ROOM CONDITION INVENTORY

Fall 2009/Spring 2010
CHAPTER__________________________




ROOM NUMBER____________________

RESIDENT________________________




HOUSE MANAGER__________________________







MOVE IN







MOVE OUT





GOOD
FAIR
POOR
N/A
COMMENTS



GOOD
FAIR
POOR N/A  COMMENTS
1. ROOM DOOR & LOCK
____________________________________________________________________________________________________________

2. WALLS

____________________________________________________________________________________________________________

3. BED

____________________________________________________________________________________________________________

4. DRESSER(S)

____________________________________________________________________________________________________________

5. DESK/CHAIR

____________________________________________________________________________________________________________

6. WINDOW(S)

____________________________________________________________________________________________________________

7. WINDOW SHADE/BLIND

____________________________________________________________________________________________________________

8. CLOSET

____________________________________________________________________________________________________________

9. LIGHT FIXTURE(S)

____________________________________________________________________________________________________________

10. GREEKNET PORT 

(phone/internet/cable connection)

____________________________________________________________________________________________________________

11. OTHER (SPECIFY)

____________________________________________________________________________________________________________

RESIDENT'S SIGNATURE__________________ DATE___________ 
RESIDENT'S SIGNATURE_____________ DATE__________

HOUSE MANAGER SIGNATURE_______________ DATE___________
HOUSE MANAGER SIGNATURE__________ DATE__________
