
 
 

ANNUAL FACILITY ASSESSMENT (2026-2027) 

 

School: ______________________________________________________  Date: ______________________________ 

 

The purpose of the annual facility assessment is to provide a collaborative opportunity for the principal, custodian, and 

facilities coordinator to review and prioritize the building’s most critical needs. Guided by the prioritization philosophy 

established by the district and Board of Education, the team works together to make strategic, responsible decisions 

with a primary emphasis on student and staff safety. The assessment also helps schools identify significant facility 

improvement needs, such as roof replacements or major mechanical and building system upgrades. In addition, the 

process provides an opportunity to discuss other facility concerns, needs, and desired improvements and to categorize 

them appropriately—for example, as routine work orders, school-funded special projects, or larger capital projects for 

future consideration.  

 

Prioritization Criteria: Requests should fall into one of five categories. 

 

1. Safety   2. Regulatory/Code   3. Cri.cal Need   4. Efficiency   5. School Request 

 

- The following issues have been iden.fied and documented for project priori.za.on districtwide.  

Please list all deficiencies for building and grounds with item one as the most cri.cal and so on:  

 

1. _________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

2. _________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

3. _________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

4. _________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

5. _________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 



 

 

 

- The following issues/deficiencies were iden.fied last year for project priori.za.on districtwide:  

 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

 

 

 

 

 

Principal: _____________________________________ Signature: ___________________________________________ 

 

Custodian: ____________________________________ Signature: ___________________________________________ 

 

Coordinator: __________________________________   Signature: ___________________________________________ 
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