Supporting people with disAbilities at work, at home and in the community since 1989.

Reinforced Support Home Checklist

To apply for the position of Residential Provider / In-Home Respite, please complete and submit
this form and the CPLF Work Application form available on the CPLF Careers page.

Basic Details

Property owner name:

Address:

Reinforced Structure Details

[ ] Fully reinforced [ ] Partially reinforced

Walls (height in feet):

Material Used for Reinforcement
Type of Medium Density Fiberboard (MDF):

[ ] Regular [ ] Medium density [ ] Moisture resistant

[] Laminated [] Particle

Type of plywood sheet: Thickness of plywood sheet (in inches):
[ ] Softwood []1/8” [ ] 5/8”

[ ] Hardwood [] 1/4” [] 3/4”

[ ] Aircraft [] 3/8” (] 1

[ ] Exterior []1/2”

[ ] Overlaid plywood
[] Structural plywood

Type of walls:

[ ] Concrete [ ] Conventional dry wall only
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Details of Doors

[ ] Hardwood doors [ ] Plywood doors [ ] Steel doors

Electrical Switches

[] Regular 2 way or 3 way receptacles
[ ] Tamper resistant receptacles

[ ] Ground Fault Circuit Interrupter (GFCI)

Windows, Washroom Mirrors and TV Plexiglass
[ ] Normal glass (clear float glass)

[ ] Safety Glass (strong glass) Impact resistant glass, laminated glass, or tempered glass.

Curtains

[] Normal curtains with rods [ ] Safety light curtains attached to wall by Velcro
Ceilings

[ ] Flat ceilings [] Vaulted ceiling [ ] Insulated foam ceilings

Flooring

[] Tiles [] Carpet floor [ ] Laminate [ ] Wood floor

[ ] Rubber flooring [ ] Cushioned floor [ ] Elastic floor
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