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Home Safety Check Pre Visit Assessment
Please fill in ALL sections of the form below.

(Please note: The telephone number you provide will need to be one that we can reach you on, as this is how we arrange the appointment).

	Date of Referral:
	     

	Name:
	     

	Address:


	     


	Postcode:
	     

	Telephone number:
	     

	Comments:

(Days  you are not available / any concerns etc.)
	     

	Name of Person / Organisation referring:
(If different from above)
	     

	
	Yes
	No

	Does anybody in the property have mobility problems?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is anyone over 65 in the property?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you live alone?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you had a fire within the last year?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is medical oxygen stored within the property?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do any occupants smoke in the property?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you use a traditional chip pan?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have working smoke alarms?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there any children or dependents under 5 in the property?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Once this form is complete, please send to the Community Safety Department:
By Email – 
cfsadmin@syfire.org.uk

By Fax  –
0114 2532888

By Post – 
CFS, South Yorkshire Fire & Rescue, 197 Eyre Street, Sheffield, S1 3FG
For contact by telephone please dial 0114 2532314.
Please tick to confirm that the Occupier has agreed to have details passed to SYFR:    FORMCHECKBOX 

