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Description automatically generated]	Recovery Support Services Residence Quality Standard (RQS) Form
	Name of Facility 

	FY of HQS Inspection

	Date of Inspection

	Inspectors 



	Type of Inspection: 

Initial  __   Special  __   Reinspection __ 

	Date of Last Inspection
	Pass or Failed Last Inspection

	A. General Information

	Residence Address
Full Address (including Street, City, County, State, Zip) 


	Owner 
	
	

	Name of Owner or Agent Authorized to Manage Unit

	Phone Number 


	Email Address



	Housing Type
__  Single Family Detached
__ Duplex or Two Family
__ Row House or Town House
__ Low Rise: 3, 4 Stories, Including Garden   
      Apartment

	__ High Rise: 5 or more stories
__ Manufactured Home
__ Congregate
__ Independent Group Residence
__ Single Room Occupancy
	__ Shared Housing
X Other:  SL Residence 

	Is the residence ADA Accessible? 
	___ Yes               ___ No
	

	B. Summary of Decision on Residence (To be completed after form has been filled out) 

	__ Pass
__ Fail
__ Inconclusive



	c. Inspection Checklist 

	Item No
	1. Living Room(s)
	Room  #     
      or Direction
	Yes
Pass
	No
Fail
	Inc.
	Comment

	1.1
	Doors
	
	
	
	
	

	1.2
	Electrical Hazards and Lighting
	
	
	
	
	

	1.3
	Security
	
	
	
	
	

	1.4
	Window Condition 
	
	
	
	
	

	1.5
	Ceiling Condition 
	
	
	
	
	

	1.6
	Wall Condition 
	
	
	
	
	

	1.7
	Floor Condition 
	
	
	
	
	

	1.8
	Other
	
	
	
	
	

	Item No
	2. Kitchen(s) 
	Room  #     
      or Direction
	Yes
Pass
	No
Fail
	Inc.
	Comment

	2.1
	Doors
	
	
	
	
	

	2.2
	Faucets and plumbing
	
	
	
	
	

	2.3
	Electrical Hazards
	
	
	
	
	

	2.4
	Security
	
	
	
	
	

	2.5
	Window Condition
	
	
	
	
	

	2.6
	Ceiling Condition
	
	
	
	
	

	2.7
	Wall Condition
	
	
	
	
	

	2.8
	Floor Condition
	
	
	
	
	

	2.9
	Dishwasher and garbage disposal, (if applicable)
	
	
	
	
	

	2.10
	Stove or Range with Oven
	
	
	
	
	

	2.11
	Refrigerator
	
	
	
	
	

	2.12
	Sink
	
	
	
	
	

	2.13
	Space for Storage, Preparation, and Serving of Food
	
	
	
	
	

	2.14
	Other
	
	
	
	
	


	Item No
	3. Bathroom(s) 
	Room  #     
      or Direction
	Yes
Pass
	No
Fail
	Inc.
	Comment

	3.1
	Doors
	
	
	
	
	

	3.2
	Electrical Hazards and Lighting
	
	
	
	
	

	3.3
	Security
	
	
	
	
	

	3.4
	Window Condition
	
	
	
	
	

	3.5
	Ceiling Condition
	
	
	
	
	

	3.6
	Wall Condition
	
	
	
	
	

	3.7
	Floor Condition
	
	
	
	
	

	3.8
	Faucets & General Plumbing Conditions
	
	
	
	
	

	3.9
	Flushing Toilet in Enclosed Room in Unit
	
	
	
	
	

	3.10
	Fixed Wash Basin or Lavatory in Unit
	
	
	
	
	

	3.11
	Tub or Shower in Unit
	
	
	
	
	

	3.12
	Ventilation/evidence of mold or moisture
	
	
	
	
	

	3.13
	Other
	
	
	
	
	

	Item No
	4. Bedroom(s) 
	Room  #     
      or Direction
	Yes
Pass
	No
Fail
	Inc.
	Comment

	4.1
	Doors
	
	
	
	
	

	4.2
	Electrical Hazards and Lighting
	
	
	
	
	

	4.3
	Security
	
	
	
	
	

	4.4
	Window Condition
	
	
	
	
	

	4.5
	Ceiling Condition
	
	
	
	
	

	4.6
	Wall Condition
	
	
	
	
	

	4.7
	Floor Condition
	
	
	
	
	

	4.8
	Closet Space/Organization
	
	
	
	
	

	4.9
	Bed Conditions
	
	
	
	
	

	4.10
	Dressers 
	
	
	
	
	

	4.11
	Medication Lock Boxes Installed and Fixed
	
	
	
	
	 

	4.12
	Fire Exits Available 
	
	
	
	
	

	4.13
	Other
	
	
	
	
	

	Item No
	             5.     Misc. Interior 
	Room  #     
      or Direction
	Yes
Pass
	No
Fail
	Inc.
	Comment

	5.1
	DHHS License Posted
	
	
	
	
	

	5.2
	Naloxone Kit Available 
	
	
	
	
	

	5.3
	Fire Extinguishers present
	
	
	
	
	

	5.4
	Smoke Detectors Present and in working condition
	
	
	
	
	

	5.5
	Washer/Dryer in residence
	
	
	
	
	

	5.6
	UA materials properly stored
	
	
	
	
	

	5.7
	Fire Exits Available/Posted
	
	
	
	
	

	5.8
	No Evidence of Infestation
	
	
	
	
	

	5.9
	No Garbage and Debris
	
	
	
	
	

	5.10
	Refuse Disposal
	
	
	
	
	

	5.11
	Interior Stairs and Common Halls
	
	
	
	
	

	5.12
	Other Interior Hazards
	
	
	
	
	

	5.13
	Interior Air Quality
	
	
	
	
	

	5.14
	Bedrooms Numbered 
	
	
	
	
	

	5.15
	General Cleanliness
	
	
	
	
	

	5.16
	Paint (lead) 
	
	
	
	
	

	5.17
	Water Heater 
	
	
	
	
	

	5.17
	Other
	
	
	
	
	

	Item No
	             6.     Misc. Exterior 
	Room  #     
      or Direction
	Yes
Pass
	No
Fail
	Inc.
	Comment

	6.1
	Condition of Building Exterior (general)
	
	
	
	
	

	6.2
	Condition of Foundation
	
	
	
	
	

	6.3
	Condition of stairs, rails, and porches
	
	
	
	
	

	6.4
	Rain Gutters, Eaves, Spouts
	
	
	
	
	

	6.5
	Exterior Lighting
	
	
	
	
	

	6.6
	Condition of Walkways
	
	
	
	
	

	6.7
	No Garbage or Debris
	
	
	
	
	 

	6.8 
	Fire Ladders Present
	
	
	
	
	

	6.9
	Other
	
	
	
	
	

	Item No
	  7.     Programmatic Items 
	
	Yes
Pass
	No
Fail
	Inc.
	Comment

	7.1
	All contract items received
	
	
	
	
	

	7.2
	Rent Rate Amount
	
	N/A
	N/A
	N/A
	

	7.3
	Deposit Amount
	
	N/A
	N/A
	N/A
	

	7.4
	Other
	
	
	
	
	






	Inspection Summary /Comments
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