Arkansas Department of Human Services
Division of Children and Family Services
Residence Checklist for Youth

(To be completed by the youth’s FSW or TYS Coordinator)

Youth’s Name: Birth Date: Age: Gender:
Case Name: Case #: Client ID:

Email: Phone: _( ) -
Address: City: State: Zip:

TYPE RESIDENCE: [_] Apartment [_] Duplex [_] Dormitory [_| House [_] Other

IS THERE REASONABLE ACCESS TO:
Yes No N/A

[] L] O] Schools

L] [] ] Hospital

[0 [O [ Clinic

[] [] [] Transportation Facilities
[] [] ] Churches

[] [] ] Libraries

L] ] L] Recreation Resources
[] [] ] Grocery Stores

DOES THE YOUTH'S RESIDENCE COMPLY WITH THE FOLLOWING?
Yes No N/A

Does the youth have an escape plan in case of a fire?

Is building appropriate, safe, comfortable, uncongested, pleasant and homelike?
Is building kept repaired, safe, in clean condition?

If within the same building, are youth's living quarters separated from others?

Is the youth housed with someone else? If yes, identify whom:

Does the youth or housemate smoke?
Does the youth have adequate bath and toilet facilities?

Does the temperature of the youth's living quarters fall within a comfortable range?
Do all rooms used by youth have adequate ventilation?

Is lighting adequate?

Is there a working telephone (this includes cell phone) accessible to youth?

Is sewage disposal system approved by city or Health Department?

Is water supply from city or approved by Health Department?

Is there adequate hot and cold water?

Is there a working refrigerator and freezer?

Avre disaster plans posted?

[ Are fire extinguisher and smoke alarms provided? Date of Extinguisher check:

[ ] Are all windows openable?

[ Are all doors readily opened from both sides?

[ ] Is the youth's residence protected from insect and rodent infestation?

[] Does door(s) to youth's residence have workable locks?

[] Are there any pets in the residence? If so, what kind?

N O
N O
N

Would you live in the youth’s residence? Yes [ | No [ ] Do you have any concerns about the youth’s residence?

CFS-370 (R. 06/2011) 1



	Youths Name: 
	Birth Date: 
	Age: 
	Gender: 
	Case Name: 
	Case: 
	Client ID: 
	Email: 
	Address: 
	City: 
	State: 
	Zip: 
	Apartment: Off
	Duplex: Off
	Dormitory: Off
	House: Off
	Other: Off
	Does the youth have an escape plan in case of a fire: Off
	Is building appropriate safe comfortable uncongested pleasant and homelike: Off
	Is building kept repaired safe in clean condition: Off
	If within the same building are youths living quarters separated from others: Off
	Is the youth housed with someone else: Off
	Does the youth or housemate smoke: Off
	Does the youth have adequate bath and toilet facilities: Off
	Does the temperature of the youths living quarters fall within a comfortable range: Off
	Do all rooms used by youth have adequate ventilation: Off
	Is lighting adequate: Off
	Is there a working telephone this includes cell phone accessible to youth: Off
	Is sewage disposal system approved by city or Health Department: Off
	Is water supply from city or approved by Health Department: Off
	Is there adequate hot and cold water: Off
	Is there a working refrigerator and freezer: Off
	Are disaster plans posted: Off
	Are fire extinguisher and smoke alarms provided: Off
	Are all windows openable: Off
	Are all doors readily opened from both sides: Off
	Is the youths residence protected from insect and rodent infestation: Off
	Does doors to youths residence have workable locks: Off
	Are there any pets in the residence  If so what kind: Off
	If yes identify whom: 
	Date of Extinguisher check: 
	undefined_63: 
	No_3: Off
	Do you have any concerns about the youths residence: Off
	Would you live in the youths residence Yes: 
	Text1: 
	Text2: 
	Text3: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box22: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off


