Low Frequency Inspection Form
District Name

School:  ___________________________	Play Area:  _________________________

Inspector Name:  ____________________	Date: ____ Start/Finish Times _____/_____

Repairer Name:  _____________________	Date: ____ Start/Finish Times _____/_____

Codes:  1 = okay	2 = needs maintenance	3 = request for repair
0 = supervisor notified and work order written	X = corrective action taken

	Play Component
	Code
	Inspection Comments
	Repair Comments
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Directions:
1. Indicate condition of components by using the above referenced codes.
2. Describe problem or hazard that is present or repair that is needed.
3. Note the corrective action taken.
4. File each inspection report.

Work order numbers (list all that apply)  _______________________________

Reviewed by ________________________________	Date: ______________

Use back of form for additional comments
