
TRAILER ESTATES PARK AND RECREATION DISTRICT 
KITCHEN INSPECTION/MEETING ROOM INSPECTION FORM 
 

NAME OF ORGANIZATION:   
 

DATE OF FUNCTION: _________________________________________________ 
 

PERSON RESPONSIBLE/RESERVATION:   
 

This is verification that the reserved facility ___ Kitchen or ___ Meeting Room has been 
inspected as follows: 

 

Area Pass Fail  Area Pass Fail  Area Pass Fail 
2 Coolers    Griddle    Cambros   
Freezers    Sinks    Floor   
Oven    3 Counters    Towels   
Stove    Dishwasher    Coffee Pots   
Warming 
Cabinet 

   Items put away 
properly 

   Other–Specify 
below 

  

COMMENTS (required for every “Fail”):  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
INSPECTED BY: 

 
Signature (Kitchen Manager/Maintenance Staff)                     Date 

 
 

Reviewed by: Date:    
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