
Weatherization Client Questionnaire

Full Name:________________________________________  Phone:________________________ 

Address:__________________________________________ Date:__________________________ 

1 How did you hear about the Weatherization program? 

2 Do you own or rent your home? (Circle One) Rent Own 

How long? 

3 How many people live in the household? _____Adults ____Children 

4 What is the total annual household income for everyone 
19yrs or older? 

5 Are you able to provide proof of income for everyone in the 
household 19yrs or older? 

Yes No 

6 Have you received Weatherization in the last 15 years? Yes No 

If yes, how long ago? 

7 Are you a legal citizen of the United States? Yes No 

8 Is there any pest/rodent activity in your home? Yes No 

If yes, what type? 

9 Do you have accumulated stuff inside or around the exterior 
walls? 

Yes No 

If yes, please describe: 

10 Is there overgrown brush around your house? Yes No 

11 Do you have excess moss and or debris on your roof or 
gutters? 

Yes No 

If roof, please describe: 

If gutters, please describe:

12 Are there any animal droppings inside or around the exterior 
of the home? 

Yes No 
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If yes, where? 

13 Are there any Health and Safety issues? Yes No 

If yes, please describe: 

14 Is there any missing siding on the home? Yes No 

If yes, where? 

15 Do you have rotting floors? Yes No 

If yes, please describe: 

16 Are there any open electrical wires? Yes No 

If yes, where? 

17 Does your furnace work? Yes No 

If no, please explain: 

18 Does your A/C work? Yes No 

If no, please explain: 
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This material was prepared with the support of the U.S. Department of Energy (DOE), Low Income Weatherization Assistance Program Grant. However, any opinions 
findings conclusions or recommendations expressed herein are those of the author and do not necessarily reflect the views of DOE.

INSPECTION REQUIREMENTS

19. Water heater:  Gas 	  Electric	

20. Cook stove:  Gas	  Electric	

21. Do you have a:  Breaker	  Fuse box

22. Heating system:
 Forced Air	  Steam	  Water Boiler	  Vented Console
 Wall Furnace  Wood Stove	  Electric Baseboard	   Unvented Heater

23. I understand that the decisions concerning material type and quantity shall be the responsibility of the Agency providing the service.  The determination for the 
type of work to be implemented on your home is solely based on the completion of an inspection and an energy audit that assesses how much money can be saved with 
implementation and work provides a cost-effective savings-to-investment ratio (SIR). 

BUILDING DETAILS
24. Cooling system:  Central Air	  Window A/C
25. If window air conditioning is used, how many do you have? 

 3 1       4 
26. Is there a sump pit in your home? 

 YES	  NO	
27. Does your home have an active radon mitigation system installed? 

 YES	  NO	

Question Yes No Remarks
1. Does your home have broken glass in windows and doors?

2. Does your home have foundation problems?

3. Do you have a basement or a crawl space?

4. Is the outside of your home free of debris so that a contractor
could work on your home?

5. Does your roof leak or is there physical damage to the inside
from a roof leak?

6. Is the access to windows, doors, attic etc. free on the inside
of your home?

7. Are you in the process of remodeling or do you plan on
remodeling your home in the near future?

8. Are any parts of your ceilings, walls or floors incomplete or in
need of repairs?

9. Do you have any broken or leaking water or sewer lines?

10. Does water leak/stand in the basement or crawlspace?

11. If mobile home, is the underbelly free of debris and/or stand-
ing water?

12. Have you noticed mold/mildew growing on windows, walls
or in corners?

13. Do you use your attic for storage?

14. Does your furnace work?

15. Are any utilities turned off by the utility companies?

16. Do you have pets in the house?

17. Do you have any type of wood, pellet, corn stove, or fire
place?

18. Is the home listed for sale or do you have any knowledge of
Federal, State, or Local program designation of your home for
acquisition or clearance?
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