
ENVIRONMENTAL HEALTH ASSESSMENT FORM FOR DISASTER SHELTERS
During COVID-19

CDC’s Interim Guidance for General Population Shelters During COVID-19 provides guidelines with in-depth steps on how to prevent transmission 
of COVID-19 in general population shelters. We recommend reviewing these guidelines in addition to using this assessment form.

I. ASSESSING AGENCY
1Agency/Organization Name: 	 	 137Immediate needs identified 	  Yes	  No
2Assessor Name/Title:  	
3Phone: 	   4Email or Other Contact: 	

II. FACILITY TYPE, NAME, AND CENSUS DATA
5Shelter type:	  General population	  Medical	  Other:  	
6 Red Cross Facility:	  Yes	  No	  Unk/NA		  7Red Cross Code: 	   
8Date shelter opened (mm/dd/yr):  	    9Date assessed (mm/dd/yr): 	     10Time Assessed: 	 	  am	  pm
11Reason for assessment:	  Preoperational	  Initial 	  Routine 	  Other: 	
12Location name and description: 	
13Street address: 	
14City/County: 	    15State: 	   16ZIP Code: 	   

 Yes	  No	  Unk/NA
33



V. FOOD
47Prepared on site:	  Yes	  No	  Unk/NA
48Served on site:	  Yes	  No	  Unk/NA
49Safe food source:	  Yes	  No	  Unk/NA
50Adequate supply:	  Yes	  No	  Unk/NA
51Appropriate storage:	  Yes	  No	  Unk/NA
52Appropriate temperatures:	  Yes	  No	  Unk/NA
53Hand-washing facilities available:	  Yes	  No	  Unk/NA
54Safe food handling:	  Yes	  No	  Unk/NA
55Dishwashing facilities available:	  Yes	  No	  Unk/NA
56Clean kitchen/dining area:	  Yes	  No	  Unk/NA
57Food workers wear clean masks:	  Yes	  No	  Unk/NA
58�Roster of food workers is kept in  
secure area onsite:	  Yes	  No	  Unk/NA

59�Mealtimes are staggered and allow  
occupants to maintain a distance of 
at least 6 feet between people of  
different households:	  Yes	  No	  Unk/NA

VI. DRINK
60Adequate drinking water supply	  Yes	  No	  Unk/NA
61Drinking water sources:	  Municipal	  Well	  Bottled

 Bulk	  Other source	  Unk/NA
62Adequate level of residual free chlorine:	 Yes	  No	  Unk/NA
63Adequate ice supply:	  Yes	  No	  Unk/NA
64Water system operational:	  Yes	  No	  Unk/NA
65Safe ice source:	  Yes	  No	  Unk/NA
66Hot water available:	  Yes	  No	  Unk/NA

NOTES

VII. HEALTH/MEDICALAL
67Number of ill residents within last 24 hours:  	 	  Unk/NA
68Number of pregnant women:	  	 	  Unk/NA
69Reported injuries within last 24 hours:	 Yes	  No	  Unk/NA
70Reported respiratory illness(es):	  Yes	  No	  Unk/NA
71Reported GI illness(es):	  Yes	  No	  Unk/NA
72Other reported illness/outbreak:	  Yes	  No	  Unk/NA
73If yes, describe: 	
74Medical care services on site:	  Yes	  No	  Unk/NA
75First aid kits available on site:	  Yes	  No	  Unk/NA
76AEDs available on site:	  Yes	  No	  Unk/NA
77Mental health services available:	  Yes	  No	  Unk/NA
78�Temperature-controlled  
medication storage:	  Yes	  No	  Unk/NA

79�All occupants undergo testing  
if needed 	  Yes	  No	  Unk/NA

80If yes, what types(s) of test:
    COVID-19: 	      Type: 	

 



VIII. SANITATION/HYGIENE



XIIV. COMMENT �LIST CRITICAL NEEDS IN IMMEDIATE NEEDS SECTION�X

XV. IMMEDIATE NEEDS 




