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Room – Record pupils- & students dormitory 
 
 

Room number:...............................   Name: ........................................................................................................................  
 

I´ve inspected the room (number mentioned above) and confirm that the marked fitments are in a usable state and have 
no damages. For damages which are not mentioned in the list but will be noticed/detected by departure I´ll take the full 
financial responsibility! 

 

fitment detected  detected 
 damage by arrival repaired damage by departure 

 

 entrance door 
 anteroom - floor 
 anteroom – shoe bin, … 

 

 plumbing unit - door 
 plumbing unit – floor (spots, …) 
 sink (spots, cracks, …) 
 rack (+ one basket per resident) 
 mirror 
 shower tray (spots) 
 shower – door (spots, functionality, …) 
 armature: sink & shower 
 towel rail 
 WC, toilet seat 

 

 floor 
 plinth 
 walls (spots, holes, …) 
 plug socket, switcher, … 
 lamps 
 windows 
 window sills 
 curtains 
 balcony door 
 balcony 
 heater 

 

 writing desk 
 writing desk ark 
 chair – NUMBER: :  ...............................  
 pin board 
 trash boxes, boxes for separation   

QUANTITY:  ..........................................  
 shelves 
 wardrobe 
 wardrobe – door  

 

 bed frame  
 lath floor 
 mattress 
 mattress cover 

 

 fridge in the room? since? 
 

I confirm, that I have been instructed in the fire safety regulations for the pupils- and students dormitory Junges Wohnen – 
Guter Hirte. I have understood the full substance of these regulations. 
(the fire safety regulations are available at the homepage www.junges-wohnen.at, menu item “Download”.) 
 
 

Date, 
 

  Resident:   ...........................................................................     Pedagogue: ......................................................................  
------------------------- 

Date, 
 

  Resident:   ...........................................................................     Pedagogue: ......................................................................  


