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Child Care Facility lnspection
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t t'l\, 0'' -In Capacity

All ltems ln Red Are Critical
Qualified director present
Proper staff to child ratio present
Room and playground capacity mer
Center capacity met
License/complaint visible
Certified food manager

Sanitation Approved
Garbage and garbage bins maintained
Vector control maintained
Water system approved and functioning
Waste water system approved
and functioning
Food service approved

Possible Monetary Penalty

s

Center Director/Indi S

White Copy - Facility File Yellow Copy - Facility Operator
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Inl out Cos N/A
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Other ltems - Must be corrected
Children's belongings separated/stored
Evacuation plans posted
Menus posted and served
Plan of activities

Building and Grounds
Walls, ceilings, floors, toys, equipment
clean and in good repair

Lighting approved
Heating/cooling approved *
Ventilation adequate
Glass approved and shielded
Telephone on premises, available,
and functioning

Electrical outlets protected
Large appliances located properly
Sinks and toilets working properly
Hot water at all sinks. not to
exceed 120o {
Children barred from kitchen
Vending machine snacks meet
nutritional guidelines, if present
Exits, doors and fastening devices
single action approved and in good
working order

Exits unobstructed
Required smoke detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properll, and

in good working order

First aid kits stocked and easilv accessible

Playground area clean. shaded, well
drained and equipped and f'ence in good

repair

Playground equipment meets standards

Pool area c1ean, fenced, and adequately
rnaintained

Diaper changing stations adequate in
number and
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Class I and llviolations may result in a

monetary penalty. Repeated violations
may result in the doubling of a
monetary penalty, suspension, or
rorroration of the license.

tl ct/l
White Copv - Facilitv File
Yellow Coiy - Operator
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Food Establishment Inspection Report
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Circle designated compliance status (lN, OUT, N/O, N/A) for each numbered item

lN = in compliance OUT = not in compliance N/O = not observed N/A = not applicable

5q
Riskf,'elHolderLicense/Permit#

t\
Mark "X" in appropriate box for COS and R

COS = corrected on-site during inspection R = repeat violation

FOODBORNE ILLNESS RISK PUBLIC HEALTH INTERVENTIONS

behaviors most commonly reported to
factors in foodborne illness outbreaks

the

foodborne illness or in

food preparation practices

Centers for Disease Control and

Public health interventions are

Risk Factors are

RcosStatusCompliance Status

Consumer Advisory

Consumer advisory provided for raw or
undercooked foods

I b),u, Person in charge present, demonstrates knowledge,
performr duties

Manager certification2 j5/our N/A
Pasteurized foods used; prohiLlited foods not

off'eredI
-r,1 Management awateness;

Chemical
Proper use of &jl

lFood additives: approved and properly used
Good Hygienic Practices

identified. stored, usedsubstances27
f IN OUT orProper

Itrocedureswith
No discharge from eyes, nose,1 28

plan
with variance, specialized process, and
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to control the introduction
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Food - contact saniti zedt/ N/A
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Propcr reheating proceclures for hot holding18 rxourNr,$r-oJ lnspector (Si gniitule)
Proper cooling time and temperature19 iu ou- nre(vo)

20 rNou:rule@o\ Proper hot holding tempomtures

Proper cold holding temperatures2t ifi)p- N/A-
Proper date marking and disposition21
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ii)grrrr r.ln Nro Time as a public health control: procedure & records231

4 Corrective Action Required: Yes No
Corrections required by (Date)
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Food Service Facility Inspection Results

PiMS iI) Facilitv Name- Address
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Date

g Irl toro
CORRECTION

bubbi" Jon*
Certified Manager Licence

[*p' il Lq, ?.0 tt

Facilitv Sisnature
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Environmentaiist Signattrrer.l

rsa ,rcrtAil
White Copy - Facility
Yellow Copy - PIMS
Pink Copy- Environmentalist
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i] 92010 Pcrn-rit No Llliarge

Ll 92015 Pcrmit 1 $30.00

I 92011 Permit 2 $100.00

I 92012 Permit 3 S150.00

n 92013 Permit 4 $200.00

n q2020 Scheduled

[] 92010 Followup

[] 92040 Cbmplaint

[f q2050 L]or."sultation

ll 92070 Plan Revier,l,/Cotts1..

92080 Nrr Inspection

92090 Rcstaurant Training

Permit I)ate Environmentaiist Codo

Please Remit within 10 days to
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oathe PlaYground? 
(Rule 1 11.9 (7), Pg 6A & CPSC 2'l'1' 
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1 Is adequate shad'e Present

C?SC 3.6,Pg 16-171
coacrete footings located at least 6" berreath the ststface? @'ie 1.10.2 (2), Pg4

nnlB Is wood smooth? D o cumerrtatioa Provided that wood has been proper$ tteated" (

5r,- LDlrector
L.lfcr

2.5.5, Pg 15)
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