulletin Board 

 
 

 
 

 
 

 
 Room Entry Door 

 
 

 
 

 
 

 
 Room Entry Door Lock 

 
 

 
 

 
 

 
 

 
Ceiling 

 
 

 
 

 
 

 
 Smoke Detector 

 
 

 
 

 
 

 
 Light Fixture(s) 

 
 

 
 

 
 

 
 Walls 

 
 

 
 

 
 

 
 Wall Light Switch 

 
 

 
 

 
 

 
 

 
Wall Outlets 

 
 

 
 

 
 

 
 Phone / Data Outlet 

 
 

 
 

 
 

 
 Flooring / Carpet 

 
 

 
 

 
 

 
 Closet Door / Wardrobe 

 
 

 
 

 
 

 
 Closet Interior 

 
 

 
 

 
 

 
 Shower 

 
 

 
 

 
 

 
 

 
Windows 

 
 

 
 

 
  

 Blinds / Shade 
 
 

 
 

 
 

 
 Bathroom Door 

 
 

 
 

 
 

 
 Bathroom Door Lock 

 
 

 
 

 
 

 
 Bathroom Lights 

 
 

 
 

 
 

 
 Bathroom Fan 

 
 

 
 

 
 

 
 Bathroom Vanity / Mirror 

 
 

 
 

 
 

 
 Bathroom Faucet 

 
 

 
 

 
 

 
 Shower Faucet 

 
 

 
 

 
 

 
 Shower Head 

 
 

 
 

 
 

 
 Shower Rod / Curtain or Door 

 
 

 
 

 
 

 
 Shower Tile 

 
 

 
 

 
 

 
 Toilet Seat 

 
 

 
 

 
 

 
 Toilet Tissue Holder 

 
 

 
 

 
 

 
 Towel Rack 

 
 

 
 

 
 

 
 Bed Frame 

 
 

 
 

 
 

 
 Mattress 

 
 

 
 

 
 

 
 Dresser 

 
 

 
 

 
 

 
 Desk 

 
 

 
 

 
 

 
 Desk Light 

 
 

 
 

 
 

 
 Chair 

 
 

 
 

 
 

 
 

 
 

 
TOTALCHARGE: 

 

 
 

 
Check-in, I have inspected my room and certify that it is in the condition 
described above. 
 
 
_______________________________        _______________ 
Resident                                                                               Date 

 

Check-out 

 
 

_______________________________        _______________         
Check-out Staff                                                                     Date 

 
Additional Comments: _____________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Please check this box if you would like a copy of this form. 

House:    Room:   



Cr iter ia For Selecting Room Condition 

 

Excellent 

In an unmarked, like new condition 
*Carpet -Ð no wear, no discoloration no stains 
*Walls - no pinholes, no blemishes, no missing paint or peeling 
*Furniture - Ð no scratches, new condition  

Good 

Shows some wear/tear, but still in working condition; satisfactory, 
sufficient, no major attention needed. 
*Carpet - small (1/4 inch - 1/2 inch) stains 
*Walls - 5 to 15 pinholes, no nail holes, and/or any missing paint from 
walls or windowsills 
*Furniture - small (1 to 2 inches) scratches  

Poor 

Poor condition, but still functional 
*Carpet - large (1/2 inch or larger) stains 
*Walls - more than 15 pinholes, any nail holes, and/or peeling paint 
*Furniture - scratches larger than 2 inches in length  

Needs repair  

Please include specific notes and contact your RA to have a Work Order 
submitted for repair 
*Broken drawers; drawers that are hard to open 
*L ight covers that are missing, cracked or falling down; lights that are out 
*Towel bars that are missing or bent 
*Blinds or screens that will not open or close or are hard to operate; 
bedframes that are loose; window latches that are missing or not working 
properly.  

Not Present Item is not present in the room  

Not 
Applicable This item does not apply to my room  

 


