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What time is it right now?_________ (They will have to enter the time) 
 
What is the subject code?________ (they will have to enter this in) 
 
What is your interviewer code?_____ (they will have to enter this in) 
 
1.  First, you will visually inspect the room for lead hazards by looking for deteriorated paint.  If 
necessary,  you will proceed with the injury hazards and asthma hazards.  You will be asked to detail 
your observations for the windows in the next block of questions. (put this on a separate screen) 
 
L1a.  Indicate the location of deteriorated paint on SIDE A (front side of building) of the Kitchen/ 
Eating Area.  (choose all that apply) 

Wall 
 Ceiling 
 Floor 
 Doors 
 Windows  
 Trim 

Closets 
 No deteriorated paint visible(if endorsed, can we make this selection clear out any others?) 
 
L1b.  Indicate the location of deteriorated paint on SIDE B (left side of building) of the Kitchen/ Eating 
Area. (choose all that apply) 
 Walls 
 Ceiling 
 Floor 
 Doors 
 Windows  
 Trim 

Closets 
 No deteriorated paint visible (if endorsed, can we make this selection clear out any others?) 
 
L1c.  Indicate the location of deteriorated paint on SIDE C (back side of building) of the Kitchen/ 
Eating Area. (choose all that apply) 
 Walls 
 Ceiling 
 Floor 
 Doors 
 Windows  
 Trim 

Closets 
 No deteriorated paint visible(if endorsed, can we make this selection clear out any others?) 
 
L1d.  Indicate the location of deteriorated paint on SIDE D (right side of building) of the Kitchen/ 
Eating Area. (choose all that apply) 
 Walls 
 Ceiling 
 Floor 
 Doors 
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 Windows  
 Trim 

Closets 
 No deteriorated paint visible(if endorsed, can we make this selection clear out any others?) 
 
W1.  Are there windows in the enrolled Kitchen/ Eating Area.? 

Yes (if endorsed then have all the questions prefixed with a ‘W’ available to the interviewer) 
No (if this is endorsed then skip all the questions prefixed with a ‘W’, can we also skip ?) 
 
W1a.  How many windows in the enrolled Kitchen/ Eating Area.? 

  1 (if endorsed, ultimately skip W1f thru j then continue) 
2 (if endorsed, ultimately skip WL1g thru j then continue) 
3 (if endorsed, ultimately skip WL1i, and j then continue) 
4 (if endorsed, will have to do questions WL1c – WL1j then continue) 

 
W1b. What style of window is in the Kitchen/ Eating Area. (check all that apply) 
 Single hung  
 Double hung 
 Slider 
 Casement 
 Awning style 
 
W1c.  Does any window in the Kitchen/ Eating Area contain deteriorated paint? 

  Yes (if endorsed, go to the next question) 
  No (if endorsed, skip all W prefixed questions and continue with the room survey) 
 

W1d.  Indicate the specific location(s) on window #1 that has deteriorated paint 
(choose all that apply) 
Window sashes  
Window jams 
Window casings 
Interior window sill 
Exterior window sill 
Window trough 
Exterior of window sash 

 
W1e.  Is there another window in the same room that has deteriorated paint? 

   Yes (if endorsed then go to the next question) 
   No (if endorsed then skip to the rest of the W questions) 
   

W1f.  Indicate the specific location(s) on window #2 that has deteriorated paint 
  (choose all that apply) 
Window sashes  
Window jams 
Window casings 
Interior window sill 
Exterior window sill 
Window trough 
Exterior of window sash 
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W1g.  Is there another window in the same room that has deteriorated paint? 

   Yes (if this is endorsed than go to the next question) 
   No (if t his is answered skip the rest of the W questions) 
 

W1h.  Indicate the specific location(s) on window #3 that has deteriorated paint 
(choose all that apply) 
Window sashes  
Window jams 
Window casings 
Interior window sill 
Exterior window sill 
Window trough 
Exterior of window sash 

 
W1i.  Is there another window in the same room that has deteriorated paint? 

