
SWIMMING POOL SAFETY INSPECTION CHECKLIST 

 

GENERAL INFORMATION   

Name: _______________________________________________________   

Date: ________________________________________________________   

Location: _____________________________________________________ 

 

Pool Area Condition   

☐ Yes ☐ No — Pool deck is clean, dry, and free of hazards   

☐ Yes ☐ No — Surfaces are non-slip and in good condition   

☐ Yes ☐ No — Pool tiles and lining are intact and clean   

☐ Yes ☐ No — No sharp edges or broken fixtures   

 

Water Quality and Maintenance   

☐ Yes ☐ No — Chlorine and pH levels are within safe range   

☐ Yes ☐ No — Filtration system is operational and maintained   

☐ Yes ☐ No — Water is clear with no visible contaminants   

☐ Yes ☐ No — Pool is regularly cleaned and vacuumed   

 

Safety Equipment   

☐ Yes ☐ No — Life rings and rescue poles are accessible and in good condition   

☐ Yes ☐ No — First aid kit is stocked and nearby   

☐ Yes ☐ No — Emergency phone or communication system is available   

☐ Yes ☐ No — AED is accessible and maintained (if applicable)   



 

Fencing and Access Control   

☐ Yes ☐ No — Pool is enclosed with a secure fence or barrier   

☐ Yes ☐ No — Gates are self-closing and self-latching   

☐ Yes ☐ No — No gaps or climbable areas in fencing   

☐ Yes ☐ No — Access is restricted when pool is closed   

 

Signage and Rules   

☐ Yes ☐ No — Safety and warning signs are visible and legible   

☐ Yes ☐ No — Pool rules and depth markers are posted   

☐ Yes ☐ No — No diving and emergency procedures signage present   

☐ Yes ☐ No — Capacity limit sign is displayed   

 

Lifeguard and Supervision   

☐ Yes ☐ No — Lifeguards are on duty and properly certified (if required)   

☐ Yes ☐ No — Lifeguard station is equipped and elevated for visibility   

☐ Yes ☐ No — Supervision policies are clearly defined   

☐ Yes ☐ No — No distractions observed at lifeguard station   

 

 
 
 
 
 
 



 
FINAL NOTES   

Inspector Comments:   

_____________________________________________________________________   

_____________________________________________________________________   

_____________________________________________________________________   

_____________________________________________________________________   

 

Inspector Name: _______________________________________________________   

Inspector Email: _______________________________________________________   

Inspection Date: _______________________________________________________ 
 
 

☐ I confirm this inspection was completed accurately  
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