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HHOOMMEE  DDAAYY  CCAARREE  PPRROOGGRRAAMM  CCHHEECCKK  SSHHEEEETT  
 
Requesting Agency:  COMMUNITY NUTRITION RESOURCES 
Name of Applicant:  VIRGINIA RODRIGUEZ 
Street Address: 1114 W. COLORADO ST. 
City:  Tucson State:  AZ       Zip Code:  85745 
Date:  MARCH 29, 2007 
Items marked “NO” must be corrected. 
FOOD SOURCE & STORAGE AREAS 
 
YES           NO 

□          □          ALL food is from approved sources (NO home-canned or –bottled foods, no unpasteurized milk 
                                      in use)? 
□          □      Refrigeration adequate, clean, temperature measuring device provided ? 

□          □      Dry food storage adequate and clean ? 

□          □      Food Contact surfaces (counters, shelving, utensils, tables, etc.) cleanable ? 

□          □      Clean utensils properly stored ? 

□          □      Kitchen  supplies (bags, detergents, etc.) properly stored ? 

□          □      Hot and cold running water  (under pressure) properly stored ? 

□          □      Fire extinguisher (TYPE “ABC”) present and functional ? 

□          □      Kitchen  garbage properly minimized and contained ? 
RESTROOMS 
 
YES           NO 

□          □      Restrooms conveniently located, toilets clean and functional ? 

□          □      Sink area and fixtures clean and functional ? 

□          □      Paper towels provided for hand drying ? 
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GENERAL CONDITIONS 
 
INTERIOR 
YES           NO 

□          □      Home environment generally clean and sanitary ? 

□          □      Play materials clean, safe, and in good repair ? 

□          □      First Aid kit present and fully stocked ? 

□          □      Emergency phone numbers clearly posted ? 

□          □      Home environment free of obvious fire hazards ? 

□          □      Smoke detector(s) present, battery-operated, and functional ? 

□          □      Fire evacuation plan clearly posted ? 

□          □      Hallways and other escape routes unobstructed ? 

□          □      Electrical outlets capped ? 

□          □      Firearms/ammunition properly locked and stored ? 

□          □      Toxic materials properly labeled and stored ? 

□          □           Presence of pests (rodents, insects, etc.) minimized ? 

□          □      Sewage properly disposed by septic or municipal sewer ? 

□          □      Water service from an approved private well or municipal system ? 
 
EXTERIOR 
□          □      Garbage properly bagged and contained in outdoor storage area(s)?  
                                     Collected at least once weekly? 

□          □      Surrounding property free of physical hazards (unsecured refrigerators, other safety risks) and             
                                 clean ? 

□          □      Enclosure of 5 ft. minimum height, gate locked ? 

□          □      Pool /spa in separate enclosure with 5 ft. fence and separate locked gate ? 
                                     Ponds/water features inaccessible to children ? 

□          □      Play area & equipment in good repair and free of hazards ? 

□          □      Mobile/manufactured home properly skirted ? 

SLEEPING ARRANGEMENTS 
YES            NO 

□          □      Separate sleeping area provided ? 

□          □      Sleeping area & surfaces safe, clean, and in good repair ? 
                                     Cribs/playpens provided for children under 15 months of age ? 

□          □      If overnight care is provided, are separate cribs provided for children under 15 months of age ? 
                                     Separate beds provided for children over 15 months of age ? 
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COMMENTS 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

 
 
 
 
 
_____________________________    ________________________________ 
Signature of Applicant       Health Department Representative 
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