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Plan Review Application 

Page 1 

Application Date: 

Section I – General information: 

Establishment Information 

Name of Establishment: 

Street Address: Phone: 

City: Cell: 

State/Zip: Email: 

Business/Ownership Information 

Individual(s) or Corporate Name: 

Street Address: Phone: 

City: Cell: 

State/Zip: Email: 

Contact Information 

Name of Primary Contact: 

Street Address: Phone: 

City: Cell: 

State/Zip: Email: 

Choose one: 
Newly Constructed     Remodeled/Addition of space/rooms Change of Ownership 

Provide a detailed scope of work: 

The following items must be submitted for review with this completed application: 

• Completed Childcare application. 
• Menu (or a sample menu). 
• Kitchen layout that identifies all sinks with their designated use and direct/indirect drainage, equipment, and 

ventilation (hoods): 
o Any of the following will be accepted: 

 Photos of the entire kitchen; or 
 Plans/drawings; or 
 List of equipment and plumbing fixtures. 

Revised 02/23/2024 Department of Public Health & Environment 
101 W. Colfax., Suite 800 

Denver, CO 80202 
Phone: 720-913-1311 
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Facility Information 
Type of Establishment 

☐ Child Care/ Day Care Center 
☐ Before/After School Program 
☐ Day Camp 
☐ Summer Camp 
☐ Summer Lunch Program 
☐ Other: __________________________ 

Capacity 

Maximum Capacity: ______________________ 
Children’s Age Range: ____________________ 
# of Classrooms: ________________________ 
#Children/Classrooms: ___________________ 
# Staff/Classrooms: ______________________ 

Section II – Food operations: 

How will meals be provided for the children? 

Prepared/Cooked on-site __ Catered from an approved kitchen Family provided 

Other (please explain): 

If all snacks and meal are provided by families only, skip to Section III – Operational information. 

__ 

Food Handing Questions Yes No 
Will food be held cold? (i.e., refrigeration) 
Will food be held hot? (i.e., steam tables, hot boxes) 
Will fresh produce be washed on-site? 
Will food be cooled after cooking? 
Will food be reheated after cooling for re-service? 
Will food that is frozen need to be thawed? 
Will proteins or vegetable foods be fully cooked from a raw state? 

If applicable, identify where pre-made food is received/purchased from: 

Will food/beverages be primarily served on: 

Multi-use tableware  Single-service tableware Both__ 

     Is a garbage disposal provided? Yes No
     If yes, please indicate the location(s). 

Revised 02/23/2024 Department of Public Health & Environment 
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Section III – Operational information: 

INFANT/TODDLER FOODSERVICE 

Where will bottles be prepared? __ Classroom __ Kitchen __ Families __ Other: 

Which sink will be used for bottle preparation? 

How/where will frozen breast milk be thawed? 

How/where will bottles be warmed? 

Is a refrigerator provided for bottle storage? __ Yes __ No Location: 

Where will bottles be washed, rinsed, and sanitized? 
DIAPERING 

Will the facility be caring for children with diapering needs? __ Yes __ No 

Do all infant, toddler, and two-year-old rooms have diapering stations? __Yes __No 

Is there a separate hand sink used exclusively for hand washing while diapering? __Yes __No 

Are changing tables within reach of the diapering supplies? __ Yes __ No 

Are all diapering stations separated from food preparation equipment and tables? Yes __ No__ 

Revised 02/23/2024 Department of Public Health & Environment 
101 W. Colfax., Suite 800 
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