File No. «Premise_code»
Date _________

Officer ____________________

«Premise_name»
Proprietor: «Proprietor_fname» «Proprietor_sname»
«Address_1»
«Address_2»
«Address_3»
«Address_4»
Bed and Breakfast Assessment Form
	A = good standard B = minor non-compliance C = major non-compliance

	1
	Sleeping apartments (Sleeps 6 or less)

	a
	Number of beds
	Single:
	Double:
	Bunk:

	b
	Sufficient storage space for personal items
	 

	c
	Adequate and clean linen
	 

	d
	Mattress protectors
	 

	e
	Floor/Walls/Ceilings
	 

	f
	Fittings and fixtures
	 

	g
	Adequate ventilation
	 

	2
	Bathroom and Dining Facilities

	a
	Facilities
	Toilet:
	Handbasin:
	Shower/other:

	b
	Floor/walls/ceiling
	 
	 
	 

	c
	Adequate seating for dining
	 

	4
	General Facilities 

	a
	Swimming pool for guest use
	Y/N

	b
	Swimming pool sign posted if not for guest use
	Y/N

	c
	Swimming pool opening times
	Yearly □  Summer □

	5
	Food Premises 

	a
	Low Risk Food Premises Assessment Completed?
	Y/N

	
	Comments/Notes:
	Due

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I have read and discussed the above items with an EHO and I understand the requirements of this report. 

Owner/Proprietor/Attendant:……………………………………….












