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Nap Time/Rest Time Classroom/Age Group \wo s

1. Staff-to-child ratios are in place during naptime/rest time. Mres

\[—-] ] No

Observation/Recommendation:

"
2. Children are properly supervised during naptime/rest time. ™ Yes

[ 1 No

Observation/Recommendation:

P
3. Transition activities are used during waiting times (e.g., story time, MYes
fingerplays, songs, games, etc.) [] No

Observation/Recommendation:
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4. Adequate space is available to keep personal items (e.g., blankets, stuffed

animals, etc.) separate.

Observation/Recommendation:

5. There is at least two (2) feet between mats/cots -OR- an impenetrable

barrier exists between mats/cots.

[ Satistactory Standardization [ Unsatisfactory Standardization

pd
‘Q/Yes
] No

Observation/Recommendation:

6. Classroom/Age Group environment allows staff to see and/or hear a child

in distress (not too dark, music not too loud, etc.).

A¥es
[ ] No

Observation/Recommendation:
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7. Facility mats are sanitized after each use.

[ ]Yes
KNE

Observation/Recommendation:

$\66F ﬂ/\@/}‘,

ND woks o tpoks Qe &e\‘hg
Sleeping  loaas awmt \seing T<ad. Viousy ave
not wWguledion as ‘*\\ﬁ’vﬂ av Ny —n e ecvogh.

\-1o-q (=D, OI(Lo) Zinch (’/Dmm@m‘azjtg )Dufchc&:a(

w<eo -

1 10.401) indivedual becls, cots,or mathreeses

MS State Department of Health

Form 1182
16

Revised 1/16/2019



Restroom Breaks Classroom/Age Group "\ 0005

1. Staff-to-child ratios are in place during restroom breaks. m)‘fs
] No

Observation/Recommendation:

2. Children are properly supervised during a restroom break. MTes
] No

Observation/Recommendation:

3. Transition activities are used during waiting times (e.g., story time, B’?es

fingerplays, songs, games, etc.) [] No

Observation/Recommendation:
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n

4. Hand washing supplies are provided (soap, paper towels, trash can, step L, YES

stg)ol). Mo

Observation/Recommendation:

OpSecwed Some. alnilaren A0t Broperly, Lashing
hands.  pependiX - Hand Lkshing Kroudure

OO obseres all \\o\néwﬁs\r\ini supplies Obbqu:‘\b\ﬁ
@m\)\‘&ﬁé,

_
5. Sinks and toilets are operational (i.e., hot, and cold running water) and D’?es
clean. [] No

Observation/Recommendation:
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Meal Time ~ Classroom/Age Group L LOOSDS

1. Staff-to-child 1'éti0$ are in place during mealtime. | [hes™
[ ] No

Observation/Recommendation:

2. Children are properly attended at all times during mealtime. Y¥es

[ ] No

Observation/Recommendation:

3. Transition activities are used during waiting times (e.g., story time, m'Yes

fingerplays, songs, games, etc.) [ ] No

Observation/Recommendation:
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7. Sinks are operational (hot and cold running water).

Nres
[ ] No

Observation/Recommendation:

8. The diaper changing area is clean and supplied (i.e., storage bin, sanitizing

solutions, gloves, etc.)

Observation/Recommendation:
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Recommendation #1

What’s Causing the Issue?
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How Do We Improve?
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