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HOTEL INSPECTION FORM 
Name of hotel:___________________________________________________________________  Number of rooms:__________  
 
Name of person showing the hotel: _______________________________________________________________________________  
 

Place an X under the category that best describes this particular hotel:  
 

 Excellent Good Average Fair Poor Comment 

First impression of hotel       

Accessibility of front entrance       

Lobby appearance and size       

Number of elevators       

Number of available bellstaff        

Number of staff at front desk       

Appearance and diversity of dining 
areas  

      

Appearance and diversity of 
entertainment  

      

Closeness to restaurants, shops, etc.        

Closeness to public transportation or 
availability 

      

Appearance/apparent safety of 
neighborhood 

      

Size of guest rooms       

Appearance of guest rooms        

 


