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All ltems ln Red Are Critical
Qualified director present

Proper staff to child ratio present

Room and playground capacity met
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

Child Care Facility lnspection

Monetary Penalty
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Other Items - Must be corrected
Children's belongings separated/stored
Er,acuation plans posted

Menus p,rsted and served
Irii,.n of :rctivities

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

l,ighting approved
Heating/cooling approved f,
Ventilation adequate
Class 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 1200 V
Children baned 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
Requiled smoke detectors, carbon
monoxide monitors. fire extinguishers
and thermometers placed properly and

in good worting order

First aid kits stocked and easily accessible

Playground area clean, shaded, weil
drained and equipped and fence in good

repair

Playground equipment meets standards

Pool area clean. fenced, and adequately

maintained

Diaper changing stations adequate in Inumber and
(number

fuily supplied
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Vector control
Water system and functioning
Waste water system

and functioning
Food service approved

Possible Monetary

1.

2

.,

4

Mrssrssrppr rr-r#rMENr oF

Child Care Facilifi Inspection

Monetary Penalty
$

Items ln Red Are Critical
director present

staff to child ratio present
playground capacity met

N/A
n
tr
n
n
tr
n

ln Out COSxn nnn ntrn run trtrn ntrtr tr

Center met
visible

Certified manager
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Other ltems - Must be corrected
's belongrngs sep:u'atec1/stored

on plans posted

and served
Plan of

Building
Walls. ceilings, , toys, equipment
clean and in good

I-ighting approved

Heating/cooling
Ventilation adequate
Glass approved and shielded
Telephone on premises,

and functionir-rg

Electrical outlets protected

Large appliances located properly
Sinks and toilets working properly
Hot water at all sinks, not to

I 200

balred frorr-r kitchen
machine snacks meet

if present

Exits, fastening devices

single action and in good

working order

Exits unobstructed
Required smoke carbon
monoxide monitors
and thermometers placed

in good working order

First aid kits stocked and easily T
Playground area clean, shaded,

drained and equipped and fence in
repair

Playground equipment meets standards

Pool area clean, fenced, and adequately

maintained

Diaper changing stations adequate in
number and each fully supplied
(number 
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Corrective Action Required: Yes No
Corrections required by (Date)
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Food Establishment Inspection Report
Establishment-"'"f:-,*["' 
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RisL,Level

Circle designated compliance status (lN, OUT, N/O, NiA) fbr each numbered item
IN = in compliance OUT = not in compliance N/O = not observed N/A = not applicable

Mark "X" in appropriate box for COS and R
COS = corrected on-site during inspection R = repeat violation

FOODBORNE ILLNESS RISK FA PUBLIC HEALTH INTERVENTIONS

Centers for Disease Control and
Public health interventions are

Risk Factors are

factors in foodborne illness outbreaks.
most to thecommonly reported

foodborne illness or injury.

Compliance Status Status COS R.

Supervision F'! Consumer

i r9,, Person in chargc prcsent, demonstrates knowledge,
performs duties

Consumer advisory provided fbr raw or
undercooked foods

ru.four N/A Manager certification r Highly Susceptible Populations

Health Pasteurized foods used; prohibited foods not
offered

3 itgor Management awareness; policy prerent I
Chemical

4 Proper use of restriction &
iFood additives: approved and properly used

Good Hvgienic Practices
27 identified, stored, usedsubstances

5 N/O Proper cating, tasting,
with Procedures

5 N/O No discharge from

Preventing 28
plan

with variance, specialized process. and

7 N/O Hands clean and washed
2.) IN as required

8 OUT N/A N/O No bare hand contact with
Critical Factors

Food obtained from

9 accessibleAdequate
to control the introduction

and physical objects

1i OUT N/A N/O Food received at
30 source

12 Food in
-1 rl not

32 NiA hilable; adequate pressure
l3 @ourNra Nro tags,Required

parasite

N33 lUT NiA backflow devicesProtection
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llJ r$ou-r'Nra Nio Prcper reheating procedures for hot holding
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rvre^ N;o Proper cooling timc and tcmpcraturc

20 lD,tLrt'-t l', Proper hot hol{ling temileratures

ztlolour N/A Propcr cold holding tcmperatures

22 r$orrr wia uro Proper date marking and disposition

2,3 (uhr.,r NrA N1o '['irne ar a pubiic herlth coltiol: procedure & recorrls
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Food Service Facility Inspection Results
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Environmentalist Signature

I
Certified Manager

White Copy - Facility
Yellow Copy - PIMS
Pink Copy- Environmentalist
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[_l 920?.t) Scheduled

n 9?030 Follcwup

fl 92040 Complaint

D 92050 Consuitation

n 92070 PIan ReviedConst.

[_.f- 92080 No Inspection

fl 92090 R.estaurant Training

il 92010 Permit No Charge

n 92015 Perrnit 1 $30.00

fl 920i I Permit 2 $100.00

n 92012 Permit 3 $150.C0

f] 92013 Permit 4 $200.00

Permit Date Env i ronnrenrlriist C odc
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Please Remit within 10 days to
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