
Blight Index Scoring Sheet   Date_________________________ 
Community____________________________________________  

Scorer________________________________________________________________ 

 

Police  

Reporting 

 Area # 

Description of location Score 

(1,2,3,4)  

Notable Conditions 
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Community Name:________________________________________________________ 

 

Date(s) of Blight Index:_____________________________________________ 

 

Blight Index Results: 

Areas # 

 (Or Police 

Reporting 

 Areas #) 

Area Score 

(Average 

of Block Scores) 

Notable Conditions/Blight Indicators 

   

   

   

   

   

   

   

   

   

   

   

Total Average   
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Which area was the most problematic? (List number of Area as well as geographical 

location)________________________________________________________________ 

 

What Blight Indicators were most prevalent in the area listed above? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

What other Blight Indicators did you find frequently in your neighborhood? 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Did you send a notification form to the property owners of the aforementioned properties (those listed in the Notable 

Conditions/Blight Indicators field)?___________________________________________ 

 

 

Contact Information:  

Name:__________________________________________________________________ 

Address_________________________________________________________________ 

Day Phone:________________________________ Evening Phone:_________________ 

Email Address:___________________________________________________________ 

 

Please complete this form and attach other documents as necessary (maps of scoring areas, copies of individual Scoring Sheets, and 

any other documentation) and send to: 

 

Keep Cincinnati Beautiful 

801 Plum St. Room 16 

Cincinnati, OH 45202 

Phone: 513.352.4380 

Fax: 513.352.4389 

 


