
Environmental Health Inspection Form for
Child Care Facilities Subject to Regulation by the

Texas Department of Human Resources

6 or Less Children

Circle One: (Foster Family Home, Family Day Home, Agency Foster and Day Homes,
Registered Family Home)

Name of Facility _

Address

County _

City _

Person(s) Accompanying Inspector ---------------------------------
Name and Address of TDHR Representative _

City of County Health Officer ---------------------------------------
Age Range of Children No. of Children Enrolled this Date--------- ---------
Licensed No. of Children Commercial Non-Profit _

Inspection Purpose: License New _ Renewal _ Complaint _

Date of Last Inspection Number corrections noted this Inspection---------- . -----
Inspected by: Date--------------- --------- Time _

Approved by: X Indicates "Deficiency"-------------------
BUILDING AND EQUIPMENT WATER SUPPLY Public Private _

Establishment clean and in good repair •• _
Beds and bedding properly maintained •.••----Cots, mats, and,linens washed before use
by another child* .••••....••.•.•_••..•

Linens stored separately from linens
used jy others* .......•••...•.•.••....---

VENTILATION AND HEATING

Temperature in rooms satisfactory •......---Rooms without objectionable odors and
humidity. '""'" '"'""'•...• '"'"'"'"'"'"'"'""'. "'. '"'"'"'"

Note: Where a private well is used, the
Texas Department of Health or the local
health department may be requested to
provide assistance in operating procedurE
and sampling.
Private well water safe for drinking__
No evidence of water leaks .••••..• _
Hot and cold water available •••..• _
Glasses used by only one child
between washings •..••..••••••.••
Single service items used only once _
Fountains have guarded angular
stream. '"'"'"'"'"'"'"'"'"'"'"'"'".-. '"'"'"'"'"'"'"'"'"'"'"Windows and doors used for ventilation

screened........•.....•......•.•.....
SEWAGE DISPOSAL Public Private

Texas Department of Health

Note: If problems are observed with pri-
vate sewage facilities, assistance may be
requested from the Texas Department of
Health or the local health department.
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No evidence of indoor plumbing leaks ..
No evidence of effluent surfacing .••.•.

GARBAGE SANITATION

PET ANIMALS

Statement from veterinarian on annual
pet examination available •.•....
Pets vaccinated for rabies and other

Adequate number of garbage containers •.• _
Containers have tight fitting lids ....
Garbage containers kept clean •••.•.•••
Garbage collected once per week •••.•• ;.
Garbage disposed of in sanitary manner.
Garbage stored outside play areas* •••••

d i 8 ea s e s ..•.....••.•.••..•...•.•
Pets free of ectoparasites ••••••.
Pets not allowed in food preparation
and dining areas* ••••••••••••••.

Pet living quarters kept clean ••••
Stray animals not present .".•••.••

INSECTS AND RODENTS TOILET FACILITIES

SWIMMING POOLS

Bathrooms located inside home •••••
One flush toilet, one lavatory
available (One bathtub or shower
also required in 24 hour faci1ity) _

Each child has own clean towel daily
or single use towels available •' _

Bathrooms clean and surfaces easily
c 1eanab 1e ........•••••••........

. ".

present* .
Pesticide label instructions followed •.
Pesticides and hazardous chemicals kept
in locked storage or out of reach of
chi Idren .

Insects and rodents are controlled ••••. ---Rodenticides removed when children are

Grounds well drained •••..••..••••••••••
Premises free of scattered garbage and

ru bb i 5 h. • . • • . . . . . .•• : • . . . . • . • . . . • • . . .

FOOD SANITATION

Food prepared, stored, refrigerated, and
served under sanitary conditions •••••

Food obtained from approved sources in
labelled containers .•.••••••••••.•••. _

Milk and milk products Grade A pasteurized
or otherwise approved .•••••••••.•••••

Eating and cooking utensils properly
washed and sanitized if required ..•••

Cleaning supplies and chemicals marked
and separated from food••••....•••...

Food preparation area clean ••..•••••••
Eating and cooking utensils stored on

clean surfaces .•..•••..•'.•.••.....•..
Medication requiring refrigeration
separated from food •••••••••••••••..

Personnel free of infectious conditions ----

Note: Where sw~mming pools are used
assistance on operation and maintenance
procedures may be requested if necessary
from the Texas Department of Health or
the local health department.

Swimming pool is properly maintained __
Pool area fenced and gate locked
when pool not in use * ••••.•...•

Chemical storage rooms are locked.
Splashing and wading pools properly

ID.a.intained ........•.............
Life saving equipment provided if

required _

* Required in less than 24 hour facilities

TDH 6 or Less Children
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