STATE OF FLORIDA

DEPARTMENT OF HEALTH
PURPOSE. COUNTY HEALTH DEPARTMENT
PRIVATE SCHOOL
BEROUTINE  [JREINSPECTION INSPECTION ,
[JCONSTRUCT. [_TCHANGE OF OWNER ON REPORT L_IPrivate School
[CJCOMPLAINT [ JCONSULTATION Il Private Charter School
DQA SURVEY [_]EPIDEMIOLOGY DPrivate Vocational School
CJrrEOPENING [JOTHER LI Private CollegefUniversity
AME OF SCHOOL Academy at the Farm RESULTS
DDRESS 8500 Alex Lange Way cITY Dade City CENSUS Satisfactory
588 - X incomplete
WNER TorPor 7)p %% Unsatisfactory
ERSON IN CHARGE \nda Forester PHONE _s2asesrsy FEMALES Correct Viclations by
292 I Next Inspection
BEG END POSITION # 8:00 AM on
i IN DATE PERMIT NUMBER MALES e
1j145 1245 09/17,1 8 904 51-51-01460
296
[CJouT OF BUSINESS

Aspersedion 120.695, Florida Statules (FS) this form will serve as a "Notice of Non-Compliance® for any violations noted. ltems marked below violals one or
mare of the requirements of section 6A-2.0040, Flarida Administralive Code (FAC) , Sanitation Standards in K-12 Private Schools, and section 468,

Flmda Buitding Code (FBC ), Schools, Colleges, and Universities. Violations must be comected within the tme period indicated in the results section above.
\Continued operation of this facility without making these comeclions is a violation of section 6A-2.0040, FAC, and section458, FBC. Failure lo comect violations

in the time frame specified may result in enforcement action being initiated by the Department of Health.

lSCHML SANITATION

SANITARY FACILITIES LIQUID WASTE DIAPER CHANGING CONTINUED
Il.\ oOT KO NA IN OUT XD NA IN OUT KO Na ™ ND
[ | 1.Schocl Site [ |em| 10 Provided/Accessible  [lllT] [ 20.Sewage Disposal Dﬁ ﬁ 28. Handsink
H0] [Ja Paygound Bl [CJ1.Toiet FloorDrains TR 21.5olid Waste O] M zs. Garbege Can
l-r_‘] [Ja. AtietcEqupment HT [J12 Toilet Faclities PEST CONTROL ANIMAL HEALTH AND SAFETY
|‘B UILDING -D 13 Disinfectants -D 22.Past Control -D D 30. Vaccination

| e 14.Handwash Faciites ™) 23 Brush/Trash B[] [ 321. Animal Maintainance!
Jl] [ 4Construction || 15.5cap Dispensers [T 24.Water Coltection/ Aggresive Animals
| " ) )
JC 5Maintenance & Repair  JI[™]  []16.Showers SAFETY Drainage  DORMRESIDENTIAL FACILITIES
| || 6.Lighting Standards M0 [ ShowerWaterTemp ] 25.First Ald Kit I3 M 32 Maintainance/Complaint
‘-I:H:] 7 Heating, Ventitation, Al WATER SUPPLY DIAPER CHANGING STATION IO s other
IR0 Je Notwral Ventiation LT 8Approved Sourca  [J]  [M26. Location/Senitizers
-]:II:H:I 9 Mechanical Ventitaton L 19.Drinking Fountains ~ {C_J[_]  (IEM27. 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
was rot 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
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Escorted with Linda Forrester.

Satisfactory at this time.
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