
 

NPUST Student Rental Care Visit Form 
                                               Date of visit:
 
 

Department：        Student number：                  Name：  

Rental address： Landlord Tel：  

School visitors： 
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Event content 

 
Results  visit  

Description of the visit 
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Whether the room is a wooden 
compartment or covered with 
iron? 

   

 
2 

 
Is indoor wiring safe? 
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Are residential fire alarms 

(smoke detectors) installed? 

   

 
 

 

4 

 
 
Are fire extinguishers or 

related firefighting equipment 

installed? 
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Is the escape route (marked) 

clear (clear)? 

   

 
 
 

6 

 
 
Is an electric water heater 

installed?( Install power 

disconnection facilities?) 
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Does the building have access 

control measures? 
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8 

 

Whether the floor is divided into 6 or more 
units or 10 or more beds 

   

 
9 

Whether there are monitors in 

or around the room Prepare? 
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Indoor or perimeter passages 

(parking lots) are available 

Is there emergency lighting? 
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Do you use Ministry Of The 

Interior tenancy deeds? 
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Whether students understand 

escape routes and escape tips 

   

 
 
 
13 

 
 
Do students understand the 

common sense of electricity 

safety? 

   

 

 

signature 

 
House owner 

  
student 

 

School 
personnel 

  

Accompanying 

persons 

 

 
Photos of the visit 

 
 
 

 

Post a photo 

 
 
 

 

Post a photo 

 
 
 
 

Post a photo 

 
 
 
 

Post a photo 

E v e n t  r e s u l t s  
 

□Meet the needs 
 

□Track improvements 

□Continuous care for students and 

grasp the trend of off-campus housing 

□Other: 

Suggested improvements: 

□Inform students and parents to be aware and move as soon as 

appropriate 

 

□Continuous tracking control, records for reference 

 
Control review time：  

 


