Greek Row Room Condition Report

Chapter_________________________________________ Room #________________Date______________________
Resident Name_______________________________________ Roommate(s)_________________________________
I understand that this form reflects the condition of the room I have rented from my fraternity’s housing corporation and that I am to leave the room in the same condition in which I entered it.  I further understand that I am obligated to schedule a check out time with my chapter House Manager, and understand that failure to follow proper check-out procedures will result in a $200 fine.  Finally, I understand that any damage that occurs to my room during my period of residence will be charged to my university account through the Office of Greek Life.

ROOM CONDITION

Check Point



Check-in


Check-out

	Walls
	Good    Fair    Poor    Missing    N/A

Comments:


	Good    Fair    Poor    Missing    N/A

Comments:



	Blinds/Window Treatments
	Good    Fair    Poor    Missing    N/A

Comments:


	Good    Fair    Poor    Missing    N/A

Comments:



	Windows
	Good    Fair    Poor    Missing    N/A

Comments:


	Good    Fair    Poor    Missing    N/A

Comments:



	Carpet/Tile Floor
	Good    Fair    Poor    Missing    N/A

Comments:


	Good    Fair    Poor    Missing    N/A

Comments:



	Bed (Frame and Mattress)
	Good    Fair    Poor    Missing    N/A

Comments:


	Good    Fair    Poor    Missing    N/A

Comments:

	Desk
	Good    Fair    Poor    Missing    N/A

Comments:

	Good    Fair    Poor    Missing    N/A

Comments:

	Chair
	Good    Fair    Poor    Missing    N/A

Comments:

	Good    Fair    Poor    Missing    N/A

Comments:

	Dresser (If applicable)
	Good    Fair    Poor    Missing    N/A

Comments:

	Good    Fair    Poor    Missing    N/A

Comments:

	Door/Door Frame
	Good    Fair    Poor    Missing    N/A

Comments:

	Good    Fair    Poor    Missing    N/A

Comments:

	Door Handle
	Good    Fair    Poor    Missing    N/A

Comments:

	Good    Fair    Poor    Missing    N/A

Comments:

	Phone/Data Jack
	Good    Fair    Poor    Missing    N/A

Comments:

	Good    Fair    Poor    Missing    N/A

Comments:

	Bathroom (If applicable)
	Good    Fair    Poor    Missing    N/A

Comments:

	Good    Fair    Poor    Missing    N/A

Comments:

	Smoke Detector
	Good    Fair    Poor    Missing    N/A

Comments:

	Good    Fair    Poor    Missing    N/A

Comments:

	Sprinkler Heads


	Good    Fair    Poor    Missing    N/A

Comments:

	Good    Fair    Poor    Missing    N/A

Comments:


	Miscellaneous

(Please Specify)


	Good    Fair    Poor    Missing    N/A

Comments:

	Good    Fair    Poor    Missing    N/A

Comments:



Additional Comments: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I have read, completed and agree with all assessments made in this RCR at the time of check in.

Signature of Resident___________________________________________________________ Date________________

Signature of House Manager _____________________________________________________ Date________________

I have read, completed and agree with all assessments made in this RCR at the time of check out.

Signature of Resident___________________________________________________________ Date________________

Signature of House Manager_____________________________________________________ Date________________
