
 

 

Client #_________________  Frequency________________  ID Code_________________ 
 

Project Lifesaver International 
Client Check Sheet 

 
_______________________        _______________________        ________________________       ______________ 
          Client Name                                  Client City/Zip                       Client Location (Address)            Contact Phone 
 
________________________________        _____________________________     ____________________________ 
            Caregiver Contact                                        Caregiver Phone                                Caregiver Relationship 
 

☐ Client Facility   ☐ House ☐ Apartment. ☐ Duplex  ☐ Trailer ☐ Hospital  ☐ Nursing Home 

☐ Assisted Living  ☐ Secured  ☐ Fenced 
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Other comments or information: 

________________________________________________________________________________
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________________________________________________________________________________ 
 

 
 
 
 
 
 
 
 

DOSO187 


	Client: 
	Client Name: 
	Frequency: 
	ID Code: 
	Client CityZip: 
	Client Location Address: 
	Contact Phone: 
	Caregiver Contact: 
	Caregiver Phone: 
	Caregiver Relationship: 
	Client Facility: Off
	House: Off
	Apartment: Off
	Duplex: Off
	Trailer: Off
	Hospital: Off
	Nursing Home: Off
	Assisted Living: Off
	Secured: Off
	Fenced: Off
	Date1: 
	Time1: 
	Person Inspecting Equipment1: 
	Comments1: 
	Date2: 
	Time2: 
	Person Inspecting Equipment2: 
	Comments2: 
	Date3: 
	Time3: 
	Person Inspecting Equipment3: 
	Comments3: 
	Date4: 
	Time4: 
	Person Inspecting Equipment4: 
	Comments4: 
	Date5: 
	Time5: 
	Person Inspecting Equipment5: 
	Comments5: 
	Date6: 
	Time6: 
	Person Inspecting Equipment6: 
	Comments6: 
	Date7: 
	Time7: 
	Person Inspecting Equipment7: 
	Comments7: 
	Date8: 
	Time8: 
	Person Inspecting Equipment8: 
	Comments8: 
	Date9: 
	Time9: 
	Person Inspecting Equipment9: 
	Comments9: 
	Date10: 
	Time10: 
	Person Inspecting Equipment10: 
	Comments10: 
	Date11: 
	Time11: 
	Person Inspecting Equipment11: 
	Comments11: 
	Date12: 
	Time12: 
	Person Inspecting Equipment12: 
	Comments12: 
	Date13: 
	Time13: 
	Person Inspecting Equipment13: 
	Comments13: 
	Date14: 
	Time14: 
	Person Inspecting Equipment14: 
	Comments14: 
	Date15: 
	Time15: 
	Person Inspecting Equipment15: 
	Comments15: 
	Date16: 
	Time16: 
	Person Inspecting Equipment16: 
	Comments16: 
	Date17: 
	Time17: 
	Person Inspecting Equipment17: 
	Comments17: 
	Date18: 
	Time18: 
	Person Inspecting Equipment18: 
	Comments18: 
	Date19: 
	Time19: 
	Person Inspecting Equipment19: 
	Comments19: 
	Date20: 
	Time20: 
	Person Inspecting Equipment20: 
	Comments20: 
	Date21: 
	Time21: 
	Person Inspecting Equipment21: 
	Comments21: 
	Date22: 
	Time22: 
	Person Inspecting Equipment22: 
	Comments22: 
	Date23: 
	Time23: 
	Person Inspecting Equipment23: 
	Comments23: 
	Date24: 
	Time24: 
	Person Inspecting Equipment24: 
	Comments24: 
	Date25: 
	Time25: 
	Person Inspecting Equipment25: 
	Comments25: 
	Date26: 
	Time26: 
	Person Inspecting Equipment26: 
	Comments26: 
	Date27: 
	Time27: 
	Person Inspecting Equipment27: 
	Comments27: 
	Date28: 
	Time28: 
	Person Inspecting Equipment28: 
	Comments28: 
	Date29: 
	Time29: 
	Person Inspecting Equipment29: 
	Comments29: 
	Date30: 
	Time30: 
	Person Inspecting Equipment30: 
	Comments30: 
	Date31: 
	Time31: 
	Person Inspecting Equipment31: 
	Comments31: 
	Date32: 
	Time32: 
	Person Inspecting Equipment32: 
	Comments32: 
	Date33: 
	Time33: 
	Person Inspecting Equipment33: 
	Comments33: 
	Date34: 
	Time34: 
	Person Inspecting Equipment34: 
	Comments34: 
	Date35: 
	Time35: 
	Person Inspecting Equipment35: 
	Comments35: 
	Date36: 
	Time36: 
	Person Inspecting Equipment36: 
	Comments36: 
	Date37: 
	Time37: 
	Person Inspecting Equipment37: 
	Comments37: 
	Date38: 
	Time38: 
	Person Inspecting Equipment38: 
	Comments38: 
	Date39: 
	Time39: 
	Person Inspecting Equipment39: 
	Comments39: 
	Date40: 
	Time40: 
	Person Inspecting Equipment40: 
	Comments40: 
	Date41: 
	Time41: 
	Person Inspecting Equipment41: 
	Comments41: 
	Date42: 
	Time42: 
	Person Inspecting Equipment42: 
	Comments42: 
	Date43: 
	Time43: 
	Person Inspecting Equipment43: 
	Comments43: 
	Date44: 
	Time44: 
	Person Inspecting Equipment44: 
	Comments44: 
	Date45: 
	Time45: 
	Person Inspecting Equipment45: 
	Comments45: 
	Date46: 
	Time46: 
	Person Inspecting Equipment46: 
	Comments46: 
	Date47: 
	Time47: 
	Person Inspecting Equipment47: 
	Comments47: 
	Date48: 
	Time48: 
	Person Inspecting Equipment48: 
	Comments48: 
	Date49: 
	Time49: 
	Person Inspecting Equipment49: 
	Comments49: 
	Date50: 
	Time50: 
	Person Inspecting Equipment50: 
	Comments50: 
	Date51: 
	Time51: 
	Person Inspecting Equipment51: 
	Comments51: 
	Date52: 
	Time52: 
	Person Inspecting Equipment52: 
	Comments52: 
	Date53: 
	Time53: 
	Person Inspecting Equipment53: 
	Comments53: 
	Date54: 
	Time54: 
	Person Inspecting Equipment54: 
	Comments54: 
	Date55: 
	Time55: 
	Person Inspecting Equipment55: 
	Comments55: 
	Date56: 
	Time56: 
	Person Inspecting Equipment56: 
	Comments56: 
	Date57: 
	Time57: 
	Person Inspecting Equipment57: 
	Comments57: 
	Date58: 
	Time58: 
	Person Inspecting Equipment58: 
	Comments58: 
	Date59: 
	Time59: 
	Person Inspecting Equipment59: 
	Comments59: 
	Date60: 
	Time60: 
	Person Inspecting Equipment60: 
	Comments60: 
	Other comments or information 1: 
	Other comments or information 2: 
	Other comments or information 3: 
	Other comments or information 4: 
	Other comments or information 5: 
	Other comments or information 6: 


