Audit Tool

SCHOOL: ____________________________________

DATE: _______________________________________

As you are walking to the school entrance, note the…

1. Local outside environment

· Any sources of vehicle engine (auto, truck, or bus) exhaust?  

· Any vehicles left idling when parked at loading zones, docks, or lots?

· Describe potential sources of air contamination in the vicinity (smoke stacks, factories, construction)

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

· Are there clean walk-off mats at the exterior entrance?

· Do the roof downspouts drain water away from the building?

· Are the windows in good repair (no cracks, no missing panes, good seals, etc.)?

YES (0)
NO (1)

YES (0)
NO (3)
YES (1)
NO (0)
YES (3)
NO (0)
YES (3)
NO (0)
Enter the school, go to the principal's office, and introduce yourself…

2. Principal's office

· How often do you spray pesticides?

_______________________________________________

_______________________________________________

· If you spray pesticides, can you provide us with a copy of each pesticide’s Material Safety Data Sheet (MSDS)?

· Before you spray pesticides, are parents/staff/students notified?

· No (skip to next question)
· Yes

· How are they notified?

_________________________________________

_________________________________________

· Has the school drafted and formalized a least toxic Integrated Pest Management (IPM) plan?  

· Does the school contract an outside pest control operator or is pest control done in-house?

· Outside pest control operator

· Does that contract require the operator to use IPM?

· In-house

· Is that person licensed to spray pesticides?

· May we have a copy of the IPM plan?

· How is it implementing its IPM plan?

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

· Has the school received any building/food code violations?

If yes,

· Are building and food code violations on hand?           If yes, ask for copies.  
Do a tally: building _____  food _____
YES (3)
NO (0)

YES (3)
NO (0)

YES (3)
NO (0)
YES (3)
NO (0)
YES (3)
NO (0)
YES (1)
NO (0)
YES (0)
NO (3)
YES (3)
NO (0)
Principal's Office continued…

· Is the asbestos management plan readily available?  

· Does it include a description of the steps taken to notify parents, teachers, and employee organizations of the plan and a dated copy of the notification?

· Is the principal notifying parents, teachers, and employee organizations of the availability of the asbestos management plan at least once a year?

· May we have a floor plan of the building?  (Most facilities have a fire evacuation plan map that would be sufficient.  Explain that this is to help orient both auditors and evaluators.)

YES (3)
NO (0)
YES (3)
NO (0)
YES (3)
NO (0)
YES (1)
NO (0)
Principal's Office continued…

Extra Credit:

· Describe the system for handling health/life/safety complaints

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

· Is there documentation of building-related complaints or is it by word-of-mouth?

· How quickly are routine repairs completed? 

____________________________________________

____________________________________________

· How quickly are major repairs completed?

____________________________________________

____________________________________________

· Is there a committee of teachers and/or administrators that deal with health/life/safety issues?  

· How can we contact the coordinator of this committee?

____________________________________________

____________________________________________

____________________________________________

· Does the school have a Hazard Communications Program (provides MSDS sheets for all chemicals, appropriate training to staff and students on how to use chemicals, labels for all containers, and personal protection equipment like goggles and gloves)? 

____________________________________________

____________________________________________

____________________________________________

· Does the school purchase and use environmentally safe cleaning products when possible?

EFFECTIVE (2)

NOT EFFECTIVE (0)

DOCUMENTATION (2) WORD OF MOUTH (1)
PROMPTLY COMPLETED (2)

COMPLETED (1)

PROMPTLY COMPLETED (2)

COMPLETED (1)

YES (2)
NO (0)
YES (2)
NO (0)

YES (2)
NO (0)

Next, ask to see the engineer and have him/her take you to their office or mechanical room…

3. Engineer's room/Mechanical room

· (Only answer if you circled ‘yes’ to the first question on page 1): How close, approximately in feet, are these sources of engine exhaust to the HVAC air intake(s)?

_______________________________________________

_______________________________________________

_______________________________________________

· How old is the school?  (List all buildings including gyms, trailers, etc)

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

· Have there been any major renovations in the last 20 years?  State when and describe:

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

· Have there been any water incursions in any of the school buildings?  Describe/show us.

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

· Are there chronic problems the engineer encounters at this particular school?  Describe.