   Yes (if this is endorsed than go to the next question) 
   No (if t his is answered skip the rest of the W questions) 
 

W1j.  Indicate the specific location(s) on window #3 that has deteriorated paint 
(choose all that apply) 
Window sashes  
Window jams 
Window casings 
Interior window sill 
Exterior window sill 
Window trough 
Exterior of window sash 



Wisconsin Healthy Homes Initiative 
Home Inspection Questionnaire—Kitchen 

 4

 

2.   Is the Child enrolled in the Home Hazard component of the study? 
 Yes (if endorsed, then ask all questions prefixed with a “I” and continue with the inspection) 
 No (if endorsed, then skip all “I” prefixed questions and continue with the rest of the inspection) 
 

I2a.  Are all medicines and cleaning substances, including dishwasher detergent, in a locked  
cabinet or out of reach of children? 

Yes 
No 

 
I2b.  Do poisonous substances and medication containers have child-resistant caps? 

Yes 
No 

 
I2c.  Are knives stored in locked cabinets/drawers, or out of the child’s reach? 

Yes  
No 

 
I2d.  Are matches/lighters stored in locked cabinets/drawers, or out of the child’s reach? 

Yes 
No 

 
I2e.  Are aluminum foil and plastic wrap stored out of reach or in locked cabinets/drawers? 

Yes  
No 

 
I2f.  Are dangerous items stored up high and safe items stored in lower cabinets? 

Yes 
No 

 
I2g.  Are low cabinets and drawers latched? 

Yes 
No 

 
I2h.  Is there a lid on the garbage can? 

Yes 
No 

 
I2i.  Are there unused electrical outlets? 

Yes (if endorsed, go to question I2j, then continue) 
No (if endorsed, skip question I2j then continue) 
 
I2j.  Do they have plug protectors or covers? 

   Yes 
No 

 
I2k.  Are unused appliances (i.e. toasters, crock pots, etc.) unplugged? 

Yes 
No 

 



Wisconsin Healthy Homes Initiative 
Home Inspection Questionnaire—Kitchen 

 5

 

I2l.  Are electrical cords kept away from the sink and stove? 
Yes 
No 

 
I2m.  Are all plugged in cords attached to an appliance? (that is, there are no extension cords 

plugged in and not attached to something) 
Yes 
No 

 
I2n.  Are all electrical cords secured?  (that is, none dangling over the counter or table edge) 

Yes 
No  

 
I2o.  Does the stove have front knobs? 

Yes (if endorsed, ask question I2p and then continue) 
No (if endorsed, skip questions I2p and I2q then continue) 

  
 I2p.  Are there knob covers? 

       Yes (if endorsed, skip question I2q then continue) 
       No (if endorsed, ask question I2q then continue) 

 
I2q.  Are the knobs removed? 

Yes 
   No 

 
I2r.  If there are pots/pans on the stove, are their handles pointed inward? 

Yes 
No 
Does not apply 

 
I2s.  Are flammable products kept away from the stove? 

Yes 
No 

 
I2t.  Are all chairs or step stools placed away from the stove? 

Yes 
No 

 
I2u.  Are all food items or children’s snacks kept out of cabinets above the stove? 

Yes 
No 
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I2v.  Is there a fire extinguisher present? 
Yes (if endorsed, then ask questions I2w and I2x then continue) 
No (if endorsed, skip questions I2w and I2x then continue) 

 
I2w.  Does it work? 

  Yes 
  No 
  Don’t know 
   

I2x.  Is it near an exit and accessible? 
  Yes 
  No 

 
I2y.  Are small magnets (on the refrigerator) kept out of the child’s reach? 

Yes 
No 

 
I2z.  Is there a high chair present? 

Yes (if endorsed, ask question I2aa and I2ab then continue) 
No (if endorsed, skip questions I2aa and I2ab then continue) 
 
I2aa.  Does the high chair have a wide base? 

Yes 
No 

 
I2ab.  Does it have a safety strap? 

Yes 
No 

 
I2ac.  Is there a tablecloth that hangs down? 

Yes 
No 

 
I2ad.  Is the floor slippery or cluttered? 

