
ANIMAL FACILITY SANITATION CHECKLIST
1.  DATE OF INSPECTION
     (YYYYMMDD)

2.  AREA 3.  BUILDING NUMBER

4.  NAME OF SUPERVISOR (Last, First, Middle Initial) 5.  NAME OF INSPECTOR (Last, First, Middle Initial)

SECTION I - SANITARY CONDITIONS

ITEM
NO. ITEM

(X)
UNSATSAT

ITEM
NO. ITEM

(X)
UNSATSAT

1
2
3
4
5
6
7
8

PREMISES
STALLS/KENNELS
TACK/EQUIPMENT ROOMS
OFFICE LOUNGE - LOCKER ROOM
TOILET FACILITIES
FOOD/BEVERAGE VENDING MACHINES
CORRALS/RUNS
FEED QUALITY AND STORAGE

  9
10
11
12
13
14
15
16

WATER TROUGHS/PANS
ANIMAL WASTE DISPOSAL
TRASH DISPOSAL
INSECT AND RODENT CONTROL
QUARANTINE AND ISOLATION AREA
EQUIPMENT
WATER SUPPLY
PASTURES/TRAINING AREAS

17.  REMARKS AND RECOMMENDATIONS

SECTION II - ANIMAL PREVENTIVE HEALTH MEASURES

ITEM
NO. ITEM

(X)
UNSATSAT

ITEM
NO. ITEM

(X)
UNSATSAT

1
2
3

CONDITION/GROOMING
PERSONNEL TRAINING
FEED AND WATER SCHEDULE

4
5
6

QUARANTINE MEASURES
REQUIRED VACCINATIONS CURRENT
SAFETY MEASURES

7.  REMARKS AND RECOMMENDATIONS

SECTION III - GENERAL RATING

EXCELLENT SATISFACTORY UNSATISFACTORY

SIGNATURE OF VETERINARY CORPS OFFICER

DD FORM 2342, JAN 2000 PREVIOUS EDITION MAY BE USED.
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