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Child Care Facility Inspection
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All Items In Red Are Critical
Qualified director present

Proper staff to child ratio present
Room and playground capacity met
Center capacity met
License/complaint visible

Certified food manager
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Sanitation Approved

Garbage and garbage bins maintained
Vector control maintained

Water system approved and functioning
Waste water system approved
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Food service approved
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Evacuation plans posted
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Plan of activities
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Ventilation adequat
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Telephone on premises, available,
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Large appliances located properly
Sinks and toilets working properly
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First aid kits stocked and easily access1ble

Playground area clean, shaded, well
drained and equipped and fence in good

repair

Playground equipment meets standards /Q/ |

Pool area clean, fen
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Diaper changing stations adequate in
number and each fully supplied
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