
Evaluation Checklist for an Independent-Living Retirement Home

Name of facility____________________________________ Address____________________________________

Price per month: ______________	 	 Phone_______________________________________________

Rating	 	 	 	 	 Great	 	 	 Reasonable	 	 Not so great

Location of facility	 	 	 	 q		 	 q		 	 q
Lighting & cleanliness	 	 	 q		 	 q		 	 q
Security	 	 	 	 	 q		 	 q		 	 q
Smell of lobby	 	 	 	 q		 	 q		 	 q
Residents in facility		 	 	 q		 	 q		 	 q
Transportation provided	 	 	 q		 	 q		 	 q
Social calendar	 	 	 	 q		 	 q		 	 q
Facility staff	 	 	 	 q		 	 q		 	 q
Meals	 	 	 	 	 q		 	 q		 	 q
Available rooms	 	 	 	 q		 	 q		 	 q
Hair salon	 	 	 	 q		 	 q		 	 q
Overall impression	 	 	 	 q		 	 q		 	 q
Is assisted living provided?	 yesq		 noq		
Special dietary needs OK?	 yesq		 noq		

Other______________________________________________________________________________________________________

Other______________________________________________________________________________________________________

Other______________________________________________________________________________________________________

Notes and impressions: _______________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________


