
COMPLIANCE ADVISER REPORT 
The Office of Residence Life and Housing 
Wake Forest University 
 

Host Organization:  Date:  
     

Party Hosts: 1.  4.  

 2.  5.  

 3.  6.  

     

Additional Hosts: 1.  4.  

 2.  5.  

 3.  6.  
     

Registered Party Hours:  
 
 
 

Evaluation 
Please indicate with a check ( √ ) that you have witnessed the criteria and they are being met.  
Please respond to any concerns on the reverse of this page. 
 

EVALUATION CRITERIA Visit 1 Visit 2 Visit 3 Visit 4 Visit 5 
 

Time of visit to the party? 
 

     
 

 

Designated hosts meeting responsibilities? 
 

     
 

ID checking host at primary entrance? 
 

     
 

One person at each exit? 
 

     

Identification procedures being followed?  
(IDs/wristbands)      
 

Proper use of guest log? 
 

     
 

Food available in sufficient quantity? 
 

     
 

Non-alcoholic beverages in sufficient quantity? 
 

     
 

Legal age servers at tap/bar? 
 

     
 

Guests and members within defined area? 
 

     
 

Occupancy guidelines being observed? 
 

     
 

Open containers not leaving the event? 
 

     
 

Proper monitoring of underage and excessive 
consumption? 
 

     

 

Effective management of alcohol distribution? 
 

 

 
 

    

      



B.Y.O.B. system in place? 
 

Page 2 – compliance adviser report 
 
At the termination of the function, please respond to the following questions: 
 
Was there evidence of collective purchasing of alcohol?  Yes  No  
 
Was music off at designated time?  Yes  No  
 
Did the guests exit at the appropriate time?  Yes  No  
 
Was the lounge and patio area cleared of excessive trash?  Yes  No  
  

 
General Comments 
Please provide any additional information regarding this event. 
(Compliments, concerns addressed with hosts and corrective actions taken by chapter) 

 

 

 

 

 

 

 

 

 

 

 

 
    
 
Overall Compliance Rating 
On the scale below, please rate the overall success of the function. 
 

     
1 2 3 4 5 

Excellent Good Average Below Average Poor 
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