
CHILDREN WITH SPECIAL HEALTH CARE NEEDS SERVICES PROGRAM
Family Support Services Request

 Home Modifications: Initial Inspection Report | FSS  Packet Form H

Process and Instructions:  
Before an authorized contractor can begin work on home modifications, the written specifications must pass an 
initial inspection.  In general, the initial inspection will be conducted following  the Children with Special Health Care 
Needs Services Program Central Office approval of a family support services (FSS) request for home modifications. 
An inspector enrolled as a CSHCN provider must review the written specifications and bid documentation for the 
planned home modifications, perform an initial inspection, and submit this completed report to the case manager. 
The case manager and the Regional Director of Social Work review the initial inspection report to verify that the 
proposed home modifications: (1) meet current applicable building codes, (2) meet current Texas Accessibility 
Standards, and (3) can be completed for the authorized bid cost and then forward the report to Central Office.  

In some circumstances, the case manager and Regional Director of Social Work Services may determine that an 
initial inspection is needed prior to Central Office review of the FSS request. In this case, the initial inspection report 
is included in the Family Support Services Packet submitted to Central Office for review and decision. 

If extra space is needed to complete this form, attach a separate sheet of paper. Return this form to state health 
services case manager:

Client Name: Client ID:

Complete address 
for which home 
modifications are 
requested. Include 
city, state, and zip 
code.

Proposed 
modifications:

Contractor Name:  Company Name:

Provider Signature: Date:

I have visited the home and reviewed the written specifications for the above proposed home 
modifications as stated and as signed by (provide name of person who detailed the specifications on Form D)

and dated on

X______________________________________________ 
Original signature required.

.
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In my professional opinion, the following statements regarding the home and proposed modifications as per written 
specifications are true:

1. The home is sufficiently habitable to warrant the proposed modifications as per written specifications.

Yes No N/A

If not, specify details.

2. The condition of the following structural systems is adequate to warrant the proposed modification as
per written specifications:

A. Foundation.

Yes No N/A

If not, specify details.

B. Roof.

Yes No N/A

If not, specify details.

C. Ceiling and floors.

Yes No N/A

If not, specify details.

D. Entries and porches

Yes No N/A

If not, specify details.

E. Home Electrical System.

Yes No N/A

If not, specify details.

F. Plumbing System. 

Yes No N/A

If not, specify details.

3. The proposed home modifications comply with any current applicable building codes.

Yes No N/A

If not, specify changes required to comply with any current applicable building codes.

4. The proposed home modifications as per written specifications meet current Texas Accessibility
Standards.

Yes No N/A

If not, specify changes required to meet current Texas Accessibility Standards.

CSHCN Services Program FSS Request Form H Page 2 | Rev. 03-2017



5. Any permits needed for the proposed home modifications and the associated costs of such permits
are noted in the written specifications and/or included in the contractor’s bid.

Yes  N/A - No permits required

6. In my opinion, the proposed home modifications, including any required changes as specified above,
can be completed for the authorized or proposed bid cost.

Yes No N/A

Comments:

Name of Inspector: Company of Inspector

License Number, Expiration Date or Credentials:

Inspector Signature:

Date:

If No is checked on any of the above, the following must be completed by the contractor, indicate if the 
proposed home modifications will be completed per the above changes.

Yes, I will submit revised written specifications and bid including the above changes and any permits 
needed for the proposed modifications.

No, I am withdrawing my bid to install the proposed home modifications.

Name of Contractor: Company of Contractor:

Contractor Signature:

Date:X_________________________________________ 
Original signature required.

X________________________________________ 
Original signature required.

No

CSHCN Services Program FSS Request Form H Page 3 | Rev. 03-2017


	fc-int01-generateAppearances: FALSE
	Date_pgSLaEmfFTSevc6hOcBeCg: 
	Company of Contractor_AHrDYGHED7HFbDND8exvaA: 
	Name of Contractor_HvC8hGOPu0ttJbSNcBZIJw: 
	If No is checked on any of the_1Pmh*gDehwCzl*8cSbcA1Q: Off
	Date_rfl9rZDTTNNhUwJ01hmIiA: 
	License Number, Expiration Dat_dGe3lu22sV1*lKUesobjNw: 
	Company of Inspector_c0Obkhe6vMxcYy2bOc8erQ: 
	Name of Inspector_z95VHr*rbiN3QshwX8CFQg: 
	Comments:_RQHODPwiVu72mDA0ljgpuQ: 
	_ 6_ In my opinion, the propos_sYGUtJjcxbwSBWgCaXGiQA: Off
	_ 5_ Any permits needed for th_-K5cZP8sTNeGtt7CGqka9g: Off
	If not, specify changes requir_sU9qIJJKM-64Gy2lPxqpyQ: 
	_ 4_ The proposed home modific_ywXAKNG624mWBljCafdqKQ: Off
	If not, specify changes requir_TTN*3xVkyo16CkClaYQpGg: 
	_ 3_ The proposed home modific_nQFYSZVDk8VM2yzj2UbPhQ: Off
	If not, specify details__MXt6iRLPkvXq8FOCfQemmw: 
	E_ Plumbing System__zt9KJvrwH41f1oYzTkximQ: Off
	If not, specify details__R79zf9NlhdzgetzSIuo6Ww: 
	E_ Home Electrical System__0U6nBVq95QilXVDP2TRPMQ: Off
	If not, specify details__nQzFyyc7Nmdh2RJ8x7YIRA: 
	D_ Entries and porches_n4f*78WeepraaRdLsBNShw: Off
	If not, specify details__ogvL0DHdjIIqflD9CnVVLA: 
	C_ Ceiling and floors__0RXV7eMHaltu1gt0fjvk3Q: Off
	If not, specify details__UsRjLP1z7SQGG2fLUF8N4w: 
	B_ Roof__il*aaKk2UDqjyMhb0VmsXg: Off
	If not, specify details__op8kGwpF9721aOgetdPvqg: 
	A_ Foundation__5kgiF19CthbfMT-XcWBOkQ: Off
	If not, specify details__4lmRvxfrPm0Uybmn-6P17Q: 
	_1_ The home is sufficiently h_H4XStUYfgCe9CcuhCb*eww: Off
	Date:_Obro3E4Y7j2efVadDjHkcA: 
	_ Company Name:_GPLwHZICr6GPZWqJ1FMpVw: 
	Contractor Name:_dEswi-5Vr5W7XU3Z4TYzMw: 
	Proposed Mofidicatio_4wGwkFEVquhMOquJwivDOA: 
	Complete address for which hom_am9FTAyDbqWw9ALEkBq*uQ: 
	Client ID:_dDY3ldmqXkTWJjteEk9sIQ: 
	Client Name:_OvCxu0ASVO5DQ9XGbF4mOQ: 
	Return this form to state heal_2p*FMoWvYmQa6w4WsK9F4A: 
	Text1: 
	Text2: 
	Check Box1: Off


