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/72, Infants Placed on Back for Sleeping
73, Infants Placed in Well-Const. CribvSnug Mattress/Tight Sheet
7 Crib or other Provision Free from Observable Hazards

Infants not Swaddled
Infants Supervised- observed mini every 15 minut
Reg. for Sleep Arrangements Posted/Discussed
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Parent Information and Access

Developmental Milestones-Posted

Supervision-At all Times- IndoorvOutdoors

Personal Schedule-Alert/Competent Atlention

Full Attention-Distractions/Employment/Socialization
Immediate Attention

Substitute/Emergency Caregiver Present

Appropriate Discipline/Behavior Management
Discuss Behavior Management Methods w/Stafl/Parents
Child Protection: Abuse/Neglect

Notify OEC within 24 hrs.: Death/Serious Injury
Mandated Reporting of Abuse/Neglect to DCF
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Parent Notification of Test Results
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