HOME SAFETY CHECKLIST 
                                                                                              Name___________________

                                                        



  DOB_________________​_​__

KITCHEN

1. Are small appliances unplugged and put away when not in use?

Y/N

2. Are pot handles turned toward the back of the stove while cooking?

Y/N

3. Are cleaning supplies stored separately from food?




Y/N

4. Are electric appliances kept away from the sink and stove?


Y/N

5. Are electric cords in safe condition?






Y/N

6. Do you wear close-fitting sleeves while cooking to prevent clothing fires?
Y/N

7. Is a large cooking pan cover kept within easy reach of the stove to use to 

     extinguish cooking fires?








Y/N

8. Are frequently used kitchen supplies and food stored in an easy to reach 

     location to avoid climbing and bending?





Y/N

9. Do you keep potholders, towels and curtains away from the toaster, stove 

     and heaters?










Y/N

10. Do you set a timer to remind yourself of things left cooking on the stove?
Y/N

11. Do you have good lighting around stove, sink and counters?


Y/N

12. Are stove controls easy to use?







Y/N

13. Is counter height/depth good for you?






Y/N

Recommendations:                             

            


Completed

_____________________________________________________________     Yes/No

_____________________________________________________________     Yes/No

_____________________________________________________________     Yes/No

_____________________________________________________________     Yes/No

_____________________________________________________________     Yes/No

WINDOWS/DOORS

1. Are windows/doors easy to open/close?






Y/N

2. Are doors sturdy/easy to operate?






Y/N

3. Are doors wide enough for a walker/wheelchair?




Y/N

4. Does the front door have a view panel?






Y/N 

If so, is it at a proper height for you?






Y/N

Recommendations:




               


Completed _____________________________________________________________     Yes/No

_____________________________________________________________     Yes/No

_____________________________________________________________     Yes/No

BATHROOM

1. Is the hot water adjusted to 110-120 degrees to prevent water scalds?

Y/N

2. Are electrical appliances used away from water and unplugged after 

each use?










Y/N

3. Can you get in and out of tub/shower with ease?




Y/N

4. Do you have bath/shower seat?







Y/N

5. Are there grab bars where needed?






Y/N

Recommendations:




            


Completed

_____________________________________________________________     Yes/No

_____________________________________________________________     Yes/No

_____________________________________________________________     Yes/No

MISCELLANEOUS ITEMS

1. Do you have a working smoke detector properly placed? 



Y/N

Do you test it once a month and replace batteries yearly?



Y/N

· One on each level of the home







Y/N

· Near each sleeping area








Y/N

· On the ceiling, no closer than 6 inches from the wall 



Y/N

· Between 6 and 12 inches from the ceiling and at least 6 inches from 

the corner










Y/N

2. Do your space heater, furnace and stove have 36 inches of surrounding 

space free from things that can burn?






Y/N

3. Are electrical cords in safe condition (not frayed, spliced or overloaded)?
Y/N

4. Are there at least two ways to get out of your house or apartment in case 

of fire or other emergency?







Y/N

5. Do you know the symptoms and how to prevent carbon monoxide 

poisoning?










Y/N

6. Are pathways through the house cleared so you can get to your door in 

a safe way?










Y/N

Recommendations:




            


Completed

_____________________________________________________________     Yes/No

_____________________________________________________________     Yes/No

_____________________________________________________________     Yes/No

_____________________________________________________________     Yes/No

Completed by________________________________________Date______________

