
INFORMAL INSPECTIONS 

INFORMAL INSPECTION 
FOR WEEK ENDING MM/DD/YYYY 

 
Name:  
 
Accomplished This Week 
 

(Task)  
 
(Task) 
 
(Task) 
 
 
 
 
 
 
 
 
 
 
Planned for Next Week 

(Task) 
 
(Task) 
 
(Task) 
 
 
 
 
 
 
 
 
Issues/Risks Identified 

(Description) 
 
(Description) 
 
 
 
 


