
PHYSICAL NEEDS ASSESSMENT

	TERMS OF REFERENCE

	Project:
	

	

	Address(es):
	

	

	Contact:
	
	Telephone:
	

	

	
	Family:
	

	Title:
	
	Elderly:
	

	

	Age of Property
	
	Elevator
	Garden
	Staked Flats
	Town

House
	Other
	Total
	

	
	# buildings by type
	
	
	
	
	
	
	

	

	Term of Loan
	

	
	
	0 BR
	1 BR
	2 BR
	3 BR
	4 BR
	5+ BR
	Total
	

	
	# units
	
	
	
	
	
	
	
	

	

	SITE CONFIGURATION

	
	

	
	

	
	

	
	

	

	SAMPLING EXPECTATION

	
	

	
	

	
	

	
	

	

	MARKET ISSUES

	
	Item
	Timing

	Absolute:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Possible:
	
	

	
	
	

	
	
	

	
	
	

	WORK IN PROGRESS

	Item
	Quantity
	$s
	% Complete
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	MANAGEMENT REPORTED REPLACEMENTS

	Item
	Quantity
	$s
	Date replaced
	Comments
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