Name:______________________________________________________________

Address:__________________________________State:_________Zip:__________

E-Mail:______________________________________


Circle most correct/appropriate answer or fill in blank.            example;  Yes   No


1. What is your home made of?                  Block      Wood      Other

2. Have you noticed moisture on the inside walls of your home?      Yes   No
3. Do you have air conditioning in your home?    Yes    No  

4. Have you notice dark brown or black spots around you Air conditioning vents?  Yes   No
5. Do you smell a musty odor after it has rained?   Yes   No
6. Do you smell a musty odor even when it has not rained?  Yes   No
7. Do you see crawling insects in your home frequently, such as roaches?  Yes  No
8. Do you leave dirty dishes in the sink for long periods of time?  Yes   No 

9. Do you reheat food so that it is hot all the way through to center before eating it? Yes  No
10. Does your refrigerator maintain a temperature of at least 40 degrees?   Yes   No 

11. Does your freezer maintain a temperature of at least 32 degrees?   Yes   No
12. Do you store food away from cleaning supplies?    Yes    No
13. Does anyone smoke in your home?   Yes   No 

14. Are candles burned frequently in your home?   Yes   No
15. How often is your home vacuumed?  _____________

16. Do you have pesticides stored in your home?   Yes   No
17. Are the pesticides stored in a safe place? (Away from kitchen and food)  Yes   No
18. Do you use pesticides without protection or washing your hands after use?  Yes   No
19. Do you have containers with water in them around the outside of your home?  Yes  No
20. Are there mosquitoes around your house especially in the evenings?  Yes   No
21. Is there a lot of debris or excess items stored around your house?   Yes  No
22. Have you seen mice or rodents around your house?  Yes   No
23. Do you have a well?    Yes   No
24. Do you use your well water for drinking?   Yes   No
25. How often is your well water tested?   _____________

26. Do you have a pool?   Yes   No
27. Is your pool water cloudy?   Yes    No
28. How often are the chemical levels tested in your pool water?   _____________  

29. Do you have a septic system at your house for wastewater?   Yes   No
30. Is there an odor in your yard near your septic tank?    Yes   No
31. Is the grass greener near your septic tank?    Yes  No
32. Is there a landfill or dump near your house?   Yes   No
33. Is there a highway near your house?   Yes   No
34. Is there any type of factory near your home?   Yes   No 

*** If you have circle more than 16 yes answers, you should have your parents take a closer look at those areas for there may be potential health threats to your family in and around your home.      Return this form to KidsEVH.com for your Home Health Inspector Pin
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