Yes 
No 
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3. Is the Child enrolled in the environmental asthma component of the study? 
 Yes (if endorsed, ask all questions that are prefixed with an “A”) 
 No (if endorsed, skip all questions that are prefixed with an “A” then continue) 
 

A3a.  What type of flooring is in the kitchen? 
  Wall-to-wall carpeting (if endorsed, ask question A3b then continue) 
  Hardwood floor no area rugs (if endorsed skip question A3b then continue) 
  Hardwood floor with area rugs (if endorsed skip question A3b then continue) 
  Ceramic tile floor (if endorsed skip question A3b then continue) 
  Vinyl flooring (if endorsed skip question A3b then continue) 
  

A3b.  Would you consider the carpet pile to be (choose one) 
   Low 
   Medium 
   High 
 

A3c.  What type of stove is present in the kitchen? 
 Gas 
 Electric 

  Propane 
  

A3d.  Are there any dirty dishes in the sink? 
  Yes 
  No 
 

A3e.  Is there any visible food, crumbs, or open food containers on the countertops? 
  Yes 
  No 
 

A3f.  Is the stovetop dirty (greasy feel, dirty pots/pans on top, spilled food in burners)? 
  Yes 
  No 
 

A3g.  Are there any visible crumbs or food on the floor? 
  Yes 
  No 
 

A3h.  Are there any visible signs of cockroaches (cockroach parts, feces, live cockroaches)? 
  Yes 
  No 
 

A3i.  Is there visible mold growth in the kitchen? 
 Yes (If endorsed, ask question A3j then continue) 
 No (if endorsed, skip question A3j then continue) 

  
  A3j.  Indicate the location 
   Corner of outside walls 
   Around windows 
   Corner of floor and walls 
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   Corner of ceiling and outside walls 
   Corner of ceiling and inside walls 
   Underneath sink 
 

A3k.  Indicate location of water damage, if any in the kitchen (choose all that apply) 
  Walls 
  Ceiling 
  Floor 
  Closet 
  Underneath sink 
  No water damage visible 
 

A3l.  Is there an exhaust fan over the stove? 
  Yes (If endorsed, ask question A3m then continue) 
  No (If endorsed, skip question A3m then continue) 
  
  A3m.  Where does the exhaust vent 
   Directly outside 
   Back into the room 
   Into the attic 
   Uncertain 
 

A3n.  In the past year, have you seen cockroaches in your home? 
 Yes (if endorsed, ask questions A3o and A3p then continue) 
 No (if endorsed, skip questions A3o and A3p then continue) 

  
A3o.  If yes, what did you do to control them? (check all that apply) 

   Hire exterminator 
   Self treat with sprays 
   Self treat with baits and/or traps 
   Improved cleaning 

Nothing 
 
  A3p.  Indicate the locations that the cockroaches were seen (check all that apply) 
   Kitchen 
   Entryway 
   Living room 
   Bathroom 
   Child’s bedroom 
   Parent’s bedroom 
 

A3q.  Are there any visible signs of food or crumbs on the floor? 
 Yes 
 No 

 
A3r.  Are there visible signs of cockroaches (cockroach parts, feces, live cockroaches)? 
 Yes (if endorsed, ask question A3s then continue) 
 No (if endorsed, skip question  A3s then continue) 

 



Wisconsin Healthy Homes Initiative 
Home Inspection Questionnaire—Kitchen 

 9

 

A3s.  Indicate locations where evidence of cockroaches seen (choose all that apply) 
   Underneath the sink or inside cabinets 
   On floor near cabinet toe-kick 
   Behind stove 
   Behind Refrigerator 
   On counter-top 
   On stove 
   On Refrigerator 
 

A3t.  Indicate where garbage is stored in the home? 
 None seen 
 Underneath sink 
 Inside kitchen 
 Entryway/hallway 
 Outside the exterior door 

Other 
 
4. What time is it right now?______ (they will enter this in) 
 
Remember to  conduct your vacuum dust sampling before you leave the home 
(make this the last screen the see) 
 


