Classroom Check List
Classroom number: ___________



Today’s date:____________
Classroom reservation date/time:_________________________
Pre-usage
On a scale of 1 - 5 (1 being the lowest and 5 being the highest) please grade the following features. 
1. Size



1
2
3
4
5 
N/A
2. Appearance


1
2
3
4
5 
N/A
3. Cleanliness 


1
2
3
4
5 
N/A


4. Temperature


1
2
3
4
5 
N/A
5. Other:___________

1
2
3
4
5 
N/A
6. Other:___________

1
2
3
4
5 
N/A

Equipment requested:
1. Television


Y
N 
N/A

2. VCR/DVD

Y
N 
N/A

3. Laptop Computer

Y
N 
N/A

4. Video projector

Y
N 
N/A

5. Audio device(s)

Y
N 
N/A

I hereby understand and acknowledge that I am responsible for the classroom being returned to its original condition.  If there are any emergencies, power outages or issues of broken or damaged equipment during the time that I use the classroom, I will report it to the Education Office and/or the appropriate person(s).

Requesting POC (w/phone):_________________________
Signature:________________________________________
*******Education office use only******

Authorized by: ____________________________________
Date:_____________
Post-usage
On a scale of 1 - 5 (1 being the lowest and 5 being the highest) please grade the following features.

1. Size



1
2
3
4
5 
N/A
2. Appearance


1
2
3
4
5 
N/A
3. Cleanliness 


1
2
3
4
5 
N/A


4. Temperature


1
2
3
4
5 
N/A
5. Other:___________

1
2
3
4
5 
N/A

6. Other:___________

1
2
3
4
5 
N/A

Equipment used:
1. Television


1
2
3
4
5 
N/A

2. VCR/DVD

1
2
3
4
5 
N/A

3. Laptop Computer

1
2
3
4
5 
N/A

4. Video projector

1
2
3
4
5 
N/A



5. Audio device(s)

1
2
3
4
5 
N/A
What improvements can we make in order to better meet your needs?

________________________________________________________________
________________________________________________________________

________________________________________________________________

________________________________________________________________
________________________________________________________________

________________________________________________________________

________________________________________________________________

Outgoing POC (w/phone):___________________________

Signature:________________________________________
*******Education office use only******

Inspected by: ____________________________________
Date:_____________
(Rev 1/08)


