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SAFETY INSPECTION OF HOME
External:  General
	SUBJECT
	IDENTIFY ANY RISKS
	HOW RISK WILL BE ADDRESSED

	External Safety of Building

i.e. guttering, drains, location, surroundings


	
	

	Security of Garden
i.e. fencing, gate locks, access to road, patios, split levels


	
	

	External Water
i.e. water butts, ponds, hot tubs, temporary pools


	
	

	Garden Equipment, inc Hazardous Substances
i.e. lawn mower, weed killer, BBQ, patio heaters

Where are they kept, safety


	
	

	Rotary Washing Line 

Must be covered/put down when not in use


	
	

	Are you aware of any poisonous/hazardous plants?
i.e. berries, thorns, rhubarb leaves


	
	

	Outside Play Equipment
Access to and condition of

i.e. trampoline, play/tree house

	
	

	Garages/Sheds/Outbuildings/Greenhouses
Access to, locks

	
	

	Miscellaneous
i.e. composting, dog toilets, worm farms

	
	

	
	
	

	Potential Hazards Throughout House:


	
	

	Safe Storage of Matches/Lighters

	
	

	Safe Storage of Scissors
i.e. kitchen, sewing, manicure


	
	

	Safe Storage of Plastic Bags
	
	

	Safe Storage of:
Glues, aerosols, cosmetics, perfumes, toiletries, cleaning products, other toxins etc.

	
	

	Safe Storage of Tools 
Hand or power

	
	

	Medicines
Inc sharps boxes, Epipens, eye drops etc, where stored, kept locked away


	
	

	Dangerous Weapons
i.e. ornamental swords, replica weapons


	
	

	
	
	

	Internal: Main Features


	
	

	Access 

i.e. steps, doors, banisters, gates, locks


	
	

	Glass
i.e. free standing mirrors, safety film in glass doors/cabinets, glass topped tables


	
	

	Fire Safety
Are smoke alarms fitted/tested/checked regularly

Are carbon monoxide monitors fitted/checked

Last time boiler serviced

Has a fire safety check been undertaken by local fire service (date)

Have you discussed with all children in your home  how and where to leave the building in the event of a fire
	
	

	Ironing
Where is it done, where is equipment kept


	
	

	Flooring
i.e. laminate flooring - is it slippery, rugs – are they secure


	
	

	Heating
What type, are radiators too hot to touch, open fires protected, are there raised hearths, 


	
	

	Windows
Height of window sills, locks fitted, restrictors fitted, safety glass if low


	
	

	Electrical
i.e. plug socket covers, trailing wires


	
	

	Running Water (taps and showers)
Temperature


	
	

	
	
	

	Living/Communal Areas excluding Kitchen:


	
	

	Ornaments

Removed, out of reach


	
	

	Alcohol
Where is it kept

	
	

	Furnishings
i.e. height, are corners hazardous


	
	

	Plants
i.e. poisonous/hazardous

	
	

	
	
	

	Kitchen Area:


	
	

	Kettles/Cookers
i.e. safety lead, cooker guard, microwave out of reach/oven guard

 
	
	

	Drawers/Cupboards
Are catches needed, contents secure, i.e. knives, cleaning products


	
	

	Appliances
i.e. freezer locks, accessibility, location, sterilising unit, toaster, deep fat fryer, food processor blades


	
	

	Refuse
i.e. waste disposal units, recycling bins, disposal of nappies

	
	

	
	
	

	Bathroom Area:
	
	

	General Safety
Only shaver socket, plug cover, pull cords, slip mat


	
	

	
	
	

	Bedroom Areas:


	
	

	Lighting
i.e. bedside lamps


	
	

	Bedding
i.e. no under 6 year olds in bunk beds, condition of mattress/bed/bedding


	
	

	Cots/Cribs/Moses Basket
(to be used for fostering)


	
	

	Furnishings
General condition


	
	

	
	
	

	Pets:


	
	

	General Cleanliness/Hygiene
i.e. litter trays, toileting, where pet equipment cleaned, food kept


	
	

	
	
	

	General:


	
	

	Car Safety
i.e. appropriate transportation, MOT, insurance

	
	

	Car Seats
Appropriate car seat/booster seat for each child


	
	

	Smoking
Where is this done

	
	

	Cleanliness/Hygiene
General level/awareness


	
	

	Safety/Security
General level/awareness


	
	

	Air Quality
Odours both internal and external

i.e. smoke, drains, aerosols, pollution


	
	

	Any Other Risks Association with Household
i.e. hobbies/pastimes/occupations carried out on premises by any household member


	
	


Any specific adaptations or equipment needed

	Equipment 
Buggy, high chairs, stair gates – check conditions




Recommendations
	


SIGNED:   Parent 
………………………………………………………………………  Social Worker   …………………………………………………………
                Personal Assistant/Carer   …………………………………………………………..
Date Completed
……………………………………………………………………….
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