
 

   

 
 
 

Early Years Outdoor Play Areas   INSPECTION SHEET 
 

 

SERVICE: 

INSPECTED BY:       

DATE:  

 

1.  Does the undersurfacing in the impact area need topping up?  YES   NO 

If YES provide details: 

____________________________________________________________________________________

____________________________________________________________________________________ 

2.  Are there any weeds in the undersurfacing to remove?  YES  NO 

If YES provide details: 

____________________________________________________________________________________

____________________________________________________________________________________ 

3.  Are there any wear depressions in the undersurfacing to fill?     YES  NO 

If YES provide details: 

____________________________________________________________________________________

____________________________________________________________________________________ 

4.  Is there graffiti to remove?  YES   NO 

If YES provide details: 

____________________________________________________________________________________

____________________________________________________________________________________ 

5.  Is there any litter or other foreign material to remove?      YES  NO 

If YES provide details:  

____________________________________________________________________________________

____________________________________________________________________________________ 

6.  Do the bearings or pivot points need lubricating?    YES  NO 

If YES provide details:  

____________________________________________________________________________________

____________________________________________________________________________________ 

7.  Are there any loose/worn bearings or pivot points to tighten or replace? YES        NO 

If YES provide details:  

____________________________________________________________________________________

____________________________________________________________________________________ 



 

 

 

 

 

8.  Are there any loose/worn bolts or other fixings to tighten or replace?   YES          NO 

If YES provide details: 

____________________________________________________________________________________

____________________________________________________________________________________ 

9.  Are there any loose/worn shackles to tighten or replace?    YES     NO 

If YES provide details:  

____________________________________________________________________________________

____________________________________________________________________________________ 

10.  Are there any worn chain links or split links to replace?     YES      NO 

If YES provide details:  

____________________________________________________________________________________

____________________________________________________________________________________ 

11.  Are there any defective wooden components to repair or replace?  YES  NO 

If YES provide details:  

____________________________________________________________________________________

____________________________________________________________________________________ 

12.  Are there any defective metal components to repair or replace?   YES   NO   

If YES provide details:  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

13.  Are there any defective plastic components to repair or replace?  YES     NO 

If YES provide details:  

____________________________________________________________________________________

____________________________________________________________________________________ 

14.  Are there any defective fibreglass components to repair or replace?   YES       NO 

If YES provide details:  

____________________________________________________________________________________

____________________________________________________________________________________ 

15.  Are the uprights stable and correctly aligned?     YES  NO 

If NO provide details: 

____________________________________________________________________________________

____________________________________________________________________________________ 

 
 
 
 
Barbara Champion 
February 2020 


