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Other Items - Must be corrected
Children’s belongings separated/stored
Evacuation plans posted

In 0ut COS N/A Menus posted and served

O ] Plan of activities
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Building and Grounds
Walls, ceilings, floors, toys, equipment
clean and in good repair

License
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Certified food mana

]
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Lighting approved
Heating/cooling approved
Ventilation adequate

Glass approved and shielded
Telephone on premises, available,
and functioning

Sanitation ~\ppr0\ed
Garbage and age

Vector ¢
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Electrical outlets protected

Large appliances located properly
inks and t

Possible Monetary Penalty Is-lot :vat; ailz;ssr;;’(gh:ft%operly
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- - . 3 S ——— Children barred from kitchen

Vending machine snacks meet

> B — nutritional guidelines, if present

Exits, doors and fastening devices

single action approved and in good

working order
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Exits unobstructed

Required smoke detectors, carbon
monoxide monitors, fire extinguishers
Child St ‘(:‘ ey and thermometers placed properly and

:Uﬁﬁmfm NQWL i

First aid kits stocked and easily accessible E/ O

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

- e 7 repair Q/ O 0
4. | Playground equipment meets standards _m/ O

Pool area clean, fenced, and adequately

maintained O =8
6. | = 0 -
— e Diaper changing stations adequate in
7. e number and each fully supplied
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License No.

N UL e

N/A |

Yes No
1. @ Q ici
) O Policies and procedures (Parent’s Handbook) {Rule 1.4.1}
- & Q Q Proofof Accident/Liabili : ified th
. co is n effot i utly Mce or documentation that parent has been notifie at no
3.8 O O Approved arrival and g . O 2 0}
4.)2 Q Q Letter of suitability for m&medms i ks L Q)
5. 0O Q Attendance records for children axeuil Sta:i}‘g:g 1;le 11 6654((11))} o
6- D D < . s u e Ve
Y "S: 5 O Clmn: alphabesttlecal roster of children (includes date of birth) {Rule 1.6.3 (2)}
Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 (3)}
8. 27 Q QO Monthly records of fire/disaster drills {Rule |
9. @ Q DO Medication record with dat ti P
0.2 0 Q jzation Recoeds fox l:i’l d:e, signature for 90 days {Rule 1.6.3 (6)}
.a a Q Pelmmmunmnnel recardy:(attach 1 n :'md Staff {Rule 1.6.3 (8)}
1220 O DO Voluntoer reconts (e empioyee s records form) {Rule 1.6.4}
5@ o a i {Rule 1.6.5 & Rule 1.6.6}
14- a o Children records (attach children’s records form) {Rule 1.6.7}
15. 3 L~ Reports o.f serious occurences made as required {Rule 1.7.1}
16. = Q Co.mmm.ucable diseases reported as required {Rule 1.7.3}
17'42" g g/ sD;lg wnttent re;l:orts providf:d to parents ﬁ?r infants and toddlers {Rule 1.7.4}
18:,2’ 3 0 ae pl‘::el:i a:: (: hold va?d CPR and Flrsf Aid Certification {Rule 1.8.1 4) & (5)}
190 Q2" Required toys present in infunt room (Rode L0 G Pt )
; in infant room e 1.10.
200 QO @ Required toys present in toddler room {Rule 1.10.1 (3)}
21.Q Q @ Required toys present preschool room {Rule 1.10.1 (4)}
22. ¥ Q Q Licensed pest control contractor {Rule 1.11.14}
23. Q .@ Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12 6}
24. 0 Q Q Appropriate discipline policy followed {Subchapter 14} o
25. @ QO Q Appropriate transportation policy followed {Subchapter 15}
26.Q QO & Infant feeding schedules posted (4ppendix C, VII)

Comments/Recommendations
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sl Q/Regular O Probational O Restricted

License to be issued:
Pt)ﬁector Q Designee

Q Follow-up within days

Q Fail
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