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

WATER FOR EACH (0)

NO WATER (3)

PROBLEMS (0)

NO PROBLEMS (3)

Engineer's Room/Mechanical Room continued…

· Determine if central HVAC or room peripherals are used:

If central…

· Are there new replacement air filters in stock?

· How often are they changed?

· Does it provide A/C?

If yes, are there problems with…

· Moisture?

· Drainage?

· Condensation?

In the mechanical room itself…

· Is it clean and maintained?

· Is it cluttered or used for storage for things not pertaining to the engineer's duties?

· Are relevant records and logs maintained?

· Are there floor drains?  

· Are the floor drains blocked?

· Ask if the drains are regularly flushed.

· Does the mechanical room or spaces have a recent history of water intrusion?

YES (3)
NO (0)

ANNUALLY (1) QUARTERLY (2) MONTHLY (3)

YES (0)
NO (3)

YES (0)
NO (3)
YES (0)
NO (3)
YES (3)
NO (0)

YES (0)
NO (3)

YES (3)
NO (0)

YES (3)
NO (0)

YES (0)
NO (3)

N/A

YES (3)
NO (0)

N/A

YES (0)
NO (3)

Ask to see the janitorial/maintenance supply closet…

4. Janitor's supply closet

· Is the closet kept locked?

· Is it easily accessible for children?

· Is it cluttered or crowded?

· Is it used for storage (items not pertaining to janitorial duties)?

· Are there unusual odors?

· Are there floor drains?

Cleaning products

· Are they labeled?

· Are they ordered in a reasonable way?

· Are there extremely large quantities that are unused?

· Are there any that are unused and old?

· Are there any that need to be disposed of, but haven't been yet?

· Are any of them open (open lids, cracks)?

YES (3)
NO (0)

YES (0)
NO (3)

YES (0)
NO (3)

YES (0)
NO (3)

YES (0)
NO (3)

YES (3)
NO (0)

YES (3)
NO (0)

YES (3)
NO (0)

YES (0)
NO (3)

YES (0)
NO (3)

YES (3)
NO (0)

YES (0)
NO (3)

Visit about 3-6 classrooms (depending on the size of your school).  Choose a variety of classrooms that differ physically and geographically within the school.  Fill out the following evaluation for each of the classrooms you visit…

5. CLASSROOM: ____________________________________

· If the building was built before 1980 (refer to your answer on the Engineer sheet), is the paint peeling or flaking? [lead paint hazard]

· Describe how the temperature is controlled (by room thermostat, by teacher complaint, space heater, window A/C unit, fan, etc.)

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

Does this room operate on a central HVAC system?
· No  (skip to section B)
· Yes

A. Central/mechanical HVAC

· Are exhaust grills (grates covering the air vents) clean?

· Are there stains on the ceiling tiles surrounding the vents?

Check for airflow by holding a piece of tissue paper near the air supply vent.

· Does the tissue flutter away from the vent?

· Is the airflow diverted or obstructed by books, papers, furniture, or other obstacles?

Check for airflow at the air return grille with a tissue.

· Does the tissue stick to the grille?

· Is the airflow obstructed by books, papers, furniture, or other obstacles?

B. Room HVAC

How is the temperature controlled? (Answer all that apply)

· A/C units

· Is there anything blocking the unit?

· Is there excessive condensation or moisture problems from the unit?

· Radiators

· Is there anything blocking the radiator?  

· Items placed on top of it?

· Windows

· Can they be opened?  

· How often are they opened?

YES (0)
NO (3)

N/A
YES (3)
NO (0)
YES (0)
NO (2)
YES (3)
NO (0)

YES (0)
NO (3)
YES (3)
NO (0)

YES (0)
NO (3)

YES (0)
NO (3)
YES (0)
NO (3)
YES (0)
NO (3)
YES (0)
NO (3)

YES (3)
NO (0)
RARELY (1) OCCASIONALLY (2) FREQUENTLY (1)

Classroom continued…

CLASSROOM: _______________________________________

· Are they cracked or broken?

· Other _________________________________

Is this room carpeted?

· No (skip to Section D)
· Yes

C. Carpeting

· Are there any visible stains?

· Are there any strange odors?

· Is it clean?  

· How often is it cleaned?

Are there class animals/pets?

· No  (skip to Section E)
· Yes

· What kind of animals?

____________________________________________

____________________________________________

____________________________________________

D. Animals

· Are the animals kept in cages as much as possible? 

· Are they allowed to roam freely?

