Annexure A

Revised Checklist for School Fitness
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School Name:-- \,L'XM’. ..... \_1154 .\’.S(LQU')\/l (kq\ ‘ JCR/\‘”U i

SChool Code oo

SLNo.  Item to be verified Yes No Remarks

1. Bullding Structurally stable . | ]
2. Lxisting compound walls safe and intact &) ]
3. Premises free of unsafe pits, ] ]

mounds and slopes.

4. Whether the new Constructions comply with &

Building Rules & anprovals

5. Dangerous/ overgrown trees and =]
branches pruned or removed
6. Kitchen does not have any ] ). NN -
safety issue
7. Whether Asbestos/Tin/ l.7] =1

Aluminium sheet roofs have been

replaced?

8. Whether Parapet Walls are there for
= -

for wells and open wells are covered ?

9. Electrical wiring safe (old/damaged
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wiring replaced)

[



2
10. Transformers (if nearby) fenced properly — ]
11. No exposed or hazardous el tric NA
‘ R
posts/ electric wires near school.
12. Fire extinguisher installed ] ] Y

The inspecting officer may ofier remarks regarding item 10 and 11. The head of institution shall
rectify the defects and obtain NOC from KSEB in cases pertaining to ltems 10 and 11.

HEALTH AND SANITATH

B
B

13, Adequate, clean, ventilated IZ(- —1

toilets with runmng water
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17. R control measures are in place |§/|':]

Signature & Seal of School Principal/HM: 7

ltens 13 to 17 are to be certified by the Heg\jt;fff (Hl/ S) of the concerned Loca

Signature & Seal of Health inspector = ‘t

, =
Signature & Seal of Assistant Engineer, LSGD: 'y “!‘;/'1 S
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inspection Date: —




