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Children’s belongings separated/stored
Evacuation plans posted

Menus posted and served

Plan of activities

Building and Grounds
Walls, ceilings, floors, toys, equipment
clean and in good repair
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Ventilation adequate
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Playgronng Lo s = m surface. (Rule 1.11.9 (8), pg 48) In good repair,

with no gaps? (Rule 1.11.9 (8), pg 48)
7 entrances/exits, with one being remote from the building? (Rule 1.1 1.9 (8), pg 48

Is su;f'facing adequate? 1T not, where is it inadequate? (CPSC, 2.4.2, pgs)
,\)*Ml S'Mﬁ BN u&/
AC units, high-voltage gabling/wires inaccessible? (Rule 1.11 9(5),pg47)

___‘_____,_____—-————-.__.-_.___.._____,_,_—-—

No standing water present on playground or in/on playground equipment Of walkways?
(CPSC 2.4.2.2-3, pg 10)

Toys & equipment in good repair? {(none broken/deteriorating) (Rule 1.10.2 (2), pg 36)
Sidewalks provide smooth walking surface? (mo trip hazards) (CPSC 3.6, P8 15)

All bolts on equipment & fence <2 threads beyond the nut? Are all bolts and fencing
rwists/wires facing away from the playground area? (Rule 1.11.9 (3), pg 47)

Tree limbs at least 7ft. above play surfaces? Is fence free of brush/overgrowth? (CPSC
3.4, 3.5 pg 13)

Are use zZOnes adequate? If not, where are they inadequate? (CPSC 5.3.9, p8 40)

/_.,__— __._—_______,__,_’—-—.f—f—’_{__.

If swings are present, are <-hooks in good repair? If not, state deficiency
: (CPSC 3.2, 751

1f slide is present, is exit height/exit zone adequate? If not, state deficiency
(CPSC5.3.6.4-5 pgs 34-3

Are spring rockers a minimum of 6 ft. apart? (ASTM 9.5.1.2, P8 15)

Is age-appropriate equipment being used? T not, state which pleces are inappropriate
: (Rule 1.10.2, p§ -

Is playground area clean & free of hazards? If not, state deficiency.
(Rule 1.11.11 (1), p§-

Is adequate shade present on the playground? (CPSC 2.1.1, pg 5)
Are concrete footings located at least 67 beneath the surface? (Rule 1.10.2 (2), pg 36)

1s wood smooth? Documentation provided that wood has been propetly treated. (CPS(
2.5.5) o
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