
City of Wimberley 
Environmental Health Department 

221 Stillwater Drive, PO Box 2027, Wimberley, Texas 78676 

Phone: (512) 847-0025     Fax: (512) 847-0422     Web: www.cityofwimberley.com 
 

 
CITY OF WIMBERLEY HEALTH INSPECTION FORM FOR CHILD CARE FACILITIES 

SUBJECT TO REGULATION BY THE: 
TEXAS DEPARTMENT OF PROTECTIVE AND REGULATORY SERVICES 

 
MORE THAN 12 CHILDREN 

 

Circle one: (Day Care, Kindergarten, and Nursery School, Kindergarten and Above, Institutional Basic Child Care, 
Institutional Mentally Retarded, Residential Treatment Center, Halfway house, Emergency Shelter) 
 

NAME OF FACILITY: _____________________________________________________ COUNTY: _________________ 

ADDRESS: _________________________________________________________________________________________ 

PERSON IN RESPONSIBLE CHARGE: __________________________________________________________________ 

NAME AND ADDRESS OF TDPRS: _____________________________________________________________________ 

CITY OF WIMBERLEY ENVIRONMENTAL HEALTH DIRECTOR: __________________________________________ 

AGE RANGE OF CHILDREN: ________________ NUMBER OF CHILDREN ENROLLED AT THIS DATE: _________ 

LICENSED NUMBER OF CHILDREN: _____________ COMMERCIAL: _____________  NON-PROFIT: ____________ 

INSPECTING PURPOSE:  LICENSE __________ NEW __________ RENEWAL __________ COMPLAINT __________ 

DATE OF LAST INSPECTION ______________ NUMBER OF CORRECTIONS NOTED THIS INSPECTION ________ 

INSPECTED BY: __________________________________ DATE: ____________________ TIME: _________________ 

APPROVED: ________________________________  X INDICATED “DEFICIENCY” 
 
BUILDING AND EQUIPMENT 
Establishment clean and well maintained…………..........................____ 
Outdoor area clean, well-drained and maintained.............................____ 
Each child has own bed, cot, or mat as required……………………____ 
Mattresses have covers or protectors……………………….............____ 
Bed linens washed and changed as required ………………............____ 
Bed linens stored separately…………………………......................____ 
Cots and mats cleaned before use by another child*.........................____ 
Storage available for each child’s personal possessions*…………..____ 
Potty chairs emptied and washed after use………………................____ 
Hot water controlled by thermostat…………………………………____ 
Hot & cold running water available in bathrooms and kitchen……..____ 
 
VENTILATION, LIGHTING AND HEATING 
Lighting satisfactory………………………………...………….......____ 
Room temperature satisfactory………………...…………………...____ 
No objectionable odors or humidity…………………......................____ 
Windows and doors used for ventilation screened…………............____ 
 
WATER SUPPLY          Public ____     Private ___ 
Private sewage system functions properly………………….............____ 
Water fountains have guarded angular strength ……………………____ 
 
SOLID WASTE 
Adequate number covered garbage containers ……….....................____ 
Garbage stored outside play area*………………………………….____ 
Garbage containers clean……………………………………….......____ 
Garbage removed twice per week………………….........................____ 
Garbage disposal satisfactory………………………………............____ 
 
INSECTS AND RODENTS 
Grounds free of mosquito breeding sources…………......................____ 
Grounds free of rodent harborage……………………......................____ 
Pesticides properly used…………………………………................____ 
Pesticides and chemicals in locked storage or out of reach…………____ 
Insects and rodents controlled inside facility……………………….____ 
 
FOOD SANITATION 
Food obtained from approved sources……………………………...____ 
Milk & milk products Grade A pasteurized or otherwise approval……..____ 
Hot foods held at 140◦F. or above………………………….............____ 
Refrigeration 45◦F. or below. Freezes 0◦. or below………………...____ 
Food stored off floor and in covered containers…………………….____ 
Cleaning agents & chemicals labeled & separated from food……...____ 
Food served promptly and refrigerated after use…………………...____ 
Perishables served within 48 hours…………………………………____ 
Refrigerated medication in separate container……………………...____ 
Food service personnel free of infectious conditions……….............____ 
Food storage and preparation areas adequate and clean…………….____ 
Food preparation equipment adequate………………………….......____ 
Walls and ceilings clean and in good repair...………………………____ 

Equipment clean and properly stored…………………...…………..____ 
Food service and preparation areas clean and easily cleanable……..____ 
Gas ranges vented to the outside……………………………………____ 
Eating and cooking utensils properly sanitized……………………..____ 
Single service items used only once…………………………….......____ 
Linens washed after each use……………………………………….____ 
Pets not allowed in food service areas………………………………____ 
Light fixtures equipped with bulb covers……………………….......____ 
Fruits and vegetables washed……………………………………….____ 
Sugar packaged or in closed dispensers…………………………….____ 
 
TOILET FACILITIES 
Day care facility 1 toilet & 1 lavatory/17 children……….................____ 
Urinal substitution not over 50%......................................................____ 
Institutions, Emergency Shelter, Halfway Houses, Residential…….____ 
Treatment Centers 1 toilet & 1 lavatory & tub or showers/8 
Children……………………………………………………………..____ 
Potty chairs emptied and washed after use……………....................____ 
Bathrooms cleaned daily……………………………………………____ 
Bathrooms have easily cleanable surfaces………………………….____ 
Toilet facilities provided for infants…………………………….......____ 
Soap and toilet paper available……………………………………...____ 
Each child has own clean towel or single use towels available…......____ 
 
SWIMMING POOLS 
Swimming pools properly maintained……………………………...____ 
Swimming pools fenced…………………………………………….____ 
Gate locked when no in use…………………………………….......____ 
Chemical store rooms locked when no in use………………………____ 
Splashing and wading poop properly maintained………………......____ 
Life saving equipment at swimming pool provided………………...____ 
 
PETS 
Statement from veterinarian on annual pet examination available….____ 
Pets vaccinated for rabies, and other diseases………………………____ 
Pets free of ectoparasites……………………………………………____ 
Pet living quarters clean…………………………………….............____ 
Stray animals not present……………………………………….......____ 
 
 
● Required in less than 24 hour facility 
 
City of Wimberley  
Environmental Health Department 
221 Stillwater 
P.O. Box 2027 
Wimberley, Texas  78676 
Office (512) 847-0025 
Fax (512) 847-0422
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