OXFORD HOUSES OF VIRGINIA

HOUSE VISIT EVALUATION FOLLOW-UP FORM
HOUSING SERVICE COMMITTEE HOUSE VISIT

*THIS REPORT IS TO BE REVIEWED AT THE HSC MONTHLY CHAPTER MEETING

YOUR NAME: YOUR HOUSE:

POSITION: DATE:

NAME OF HOUSE VISITED: PHONE:
HOUSE ADDRESS:

DID YOU COMPLETE A HOUSE WALKTHROUGH & ROOM CHECK (Y/N):

COMMENTS:

DID YOU MAKE ANY SUGGESTIONS, VIEW ANY DETAILS, NOTE ANY
IMPROVEMENTS OR PROGRESS NOTES FROM THE FIRST VISIT? (Y/N):
LIST ITEMS:

WAS THE HOUSE ACCOUNTABLE AND ACCEPTABLE TO YOUR SUGGESTIONS
(YIN):
OTHER REMARKS:

SIGNATURE: DATE:
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