






                                                                                 Home Assessment Check List

Company Name:


Name of Worker:

Position:











Assessor: 

Date:
	Introduction
	

	Name:
	

	Date:
	

	Job Title:
	

	Department:
	

	Location (Building):
	

	Background
	

	Length of Service:
	

	Hours worked:
	

	Reasons and days to be/already worked from home:
	

	Individual
	

	Age:
	

	Medical conditions:


	

	DSE Regulations awareness:
	

	The Work
	

	% computer work:
	

	Support from main office? Telephone, etc.
	

	The Workstation
	

	Desk size:
	

	Type:
	

	Workstation Layout
	

	Set up of equipment:
	

	Telephone adequate:
	

	Mobile phone:
	

	The Chair
	

	Own/Company
	

	Adequate:
	Yes / No

	DSE
	

	Position, glare, etc.
	

	Environment
	

	Lighting:
	Ceiling / Window / Task lights

	Temperature:
	(Type of heating)

	Windows:
	(Glare, curtains, blinds, etc)

	Ventilation:
	(Do windows open)

	Noise:
	

	Is area adequate as office / location:

	

	Storage space:


	

	Electrical sockets (no.):


	

	Electrical circuitry:


	(Rewiring, age of house)

	Other
	

	Smoke alarms:
	

	Fire extinguishers:
	

	First aid kit:
	


