
Name of Inspector(s): 

Building:   Device Location:  

AED Inspection  
Readiness Inventory

©2023 Anyone Can Save a Life

Date (weekly)

R-Routine P-Post event

Inventory Items

Storage cabinet/case 
intact

AED exterior intact

Battery light on/functioning

Spare battery available

AED Self Test-operational

AED user guide available

CPR guide available

Adult/pediatric (2 ea) pads 
within date

Incident report form 
available

Pen

CPR barrier device

Razor

Scissors

Non-latex gloves (2 pr)

Gauze pads or towel

Initials of inspector

Corrective Action Required and Completed

Date Details Initials

It is the responsibility of the school district to ensure all AEDs are functioning properly. This page serves as a resource 
for proper maintenance.

Please complete this checklist for the current program in your school (one form per AED):


	Check Box 1: Off
	Check Box 173: Off
	Check Box 229: Off
	Check Box 275: Off
	Check Box 286: Off
	Check Box 297: Off
	Check Box 195: Off
	Check Box 230: Off
	Check Box 217: Off
	Check Box 231: Off
	Check Box 184: Off
	Check Box 232: Off
	Check Box 196: Off
	Check Box 233: Off
	Check Box 218: Off
	Check Box 234: Off
	Check Box 5: Off
	Check Box 174: Off
	Check Box 235: Off
	Check Box 276: Off
	Check Box 287: Off
	Check Box 298: Off
	Check Box 197: Off
	Check Box 236: Off
	Check Box 219: Off
	Check Box 237: Off
	Check Box 185: Off
	Check Box 238: Off
	Check Box 198: Off
	Check Box 239: Off
	Check Box 220: Off
	Check Box 240: Off
	Check Box 3: Off
	Check Box 175: Off
	Check Box 241: Off
	Check Box 277: Off
	Check Box 288: Off
	Check Box 299: Off
	Check Box 199: Off
	Check Box 242: Off
	Check Box 221: Off
	Check Box 243: Off
	Check Box 186: Off
	Check Box 244: Off
	Check Box 200: Off
	Check Box 2020: Off
	Check Box 2010: Off
	Check Box 2021: Off
	Check Box 6: Off
	Check Box 176: Off
	Check Box 245: Off
	Check Box 278: Off
	Check Box 289: Off
	Check Box 300: Off
	Check Box 201: Off
	Check Box 2022: Off
	Check Box 2011: Off
	Check Box 2023: Off
	Check Box 187: Off
	Check Box 246: Off
	Check Box 202: Off
	Check Box 2024: Off
	Check Box 2012: Off
	Check Box 2025: Off
	Check Box 9: Off
	Check Box 177: Off
	Check Box 247: Off
	Check Box 279: Off
	Check Box 290: Off
	Check Box 301: Off
	Check Box 203: Off
	Check Box 2026: Off
	Check Box 2013: Off
	Check Box 2027: Off
	Check Box 188: Off
	Check Box 248: Off
	Check Box 204: Off
	Check Box 2028: Off
	Check Box 2014: Off
	Check Box 2029: Off
	Check Box 2: Off
	Check Box 178: Off
	Check Box 249: Off
	Check Box 280: Off
	Check Box 291: Off
	Check Box 302: Off
	Check Box 205: Off
	Check Box 2030: Off
	Check Box 2015: Off
	Check Box 2031: Off
	Check Box 189: Off
	Check Box 250: Off
	Check Box 206: Off
	Check Box 2032: Off
	Check Box 2016: Off
	Check Box 2033: Off
	Check Box 7: Off
	Check Box 179: Off
	Check Box 251: Off
	Check Box 281: Off
	Check Box 292: Off
	Check Box 303: Off
	Check Box 207: Off
	Check Box 2034: Off
	Check Box 2017: Off
	Check Box 2035: Off
	Check Box 190: Off
	Check Box 252: Off
	Check Box 208: Off
	Check Box 2036: Off
	Check Box 2018: Off
	Check Box 2037: Off
	Check Box 10: Off
	Check Box 180: Off
	Check Box 253: Off
	Check Box 282: Off
	Check Box 293: Off
	Check Box 304: Off
	Check Box 209: Off
	Check Box 2038: Off
	Check Box 2019: Off
	Check Box 2039: Off
	Check Box 191: Off
	Check Box 254: Off
	Check Box 210: Off
	Check Box 255: Off
	Check Box 222: Off
	Check Box 256: Off
	Check Box 4: Off
	Check Box 181: Off
	Check Box 257: Off
	Check Box 283: Off
	Check Box 294: Off
	Check Box 305: Off
	Check Box 211: Off
	Check Box 258: Off
	Check Box 223: Off
	Check Box 259: Off
	Check Box 192: Off
	Check Box 260: Off
	Check Box 212: Off
	Check Box 261: Off
	Check Box 224: Off
	Check Box 262: Off
	Check Box 8: Off
	Check Box 182: Off
	Check Box 263: Off
	Check Box 284: Off
	Check Box 295: Off
	Check Box 306: Off
	Check Box 213: Off
	Check Box 264: Off
	Check Box 225: Off
	Check Box 265: Off
	Check Box 193: Off
	Check Box 266: Off
	Check Box 214: Off
	Check Box 267: Off
	Check Box 226: Off
	Check Box 268: Off
	Check Box 11: Off
	Check Box 183: Off
	Check Box 269: Off
	Check Box 285: Off
	Check Box 296: Off
	Check Box 307: Off
	Check Box 215: Off
	Check Box 270: Off
	Check Box 227: Off
	Check Box 271: Off
	Check Box 194: Off
	Check Box 272: Off
	Check Box 216: Off
	Check Box 273: Off
	Check Box 228: Off
	Check Box 274: Off
	Date: 
	Date : 
	Date  11: 
	Date  4: 
	Date  12: 
	Date  2: 
	Date  13: 
	Date  5: 
	Date  14: 
	Date  8: 
	Date  15: 
	Date  1: 
	Date  16: 
	Date  6: 
	Date  17: 
	Date  9: 
	Date  18: 
	Date  3: 
	Date  19: 
	Date  7: 
	Date  20: 
	Date  10: 
	Date  21: 
	Details: 
	Details 1: 
	Name: 
	Location: 
	Building: 
	Date 1: 


