STATE OF FLORIDA

DEPARTMENT OF HEALTH TYPE:

PURPOSE: COUNTY HEALTH DEPARTMENT 12 e e
= ROUTINE = REINSPECTION PUBLIC/ PRIVATE SCHOOL 4l Public School
£ CONSTRUCT. = CHANGE OF OWNER INSPECTION REPORT 221 Charter School
1 COMPLAINT 3 CONSULTATION 23 Vocational School
3 QASURVEY — EPIDEMIOLOGY 24 College/University
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SCHOOL SANITATION LIQUID/SOLID WASTE  SAFETY
3 1. School Site _ 1 8. Natural Ventilation 1 15. Handwash Facilities = 21. Sewage Disposal =3 26. First Aid Kit
= 2. Playground Equipment == 9. Mechanical Ventilation = 16. Showers/Fixtures 1 22. Solid Waste FOOD
1 3. Athletic Equipment SANITARY FACILITIES 3 17. Shower Water Temp. VECTOR/VERMIN = 27.Food Insp. Rpt.
BUILDINGS = 10. Provided/Accessible WATER SUPPLY CONTROL OTHER
1 4. Construction 3 |1. Cleanliness & Repair = 18. Installed/Operated/ = 23. Infestation/Control /28,
= 5. Maintenance & Repair = 12. Toilet Facilities Maintained 3 24. Brush/Trash =3 29:
=3 6. Lighting/Foot-Candles =1 13. Separation of Sexes 1 19. Drinking Fountains = 25. Water Collection/Drainage
1 7. Heating, Ventilation, A/C == 14. Fixture Ratio — 20. Approved Source
ITEM COMMENTS AND INSTRUCTIONS
NUMBERS (continue on attached sheet)
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