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Other ftems < Must be corrected
Children’s belongings separatedfstored
fivacuation plans posted

Menus posted and served
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Building and Grounds
Walls, ceilings, floors, toys, equipment
clesn and in good repair
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Lighting approved
Heuting/cooling approved
Ventilation adequate

(lass approved and shielded
Telephone on premises, available,
and functioning

Electrical outlets protected

Large appliances located properly
Sinks and totlety working properly
Hot water at all ginks, not to
exceed 1207 |

Children barred from kitchen
Vending maching snacks meet
matritional guidelines, if present
Exits, doors and fastening devices
single action apgroved and in good
working order |
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Exits unchstmcted

Required smoke:detectors, carbon
monoxide monitors, fire extinguishers
and thermometers placed properly and ;
in good working order ]

First aid kits stocked and easily accessible [ [7]

Playground &rea;clean shaded, well
drained and equ}pped and fence in good
repair
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Playground equii}m&nt meets standards {47 3
Pool area clean, ffenccd, and adequately

maintained : O
Diaper changing stations adequate in
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Child Care Program Review

Facitity N&mﬁhﬂ I %’C{ ﬂ@f !( ?(ﬁ(i{é ti}ii’"’i@/ Licenge No. #/ gfl g Date j’ W/ @ g QQ

¥es Mo N/A

O 0 3 Policies and procedhires (Pavents Handbook) {Ridde 1.4.3 ;»

20 W O Q Proof e?Asu{iﬁ:memmhi} Insurance or documentation tha,t parent has been notified that no
ingurance is in effect {Rule 1.4.1 (i & :

300@ WU U Aporoved arrival and departure procedures {Rule §.4.1 (’JP

4 W O O Letter of snitability for siaff {Rule 1.5.2 & Ruie 1.6.4 (h {t}}

5. @ U O Astendsnce tecords for children and staff {Bnde 1.6.3¢ 0y

6. @ O Q3 Currenta siphabetical rostor of children fincludes date af fnr#z} {Rule 1.6.3 (23}

7.8 O3 O Courremt staff roster (inciudes date 0;’ birth & date of hivej { Ru%e 1.6.3 (33}

8. E O O Monthly records of fire/disaster drills {Rule 1.6.3 (5}

9. @ 3 O3 Medication record with date, tizse, slgnature for $0 (éa}s {Rule 1.6.3 (6)}

0. @ O 3 Immunization Records for Children and Stafl’ {Rule 1.6.3 (8}‘(

Ho=d O 0 Personnel records (artack emplayes § records form) \Ruie 1 6.4}

2.0 O & Volunteer records {Rule 1.6.5 & Rule 1.6.6}

13,8 O O Children records fantach children s records Jormj {Rule 1 ( 7

LR SN }{'?gw 15 a}f’ serigus gocorences made as required {Rule 1.7.1 }

5.0 o & bl diseusts renorted a3 required {Rule 1.7, 3}

. <d X : : wddlors {Rule 1.7.4}

7.0 O Stafy prosent %ha& émm u}ém CPR and Firsi 4id i “ﬁfﬁceﬁism {Rule 181 (4) & {51

18. 1 U O Age appropriste program of actvitics pusmi in mch OO mu%&cim}}tw i

19. @7 0 3 Required toys present in infant room {Rale LIGT 20

20, B‘j L i;% Reguired tovs present in toddler room (Rule 1,101 {333

w3 Required toys present preschoo! room ERLM PIOE 4y

22,8 L?s/ Liceased pest control contractor {Rule 1,11 4y

2.0 O & Pets present forouf of immunization ay required, signed by wfezmmzam {Rule 1.12.6}

4.0~ O L) Appropriate {émmhm pelicy followed {Subchapter 14}

5. O 0 Agproprisic transportation peliey f@égﬁwm i Subchapter 15}

26, W 3 Intemt feeding schadules postad {dppendix O, VI

Commenis/Recommendations
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Child Care Licensure Piavmand Checklist
Center Ndmeo{fﬁ;% o {/{ 4 Ve E/ 7 (jdé:“ é/ {’}{l/ggﬁlspecﬁ(m Date %2}

YES MO N/A

SE T 16 I O A Playground fence less than 3 %" from &urface (szze 1.11.9(8), pg 60} In good repair, with
no gaps? (Rule 1.11.9(8), pg 6@’})

0 8 B 2 2 entrances/exits, with one being remote from §he building? (Rule 1.17.9 (8), pe 60)

N I I R Is surfacing adequate? If not, where is it inadeéua‘ie? (CPSC, 2.4.2, pg 9-10 & 4.3)

L o0 0O 4 AC units, bigh-voltage cabling/wires iﬁaccessiiﬂe‘} (Rule 1.11.9 (5), pg 59
0 I - No standing water present on playground or mfsoa playground equipment or walkways?

(CPSC 2.4.2.2(5), pg 10 & Rule 1.11.11 (4), pg 61)
O 0O O e Toys & equipment in good repair? (none brekqm deteviorating} (Rule 1.10.2 (2), pg 46)

o o o 7 Stdewalks provide smooth walking surface? (n%} trip hazards) (CPSC 3.6, pg 16-17)

IR 6 S A All bolts on equipment & fence <2 threads b:,yand the nut? Are all bolts and fencing
twists/wires facing away from the playground ajea.‘? {Rule 1.11.9 {5}, pg 59)

o o o 9 Tree limbs at least 711, above play surfaces? Ig fence free of brush/overgrowth? (CPSC
34,35, pgl6)

L3 O O 10, Areuse zones adequate? If not, where are they madequatc‘? (CPSC 339 pgdl}

A o A A If SWIngs are preseﬂt are S hmks in go@d repazr" if not, state deﬁ(:iemy
(CPSC 3.2, pg 14:

: 2.52,pg1&53.81 pg37)
0O 0 120 Ifslide is present, is exit height/exit zone adcquale‘? If not, state deficiency
- (CPSC5.3.6.4-5 pgs 34-35)
3. Are spring rockers a minimum of 6 fi. apart? {ASTM 9.5.12 & CP5C 5.3.7. pg 36-37)

4. Is age-appropriate equipment being used? If z‘zm: state which pieces are inappropriate

{Rule 1.10.2, pg 46
& CPSC 2.2.6, pg 6)

0O O
0
0o

O 0O O 15 Isplayground area clean & free of hazards? if m}t state deficiency.
. (Rule 1.11.11 (1), pg 61)

16.  Is adequate shade present on the playground? {Ru[e 1.11.9(7), pg 60 & CPSC 2.1.1, pE 5

17.  Are conerete footings located at least 67 benea.th the surface? (Rule 1.10.2 (2), pg 46 &
- CPSC 3.6, pg 16-17)

L O O 18, s wood smooth? Documentation provided that W{)ﬁd has been properly treated. (CPSC
253, pg i5)
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