REVIEW 15/30 DAY FORM
Resident’s Name: __________________________________________________________________
1.) Gets up on time? ____________________________________________________________

2.) Follows breakfast schedule? __________________________________________________

3.) Follows dishwashing schedule? ________________________________________________

4.) Keeps room neat and makes bed? _______________________________________________

5.) Observes bathroom rules and courtesies? _________________________________________

6.) Does assigned responsibilities for the day? ________________________________________

7.) Does Saturday cleaning assignment? _____________________________________________

8.) Does housework willingly? ____________________________________________________

9.) Observes rules regarding laundry schedule?_______________________________________

10.) Observes dinner rules? _______________________________________________________

11.) Observes rules regarding food and eating? ________________________________________

12.) Observes quiet time? _________________________________________________________

13.) Observes bedtime schedule? __________________________________________________

14.) Settles down on time at night? ________________________________________________

15.) Attends church and Bible studies willingly? ______________________________________

16.) Does personal Bible study? __________________________________________________

17.) Participates in group Bible study? ______________________________________________
18.) Observes rules for personal hygiene? ____________________________________________

19.) Has tried to find work? ______________________________________________________
20.) Observes curfew? ___________________________________________________________
21.) Uses money wisely? _________________________________________________________
22.) Observes the no smoking policy? _______________________________________________
23.) Receives instruction well? _____________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________
24.) General attitude: ____________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

REVIEW 15/30 DAY FORM (Continued)
27.) Children’s attitude: __________________________________________________________

_________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Additional notes:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

_______________________________________________________________________________

Dear Resident:

If the answers on this form are not satisfactory, you may be asked to leave at this time.  It is my hope, however, that instead we may have a time of growth and understanding and be comforted in the knowledge that all things are possible in Jesus.

___________________________________ 
_______________________________________

House Manager





Resident
