
STATE OF FLORIDA 
DEPARTMENT OF HEALTH 

COUNTY HEALTH DEPARTMENT PURPOSE. 
PRIVATE SCHOOL 

ROUTINE REINSPECTION INSPECTION REPORT Private School CONSTRUCT. CHANGE OF OWNER 
Private Charter School COMPLAINT CONSULTATION 

Private Vocational School OA SURVEY EPIDEMIOLOGY 

Private CollegeiUniversity OPREOPENING ÜOTHER 

E OFSCHOOl 
Academy at the Farm RESULTS 

RESS ®5°° ^ie× tangeway CITY Dade City SatiSfaCtory 

588 . ElinCOmplete 
WNER RayPoM gp 33525 

UnSatisfaCtory 

SON IN CHARAF Unda Forrester PHONE »u,,.w, FEMALES Correct Violations by 

292 
Next inspection 

8:00 AM on BEGIN END DATE POSmON# PERMITNUMBER 
MALES oxyg 

1 45 1245 09/17, i 8 904 51-51-01460 

296 
i OUT OF BUSINESS 

Aspersedian 120.695, FloridaStatutes fS) thistonnwiliserveasa'NoUmofNon-Compliance'foranyvioladonsnoted. Iternsmarkedbelowviolate oneor 
more ofthe requirement s ofsecdon 6 A -2.0040, Florida A dminisbative Code FA C ) , Sanit adon Standards in K-12 Private Schools, and section 468,
FiorkfaBw7dingCode fBC), Schoofs, Colleges,andUniversides. IfioiaUonsmustbe correctedwiMin theUmeperiodindicatedin Meresuitssecdon above. 
ConUnued opeaUm ofthis fadlity wiU»out making these correcdons is a viofation of section 6 A-2.0040, FA C, and secdon468, FBC. Failure to correct violadons 
in the Mme itame spedNed may resuit in enforcernent acUon being iniUsted by the Deparbnent of Health. 

SCl200L SANiTA TlON SANiTARY FAcillTIES LIQUlD WASTE DtAPER CH ANGING CONT!NUED m our un va m our ED NA. M oUr No NA No 
1.School Site 10ProvidedrAccessible 20.Sewage Disposal 28. Handsink 
2. Playground 11. Toilet Floor Drains 21.Solid Wasta 29. Garbage Can 
3.hthleticEquipment 12.ToiletFacilities PESTCONTROL ANIMALHEALTHANDSAFETY 

BUiLDING 
13.Disinfectants 22Pest Control 30. Vaccination 
14.Handwash Facilities 23.Brush/Trash 31. Animal Maintainance/

4.Construction 15.Soap Dispensers 24.Water Collectionf Aggresive Animals 
5.Maintenance & Repair 16.Showers Drainage gggggggy ¿ p ç¡gg7pyy 
6.Ughting Standanis 17.Shower Water Temp 25.First Aid Kit 32. Maintainancelcomplaint 

T.Heating, Ventilation, NC WA7ERSUPPLY DIAPERCHANGINGSTAT!ON 33.Other 

[ I B. Natural Ventilation 18.Approved Source iM26. Location/Sanitizers 

I I 9.Mechanical Ventilation 19.Drinking Fountains M27. Changing Station and Mats 

IN = the act or item was observed to meet standards; OUT = the act or item was observed not to meet standards: NO = the act or item 
as not observed to be occuring at the time of inspection; NA = the act or item is not performed by the facility or not part of the operation 

ITnt comtENTS AND INSTRUcHONS 
Nt§lBERS coontinue anattacizedsireet) 

EsCOrted with Linda FOrrester. 

SatisfactOry at this time. 

HEAL TH DEPARTMENT INSPECTOR. pyoyµ. 362~521-1450 ext 6161 

COPY OF REPORT RECEIVED B DA TE:
17Sept 18 

DH4160. B/14 

/_ / _


