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Certified Playground Safety Inspector Sign Off Form

SECTION 1: CONTACT INFORMATION

Certified Playground Safety Inspector Name This form must be submitted with a school playground construction application prior
to installation of any children’s play structures in K-12 school environments. This
form is not required if BFHD has an in-house CPSI to review plans. Please
reach out to the BFHD School EH&S Program before completing this form.

Type of Certification Certification Number Certification Expiration Date
Email Address Telephone Number Fax Number
C ) C )
Mailing Address City State Zip Code

SECTION 2: PLAYGROUND INFORMATION

School District Name School Name

School Physical Address City State Zip Code

Playground Location
[J Indoor [ Outdoor [ Other:
Grades served
U Preschool [ Elementary [1 Middle (I High [0 K-12 [ Other:
New Playground Installation L] Select

Playground Modification I Select

SECTION 3: CORRECTIVE ACTIONS

Please note any plan deficiencies and necessary corrective actions, if applicable.
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SECTION 4: SIGNATURE

| certify | have reviewed the playground plans for the project listed above and to the best of my knowledge confirm that it
meets or exceeds the standards in the current American Society for Testing and Materials Standard Consumer Safety
Performance Specification for Playground Equipment for Public Use (ASTM F-1487-11) and the current U.S. Consumer
Product Safety Commission (CPSC) Playground Safety Handbook.

Certified Playground Safety Inspector Signature Date

Certified Playground Safety Inspector Printed Name
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