	
	INDOOR AIR QUALITY (IAQ) 

QUESTIONNAIRE EVALUATION FORM

	INSTRUCTIONS

	This form is designed to assist the IAQ Coordinator when evaluating completed IAQ Questionnaires.  NOTE: This form does not contain ALL fields found in the IAQ Employee Questionnaire, only those that lend to numerical analysis.

Directions:

1. Complete applicable information blanks

2. Hand count (tally marks) in appropriate areas: #_______________
3. Input totals and place in cell to right of Total:
Calculate Results: from menu select  "Edit" then "Select All" then Press "F9" key

	GENERAL INFORMATION

	Building Name
	     
	Room Number:
	     


Employee's Opinion of IAQ

	
	#_______________Satisfied with IAQ
	Total
	0
	!Zero Divide
	

	
	#_______________Dissatisfied with IAQ
	Total
	0
	!Zero Divide
	0


	
	
	Total Completed Questionnaires
	0
	% Total
	

	Gender:
	
	
	
	

	
	#_______________Female
	Total
	0
	!Zero Divide
	

	
	#_______________Male
	Total
	
	!Zero Divide
	

	Employment Status:
	
	
	
	

	
	#_______________FT
	Total
	
	!Zero Divide
	

	
	#_______________PT
	Total
	
	!Zero Divide
	

	DESCRIPTION OF WORK ENVIRONMENT

	Change in Occupation::
	
	
	
	

	
	#_______________YES
	Total
	
	!Zero Divide
	

	
	#_______________NO
	Total
	
	!Zero Divide
	

	Activities in Last 6 Mo.
	
	
	
	

	13
	#_______________Construction/Remodel
	Total
	
	!Zero Divide
	

	
	#_______________No. of Occupants
	Total
	
	!Zero Divide
	

	
	#_______________New Furniture
	Total
	
	!Zero Divide
	

	
	#_______________New Equipment
	Total
	
	!Zero Divide
	

	
	#_______________Heating/cooling System
	Total
	
	!Zero Divide
	

	
	#_______________Housekeeping
	Total
	
	!Zero Divide
	

	Housekeeping Rating.
	
	
	
	

	13
	#_______________Poor
	Total
	
	!Zero Divide
	

	
	#_______________Adequate
	Total
	
	!Zero Divide
	

	
	#_______________Excellent
	Total
	
	!Zero Divide
	

	Type of Flooring.
	
	
	
	

	13
	#_______________New Carpet
	Total
	
	!Zero Divide
	

	
	#_______________Carpet (>1 year)
	Total
	
	!Zero Divide
	

	
	#_______________Terrazzo
	Total
	
	!Zero Divide
	

	
	#_______________Tile
	Total
	
	!Zero Divide
	

	
	#_______________Other
	Total
	
	!Zero Divide
	

	Photocopier Use.

	8
	#_______________YES
	Total
	
	!Zero Divide
	

	9
	#_______________NO
	Total
	
	!Zero Divide
	

	Significant Video Display Terminal Use.

	8
	#_______________YES
	Total
	
	!Zero Divide
	

	9
	#_______________NO
	Total
	
	!Zero Divide
	

	Water Incursion in Last 6 Months.

	8
	#_______________YES
	Total
	
	!Zero Divide
	

	9
	#_______________NO
	Total
	
	!Zero Divide
	

	

	DESCRIPTION OF IAQ CONCERN & SYMPTOMS

	

	Lost Work Hours.

	
	#_______________YES
	Total
	
	!Zero Divide
	

	
	#_______________NO
	Total
	
	!Zero Divide
	

	Description of Work Area.

	
	#_______________Too hot
	Total
	
	!Zero Divide
	

	
	#_______________Too cold
	Total
	
	!Zero Divide
	

	
	#_______________Too humid
	Total
	
	!Zero Divide
	

	
	#_______________To dry
	Total
	
	!Zero Divide
	

	
	#_______________Drafty
	Total
	
	!Zero Divide
	

	
	#_______________Too Stale
	Total
	
	!Zero Divide
	

	
	#_______________Dusty
	Total
	
	!Zero Divide
	

	
	#_______________Moisture/
	Total
	
	!Zero Divide
	

	
	#_______________Odor
	Total
	
	!Zero Divide
	

	
	#_______________Sewer Odor
	Total
	
	!Zero Divide
	Of Odor Responds

	
	#_______________Mold Odor
	Total
	
	!Zero Divide
	Of Odor Responds

	
	#_______________Chemical Odor
	Total
	
	!Zero Divide
	Of Odor Responds

	
	#_______________Too Bright
	Total
	
	!Zero Divide
	

	
	#_______________Too Dark
	Total
	
	!Zero Divide
	

	Timing of IAQ Concerns "At Worst".

