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CHECK LIST = DIVISION OF HEALTH
PHE 19N (R77/77) o DIVISION OF EDUGATION .
ool Patian
Principal Suparintendent
Address Addreis
Doys Girls
PUPIL REGISTRATION |
USRS coon |ATTEN. COMMENTS
TIHOMN
a. Size and Shape (] a
é b, Drainpge (]
E ¢. Clean and Free from Hazards O O
E d, Walks and Driveways O O
E‘_% e, Trees, Flowers, and Shrubs a a
f. Fenced from Traffic Hazards 0 (]
a. Location a O
b. Entrance and Safety Exits O O
;g c. Appearance (repair and paint) O a
::: d. Eﬂ}t;;:?cﬁ:ﬁinl?épﬂmu, Walls, Ezc. O a
. Heat and Ventilation o o
f. Light {natural and eleetric) O 0
a. Rooms (clean floors, walls, fixtures, ete.) 0O a
'EE- b, Light and Ventilation O a
E ¢, Toilets (type, number, condition ) (m] O
§ |6 Giwtorn et v, o | o
= |e. Toilet Paper (ample stock} (m] O
f. Sowage Disposal |(STATE METHODI a ]
3%5 a. Storage a (]
YZ| b, Disposal {STATE METHOD) 0 ]
Z |a. Approwed Source [potable) O O
% b. Drinking Fountains (angle stream) O (]
é c. Coaler with Individual Cups a a
> | SAMPLE COLLECTED | O Negative O Positive
ADDITIONAL COMMENTS
Date Inspectar

PARICH HEAI TH I1IMNIT ™OPY



