Room Condition Report (RCR)

 Complete this form and return it to your R.A. as soon as possible upon check in. It is extremely important that you mark any damages to your room on this form. Upon check out residents will be held responsible for all damages that were not previously listed on this form regardless of who did the damage. Failure to return this form on time may result in a fine and being held responsible for all damages found in the room at check out. Also, realize that you must check out with your RA upon leaving the residence halls or changing rooms, and will be fined if you do not make a checkout appointment at least 48 hours in advance.

	ITEM:
	#
	CHECK IN:
	STUDENT 
	CHECK OUT:
	#

	
	
	
	CHECK
	
	

	Suite Door
	 
	 
	 
	 
	 

	Suite Hallway
	 
	 
	 
	 
	 

	Room Door
	 
	 
	 
	 
	 

	Floor
	 
	 
	 
	 
	 

	Ceiling
	 
	 
	 
	 
	 

	Walls 
	 
	 
	 
	 
	 

	Closet Door
	 
	 
	 
	 
	 

	Closet Shelf/Rod 
	 
	 
	 
	 
	 

	Bed Frame
	 
	 
	 
	 
	 

	Mattress
	 
	 
	 
	 
	 

	Dresser
	 
	 
	 
	 
	 

	Desk
	 
	 
	 
	 
	 

	Chair
	 
	 
	 
	 
	 

	Air Conditioner
	 
	 
	 
	 
	 

	Light Fixture
	 
	 
	 
	 
	 

	Phone/Data Port
	 
	 
	 
	 
	 

	Trash Can
	 
	 
	 
	 
	 

	Blinds
	 
	 
	 
	 
	 

	Window Screen
	 
	 
	 
	 
	 

	Window
	 
	 
	 
	 
	 

	Lamps
	 
	 
	 
	 
	 

	Mirrors
	 
	 
	 
	 
	 

	Bathroom: 
	
	 
	 
	 
	

	Door
	 
	 
	 
	 
	 

	Light
	 
	 
	 
	 
	 

	Mirror
	 
	 
	 
	 
	 

	Sink
	 
	 
	 
	 
	 

	Cabinet
	 
	 
	 
	 
	 

	Toilet
	 
	 
	 
	 
	 

	TP Holder
	 
	 
	 
	 
	 

	Stall
	 
	 
	 
	 
	 

	Towel Rack
	 
	 
	 
	 
	 

	Shower
	 
	 
	 
	 
	 

	Trash Can
	 
	 
	 
	 
	 

	Floor
	 
	 
	 
	 
	 

	Walls 
	 
	 
	 
	 
	 

	Ceiling
	 
	 
	 
	 
	 


Name: __________________________________________ Hall: __________________ Room Number: _____________


SS#: ______-____-_______ Room Key Code: ________ Outside Key Code: _______ R.A.’s Name: ________________





Key


New: Brand new 


Excellent: No damage, still appears as new


Good: No damage, worn from normal use Many: > 10














Check In Stage


Staff Signature: ____________________________	Date: ____________


Resident’s Signature: _______________���________	Date: ____________





Check Out Stage


Staff Signature: ____________________________	Date: ____________


Resident’s Signature: _______________���________	Date: ____________


Returned Room Key: ___________ Returned Outside Key: ___________