· Are the cages cleaned regularly?

· Are the animals located away from the ventilation system vents?

E. General Environment—Describe where applicable…

· Is the classroom generally well-maintained?

· Describe any unusual odors:

____________________________________________

____________________________________________

____________________________________________

· Is the room comfortable (temperature, humidity, ventilation, etc)?

· Are there any stains on the ceiling and/or walls?  

· If there are stains, are they recent?

· Is there any visible mold?

· Are there any obvious safety concerns?
YES (0)
NO (3)
YES (0)
NO (3)
YES (0)
NO (3)

YES (0)
NO (3)

YES (3)
NO (0)

MONTHLY (1) 

WEEKLY (2)

DAILY (3)
YES (0)
NO (4)

YES (1)
NO (0)

YES (0)
NO (1)

YES (1)
NO (0)

YES (1)
NO (0)

YES (3)
NO (0)

YES (3)
NO (0)

YES (0)
NO (3)

YES (0)
NO (3)

N/A

YES (0)
NO (3)

YES (0)
NO (3)

Visit a few of the 'specialty' classrooms, such as science labs, photography labs, art rooms, and shop classes.

6. ‘SPECIALTY’ CLASSROOM: _______________________

· Where are the chemicals (photo developers, solvents, mercury, etc.) stored?

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

· Are safety cabinets present and used for flammable and reactive chemicals?  

· Who has access to the safety cabinets?

_______________________________________________

_______________________________________________

_______________________________________________

· How are they stored?

· Are there large quantities of unused or old chemicals?

· Is there a chemical inventory of all the chemicals on-site?

· How often is an inventory taken?  [An inventory simply has to have the name of the chemical (perhaps a generic name if that is easier for recognition purposes), what container it is in, how much of it there is and where it is stored in the school.]

· Are there guidelines for some general work practices for safe handling and storage of these chemicals?

· Are teachers following the suppliers' recommendations or those on the Material Safety Data Sheet (MSDS) that should come with the shipment?

· Are MSDSs visible and available for use?

YES (3)
NO (0)

ALPHABETICALLY (0)

BY REACTIVITY (3)

YES (0)
NO (3)

YES (3)
NO (0)

MORE THAN A YEAR (1) 

ONCE A YEAR (2) 

EVERY SEMESTER (3)

YES (3)
NO (0)

YES (3)
NO (0)

YES (3)
NO (0)

Visit the cafeteria/kitchen…

7. Cafeteria/Kitchen

· Is there a kitchen?

· No  (skip to Section B) 
· Yes

A. Kitchen

· Does the kitchen have exhaust hoods?

· Do the exhaust hoods function properly? (Use the tissue test or your hand.) 

· Are the hoods and filters clean?

· Are there floor drains?

· Is there sanitizing soap for food handlers? 

· Is the soap dispenser empty?

· Is it generally clean?  

· Are there food scraps, spills, etc.?

B. Cafeteria/Eating Area

· Are there enough trash cans for food disposal?  

· Are the trash cans emptied every day?

· Is the area generally clean?  

· Are there food scraps, spills, etc.?

· Is there an obvious pest problem?

· Are there cracks in the walls, doors, or windows that lead to the outside?

· Are there IPM actions in place (sticky traps for monitoring, door sweeps, etc.)?
YES (3)
NO (0)

YES (3)
NO (0)

YES (3)
NO (0)

YES (3)
NO (0)

YES (3)
NO (0)

YES (0)
NO (3)

YES (3)
NO (0)

YES (0)
NO (3)

YES (3)
NO (0)

YES (3)
NO (0)

YES (3)
NO (0)

YES (0)
NO (3)

YES (0)
NO (3)

YES (0)
NO (3)

YES (3)
NO (0)

Visit a couple of bathrooms…

8. BATHROOM: _____________________________________

· Are there operating exhaust fans or vents?

· Are there sewer odors present?

· Are there overly strong deodorizer/cleaner smells?

· Is the plumbing in good, working order?

· Are the soap and toilet paper dispensers full and stocked?

· Are there sufficient towels or hand air dryers that work properly?

YES (3)
NO (0)

YES (0)
NO (3)

YES (0)
NO (3)

YES (3)
NO (0)

YES (3)
NO (0)

YES (3)
NO (0)
Office use
                                                    SCORE—TOTAL POINTS THIS PAGE: ______

