
Q1PT6 – DRRR HOME SAFETY ASSESSMENT – INDIVIDUAL APPROACH​
​
NAME: ​ ​ ​ ​ ​ ​ ​ ​ GROUP NO.:​
SECTION:  

HOME ADDRESS: ​
 

Is there adequate lighting in the walkways? 

PUT A CHECK IF, YES PUT A CHECK IF, NO IF YES, PUT A 

PICTURE AS PROOF 

IF NO, WHAT ARE 

YOU GOING TO DO 

TO REDUCE HAZARD 

AND WHEN? 

   

 

 

 

 

 

 

 

 

 

​
Is the driveway smooth and evenly paved? 

PUT A CHECK IF, YES PUT A CHECK IF, NO IF YES, PUT A 

PICTURE AS PROOF 

IF NO, WHAT ARE 

YOU GOING TO DO 

TO REDUCE HAZARD 

AND WHEN? 

   

 

 

 

 

 

 

 

 

 

​
Are walkways smooth and level (no cracks, gaps, or other tripping hazards)? 

PUT A CHECK IF, YES PUT A CHECK IF, NO IF YES, PUT A 

PICTURE AS PROOF 

IF NO, WHAT ARE 

YOU GOING TO DO 

TO REDUCE HAZARD 

AND WHEN? 

   

 

 

 

 

 

 

 

 

 

​
Are steps along walkways clearly visible? 

PUT A CHECK IF, YES PUT A CHECK IF, NO IF YES, PUT A 

PICTURE AS PROOF 

IF NO, WHAT ARE 

YOU GOING TO DO 

TO REDUCE HAZARD 

AND WHEN? 

   

 

 

 

 

 



 

 

​
Do entry stairs or ramps to the house have railings? 

PUT A CHECK IF, YES PUT A CHECK IF, NO IF YES, PUT A 

PICTURE AS PROOF 

IF NO, WHAT ARE 

YOU GOING TO DO TO 

REDUCE HAZARD 

AND WHEN? 

   

 

 

 

 

 

 

​
Are locks in good working order and easy to use? 

PUT A CHECK IF, YES PUT A CHECK IF, NO IF YES, PUT A 

PICTURE AS PROOF 

IF NO, WHAT ARE 

YOU GOING TO DO TO 

REDUCE HAZARD 

AND WHEN? 

   

 

 

 

 

 

​
Are walkways around the house, smooth and free of obstacles and overgrown shrubbery, grass, and 

weeds that could cause tripping? 

PUT A CHECK IF, YES PUT A CHECK IF, NO IF YES, PUT A 

PICTURE AS PROOF 

IF NO, WHAT ARE 

YOU GOING TO DO TO 

REDUCE HAZARD 

AND WHEN? 

   

 

 

 

​
Is there a clear pathway (devoid of clutter) through the entry hall? 

PUT A CHECK IF, YES PUT A CHECK IF, NO IF YES, PUT A 

PICTURE AS PROOF 

IF NO, WHAT ARE 

YOU GOING TO DO TO 

REDUCE HAZARD 

AND WHEN? 



   

 

 

 

​
Are all cords and wires out of the pathway? 

PUT A CHECK IF, YES PUT A CHECK IF, NO IF YES, PUT A 

PICTURE AS PROOF 

IF NO, WHAT ARE 

YOU GOING TO DO TO 

REDUCE HAZARD 

AND WHEN? 

   

 

 

 

​
Is there a fire extinguisher in the house? 

PUT A CHECK IF, YES PUT A CHECK IF, NO IF YES, PUT A 

PICTURE AS PROOF 

IF NO, WHAT ARE 

YOU GOING TO DO TO 

REDUCE HAZARD 

AND WHEN? 

   

 

 

 

​
Collage Picture of your House (please label what part of the house is taken and augmented into your 

collage below.)​
​
​
​
 


