
 
 

 

Personal Inventory 
 

In accordance with C.C.R 15-5-10-227, an inventory of major personal possessions is recorded upon 
admission into services provided by Ariel. This personal possession inventory is maintained regularly and 
updated annually. Host Home Providers are to ensure that inventory sheets are accurate and failure to do 
so could result in the Host Home Provider being responsible to replace missing or lost items. 
 

Member Name: ______________________________________________________ Date__________________ 

Residential Provider: ________________________________________________________________________ 

Member Address: ____________________________________________________________________________ 

 

Indicate the number of each item below: 

 
Clothing 

Tops: 
Shirts ______ Sweaters ______ Coats ______ 

 
Bottoms: 
Pants ______ Shorts ______ Skirts/Dresses ______ 

 
Undergarments: 
Underwear ______ Bras ______ Pairs of Socks ______ 

 
Miscellaneous: 
Hats: ______ Gloves ______ Scarves ______  Purses/Backpacks ______ Swimsuit ______ Robes ______  
Belts ______ 

 
Shoes: (# of pairs) 
Shoes _______ Boots ______ Slippers ______ 
 

Electronics 
CD/Record/Tapes ______ CD/Record Player/Walkman ______               DVDs/VCR tapes______ 
DVD/VCR Player ________ TVs ______ Gaming Devices ______ Video Games ______  
Cell Phones ______          Computer ______ Tablet ______  Microwave ______ 

 
 
Furniture 



Bed ______ Dresser ______ Desk ______ Table/Chairs______ Entertainment Center______   
Lamps ______ Nightstand ______ Couch ______ 

 
      Miscellaneous 
Sheets ______ Pillows ______    Blankets ______ Towels ______ Collectables _____________ 
 
Bikes ______ Books/Magazine ______ Dishes ______ Musical Instrument ______ Toys ______ 

 
List all items not captured above: 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
____________ 
 
Provider property on loan to the PRS: 

______________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
______________________________________________________________________________________________ 
 
       

Adaptive Equipment – List 
1. 
2. 
3. 
4. 
5. 

 
Large Price or Special Items require description and/or VIN number: 
 
Item ________________________ Description ___________________________ VIN # _________________ 
 
Item ________________________ Description ___________________________ VIN # _________________ 
 
Item ________________________ Description ___________________________ VIN # _________________ 
 
Item ________________________ Description ___________________________ VIN # _________________ 
 

 
 
 
___________________________________________________________________________  _____________________ 
Name/Title of Person Completing Inventory                               Date 