	
	#_______________Monday
	Total
	
	!Zero Divide
	

	
	#_______________Tuesday
	Total
	
	!Zero Divide
	

	
	#_______________Wednesday
	Total
	
	!Zero Divide
	

	
	#_______________Thursday
	Total
	
	!Zero Divide
	

	
	#_______________Friday
	Total
	
	!Zero Divide
	

	
	#_______________AM
	Total
	
	!Zero Divide
	

	
	#_______________PM
	Total
	
	!Zero Divide
	

	
	#_______________Spring
	Total
	
	!Zero Divide
	

	
	#_______________Summer
	Total
	
	!Zero Divide
	

	
	#_______________Fall
	Total
	
	!Zero Divide
	

	
	#_______________Winter
	Total
	
	!Zero Divide
	

	Timing of IAQ Concerns "Rate".

	
	#_______________One Time Event
	Total
	
	!Zero Divide
	

	
	#_______________1/year
	Total
	
	!Zero Divide
	

	
	#_______________1/month
	Total
	
	!Zero Divide
	

	
	#_______________1/week
	Total
	
	!Zero Divide
	

	Experiencing Symptoms.

	
	#_______________YES
	Total
	
	!Zero Divide
	

	
	#_______________NO
	Total
	
	!Zero Divide
	

	
	Symptom Type & Timing
	
	
	
	

