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Comments/Recommendations

Policies and procedures (Parent’s Handbook) {Rule 1.4.1}

Proof of Accident/Liability Insurance or documentation that parent has been notified that no
insurance is in effect {Rule 1.4.1 O &GN

Approved arrival and departure procedures {Rule 1.4.1 (2)}

Letter of suitability for staff {Rule 1.5.2 & Rule 1.6.4 (1) (H}

Attendance records for children and staff {Rule 1.6.3 (1)}

Current alphabetical roster of children (includes date of birth) {Rule 1.6.3 )}
Current staff roster (includes date of birth & date of hire) {Rule 1.6.3 3)}

Monthly records of fire/disaster drills {Rule 1.6.3 (5)}

Medication record with date, time, signature for 90 days {Rule 1.6.3 (6)}
Immunization Records for Children and Staff {Rule 1.6.3 (8)}

Personnel records (attach employee s records form) {Rule 1.6.4}

Volunteer records {Rule 1.6.5 & Rule 1.6.6}

Children records (attach children’s records Jorm) {Rule 1.6.7}

Reports of serious occurences made as required {Rule 1.7.1}

Communicable diseases reported as required {Rule 1.7.3}

Daily written reports provided to parents for infants and toddlers {Rule 1.7.4}

Staff present who hold valid CPR and First Aid Certification {Rule 1.8.1 (4) & (5}
Age appropriate program of activities posted in each room {Subchapter 9}

Required toys present in infant room {Rule 1.10.1 (2)}

Required toys present in toddler room {Rule 1.10.1 (3)}

Required toys present preschool room {Rule 1.10.1 (4)}

Licensed pest conirol contractor {Rule 1.1 1.14}

Pets present (proof of immunization as required, signed by veterinarian) {Rule 1.12.6}
Appropriate discipline policy followed {Subchapter 14}

Appropriate transportation policy followed {Subchapter 15}

Infant feeding schedules posted (4ppendix C, Vin
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Child Care Licensure Playground Checklist
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Playground fence less than 3 %~ from surface. (Rule 1.11.9 (8), pg 48) In good reparr,

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

Is surfacing adequate? If not, where is it inadequate? (CPSC, 2.4.2, pgd)

AC units, high-voltage cabling/wires inaccessible? (Rule 1.11.9 (5), pg 47)
No standing water present on playground or in/on playground equipment or walkways?

(CPSC 2.4.2.2-5, pg 10)
Toys & equipment in good repair? (none broken/deteriorating) (Rule 1.10.2 (2), pg 36)

Sidewalks provide smooth walking surface? (no trip hazards) (CPSC 3.6, pg 15)

All bolts on equipment & fence <2 threads beyond the nut? Are ali bolts and fencing
twists/wires facing away from the playground area? (Rule 1.11.9.(5), pg 47)
Tree limbs at least 7. above play surfaces? Is fence free of brusb/overgrowth? (CPSC

3.4 3.5, pgll)
Are use zones adequate? If not, where are they inadequate? (CPSC 5.3.9, pg 40)

If swings are present, are S-hooks in good repair? If nof, state deficiency
- - (CPSC 3.2, pgl3)

If slide is present, is ezéif heigﬁifexit zone adequate? If mot, state deficiency
(CPSC5.3.6.4-5 pgs 34-35)

Are spring rockers a minimum of 6 ft. apart? (ASTM 9.5.1.2, pg 13)

Is age-appropriate equipment bemg used? If not, state which pieces are inappropriate
(Rude 1.10.2, pg 36)

[s playground area clean & free of hazards? If not, state deficiency.
(Rule 1.11.11 (1), pg 49)

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)

[s wood smooth? Documentation provided that wood has been properly treated. (CPSC
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Food Establishment Inspection Report

Establishment

o449

. Time in
Somdersen Foaum  Chald  Cane
Address City/State Zip Telephone
L\BO} N. B A Colins, M 4% | (001- TS -22713
icense/Permit# Permit Holder

Risk Level

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item

IN = in compliance QUT = not in compliance N/O = not observed N/A

= not applicable

COS = corrected on-site during inspection

Mark “X” in appropriate box for COS and R

R = repeat violation

FOODBORNE ILLNESS RISK FACTOR

Risk Factors are food preparation practices
Centers for Disease Control and Preventio
Public health interventions are con

D PUBLIC HEALTH INTERVENTIONS

yee behaviors most commonly reported to the

ting factors in foodborne illness outbreaks.
o prevent foodborne illness or injury.

Compliance Status nce Status | COS | R
Supervision Consumer Advisory
1 }N ouT Person in charge present, demonstrates knowledge, an Consumer advisory provided for raw or
performs duties undercooked foods
2 NOUT N/A Manager certification Highly Susceptible Populations
Employee Health Pasteurized foods used; prohibited foods not
3 NOUT Management awareness; policy present i
4 ouT Proper use of reporting, restriction & exclusi Chemical
Cocd Hygienic Practices 2 Food additives: approved and properly used
s| v our M Proper cating, tasting, drinking, or tobace 27 Xic substances properly identified, stored, used
2, lasting, s
ance with roved Procedures
6 INOUT N’Q No discharge from eyes, nose, and moul TTMnce With Approve re
Preventing Contamination by 28| IN liance with variance, specialized process, and
plan
7| INOUT ‘NJQ Hands clean and properly washed 29| INO rol plan as required
IN N E tact wi -t e
8 OUT N/A N‘Q 0 bare hand contact with ready ds her Critical Faciors
9 NOUT Adequate handwashing facilities accessible ) )
A ed S . 7 B r— P res to control the introduction
rov O A i S ? 0
o icals and physical objects
10 ouT Food obtained from approve:
11| INOUT N/A N0 | Food received at proper te =
F 30 ouT approved source
12 NOUT Food in good condition, s adulterated -
31 &PN ouT animals not present
13/ INOUT™A N/O | Required records avail: ck tags, :
parasite destruction 32NOUT  N/A ilable; adequate pressure
Protection fro ination 33NN OUT  N/A 1 backflow devices
14 OUT  N/A Food separated an 34 NOUT N/A operly disposed
15 \I‘LKOUT N/A Food - contact si ned & sanitized 35| INoUT To structed, supplied
36| INOUT NA | Pern
16 oUT Proper di ned, previously served, Date \ \ \
reco) d O ‘
Pot d) A B
— : Person in : @\)ﬁ
I7[ INOUT N/A roper cooking time and temperatures &
18] IN QUT N/A NQ Proper reheating procedures for hot holding Inspector (Signature by %
19| IN OUT N/A N@ Proper cooling time and temperature e c/ ] ] ] C&i. =
20| IN OUTNLQ N/O | Proper hot holding temperatures /
21 NOU’T N/A Proper cold holding temperatures
22 OUT N/A N/O | Proper date marking and disposition
LZS UT N/A N/O | Time as a public health control: procedure & records
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