
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
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Other ltems - Must be corrected
Children's belongings separated/stored
Evacuation plans posted

Menus postcd and ser.;ed
Plan of activities

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

l.ighting approved
Heating/cooling approved
Ventilation adequate
Glass approved and shielded
Telephone on premises. available,
and functioning

Electrical outlets ptotected
Large appliances located properly
Sinks and toilets worting properly
Hot water at a1I sinks. not to
exceed 1200

Children barred from kitcherr
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
monoride monitors. fire ertinguishers
and thermometers placed properiy and

in good working order

First aid kits stocked and easilv accessible

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

repair

Playground equipment meets standards

Pool area clean, f'enced, and adequately

maintained
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Diaper changing stations adequate in
number and g5h fully supplied
(number E> t
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Class land llviolations may result in amonetary penalty Repeated vio lationsmay result in the doubling of amonetary penalty, suspension, orrevocation of the license.
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Corrective Action Required: Yes No
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LAr3d" rr g\tru-,J

Revised2-2412

Ilisg:Xay firr F*bii* Vi*rv

fi

I

i

I

I

l

Food Establishment Inspection Report
Time inEstablishment

1ffiL {,"*',h PL
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License/Permit#
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Permit Holder
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Risk 

level

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

v
Mark "X" in appropriate box for COS and R

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

FOODBORNE ILLNESS RISK FACTO PUBLIC HEALIH INTERVENTIONS
Risk Factors are food practices

forCenters
Public afe

behaviors most commonly reported to the
factors in foodborne illness outbreaks

foodborne illness or injury.

Compliance Status Status COS R

Supervision

I (rnDu, Person in charge present, demonstrates knowledge,
performs duties

Consumer advisory provided for raw or
undercooked foods

2 [ifour N/A Manager certification Susceptible Populations

Employee Health Pasteurized fbods usedi prohibited foods not
offered

3 (Rpur Management awareness; policy present I
Chemical4 Proper use restriction &

5food additives: approved and properly used

21t identifi ed, stored, usedsubstances
5 [$pur N/o Proper eating,

with Approved Procedures
6 Nio No discharge from and

plan
with variance, specialized prmess, and

7 N/O@pur Hands clean
29 IN as required

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

9 accessiblehandlvashi

t0 iiulrur Food obtained from approvel

to control the introduction
and physical objects

II N/A N/O Food received at proper
3oi source
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32 -ry)ur Nra 1 [rilable; adequate pressure
i3 (yburNre nro tags,Required

destruction

33 &rur N/A backflow devices
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lnspector (Signature)

Proper cooling time and lemperature

2A mourmr.r.(xS Propcr hot holdin,g temperatrrres

211 r$ur N/A Proper cold holding temperatures

22
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23 f,i.,h,rxla xlo Tine as a public health control: procedure & records
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Food Service Facility Inspection Results
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Certilicd N{ar.rager

White Copy - Facility
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Pink Copv- Environmentalist
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fl 92010 Permit No Charge

I 92015 Pcnnit I 530.00

Ll 92011 Permit 2 $100.00

[] 92012 Penrrit 3 $150.00

[] !)2013 Pemrit 4 S200.00

[] 920:0 Schednled

[] 92030 Followup

I i)2040 Conrplaint

fl 92050 Consultation
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