
JESUS PEOPLE MINISTRIES 
4055 Northwest 183rd Street 

Miami Gardens, Florida 33055 
 

Inspection of Classroom 

 

Worker’s Name  _______________________________ Room#  _____________ 

Date ______________________ Pre-time _______  Post – time _______ 

Areas 

PRE PRE 

Dirty Damaged Dirty Damaged 

YES NO YES NO YES NO YES NO 

Bathroom                 

Bathroom 

Floor 

                

Blinds                 

Carpet                 

Tables                 

Wall                 

Water 

Fountain 

                

 

Comments _________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Signature of Teacher _________________________________________________ 

Signature of Administrator ____________________________________________ 
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