	
	#_______________Nasal
	Total
	
	!Zero Divide
	

	
	#_______________Monday
	Total
	
	!Zero Divide
	For Nasal

	
	#_______________Tuesday
	Total
	
	!Zero Divide
	For Nasal

	
	#_______________Wednesday
	Total
	
	!Zero Divide
	For Nasal

	
	#_______________Thursday
	Total
	
	!Zero Divide
	For Nasal

	
	#_______________Friday
	Total
	
	!Zero Divide
	For Nasal

	
	#_______________AM
	Total
	
	!Zero Divide
	For Nasal

	
	#_______________PM
	Total
	
	!Zero Divide
	For Nasal

	
	#_______________Spring
	Total
	
	!Zero Divide
	For Nasal

	
	#_______________Summer
	Total
	
	!Zero Divide
	For Nasal

	
	#_______________Fall
	Total
	
	!Zero Divide
	For Nasal

	
	#_______________Winter
	Total
	
	!Zero Divide
	For Nasal

	
	#_______________Throat
	Total
	
	!Zero Divide
	

	
	#_______________Monday
	Total
	
	!Zero Divide
	For Throat

	
	#_______________Tuesday
	Total
	
	!Zero Divide
	For Throat

	
	#_______________Wednesday
	Total
	
	!Zero Divide
	For Throat

	
	#_______________Thursday
	Total
	
	!Zero Divide
	For Throat

	
	#_______________Friday
	Total
	
	!Zero Divide
	For Throat

	
	#_______________AM
	Total
	
	!Zero Divide
	For Throat

	
	#_______________PM
	Total
	
	!Zero Divide
	For Throat

	
	#_______________Spring
	Total
	
	!Zero Divide
	For Throat

	
	#_______________Summer
	Total
	
	!Zero Divide
	For Throat

	
	#_______________Fall
	Total
	
	!Zero Divide
	For Throat

	
	#_______________Winter
	Total
	
	!Zero Divide
	For Throat

	
	#_______________Eye
	Total
	
	!Zero Divide
	

	
	#_______________Monday
	Total
	
	!Zero Divide
	For Eye

	
	#_______________Tuesday
	Total
	
	!Zero Divide
	For Eye

	
	#_______________Wednesday
	Total
	
	!Zero Divide
	For Eye

	
	#_______________Thursday
	Total
	
	!Zero Divide
	For Eye

	
	#_______________Friday
	Total
	
	!Zero Divide
	For Eye

	
	#_______________AM
	Total
	
	!Zero Divide
	For Eye

	
	#_______________PM
	Total
	
	!Zero Divide
	For Eye

	
	#_______________Spring
	Total
	
	!Zero Divide
	For Eye

	
	#_______________Summer
	Total
	
	!Zero Divide
	For Eye

	
	#_______________Fall
	Total
	
	!Zero Divide
	For Eye

	
	#_______________Winter
	Total
	
	!Zero Divide
	For Eye



	
	#_______________Skin
	Total
	
	!Zero Divide
	

	
	#_______________Monday
	Total
	
	!Zero Divide
	For Skin

	
	#_______________Tuesday
	Total
	
	!Zero Divide
	For Skin

	
	#_______________Wednesday
	Total
	
	!Zero Divide
	For Skin

	
	#_______________Thursday
	Total
	
	!Zero Divide
	For Skin

	
	#_______________Friday
	Total
	
	!Zero Divide
	For Skin

	
	#_______________AM
	Total
	
	!Zero Divide
	For Skin

	
	#_______________PM
	Total
	
	!Zero Divide
	For Skin

	
	#_______________Spring
	Total
	
	!Zero Divide
	For Skin

	
	#_______________Summer
	Total
	
	!Zero Divide
	For Skin

	
	#_______________Fall
	Total
	
	!Zero Divide
	For Skin

	
	#_______________Winter
	Total
	
	!Zero Divide
	For Skin

	
	#_______________Respiratory
	Total
	
	!Zero Divide
	

	
	#_______________Monday
	Total
	
	!Zero Divide
	For Eye

	
	#_______________Tuesday
	Total
	
	!Zero Divide
	For Eye

	
	#_______________Wednesday
	Total
	
	!Zero Divide
	For Eye

	
	#_______________Thursday
	Total
	
	!Zero Divide
	For Eye

	
	#_______________Friday
	Total
	
	!Zero Divide
	For Eye

	
	#_______________AM
	Total
	
	!Zero Divide
	For Eye

	
	#_______________PM
	Total
	
	!Zero Divide
	For Eye

	
	#_______________Spring
	Total
	
	!Zero Divide
	For Eye

	
	#_______________Summer
	Total
	
	!Zero Divide
	For Eye

	
	#_______________Fall
	Total
	
	!Zero Divide
	For Eye

	
	#_______________Winter
	Total
	
	!Zero Divide
	For Eye

	
	#_______________Aches/Pains
	Total
	
	!Zero Divide
	

	
	#_______________Monday
	Total
	
	!Zero Divide
	For Aches/Pain

	
	#_______________Tuesday
	Total
	
	!Zero Divide
	For Aches/Pain

	
	#_______________Wednesday
	Total
	
	!Zero Divide
	For Aches/Pain

	
	#_______________Thursday
	Total
	
	!Zero Divide
	For Aches/Pain

	
	#_______________Friday
	Total
	
	!Zero Divide
	For Aches/Pain

	
	#_______________AM
	Total
	
	!Zero Divide
	For Aches/Pain

	
	#_______________PM
	Total
	
	!Zero Divide
	For Aches/Pain

	
	#_______________Spring
	Total
	
	!Zero Divide
	For Aches/Pain

	
	#_______________Summer
	Total
	
	!Zero Divide
	For Aches/Pain

	
	#_______________Fall
	Total
	
	!Zero Divide
	For Aches/Pain

	
	#_______________Winter
	Total
	
	!Zero Divide
	For Aches/Pain



	PERSONAL INFORMATION

	Diagnosed as Allergic.

	
	#_______________YES
	Total
	
	!Zero Divide
	

	
	#_______________NO
	Total
	
	!Zero Divide
	

	Diagnosed with Asthma.

	
	#_______________YES
	Total
	
	!Zero Divide
	

	
	#_______________NO
	Total
	
	!Zero Divide
	

	ADDITIONAL INFORMATION

	Considered "most likely cause" for the IAQ concern      

	IAQ Coordinator USE ONLY

	File Number
	
	Completed By
	
	Date Completed
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