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450 Columbus Bouley
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CHILD CARE CENTER/GROUP INSPECTION FORM
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'Summer Care: O W\

Instruction Cedes:
+ = Compliance/No violation found 0= Non-compliance/Violation found
N/A = Not applicable at this time

o School Age (Sy & up) 0 Night Care (6wks & up)

Endorsements: d Under Three (6wks - 36m) & Preschool (3y - 5y)
Licensure Procedures 192-79-2a
1. Local Health Date: R
stration 19a-79-3a
2. New Staff-Employee Orientation
3. Annual Staff Policy Training
4. Documentation of Behavior M. Tech Discussed w/Parents
" 5. Notification of Change
6. Policies: Discipline/Supervision/Child Protection/General
Operating Policies/Personnel Policies/Closing Time Policy
7. Daily Attendance Records: Children/Staff

Items Posted: Conspicuous/Accessible
E 8. License
2_\)5_\20

9. Current Fire Marshal Certificate Date:
& 10. OEC Complaint Procedure
& 11. Food Service Certificate Date:
&  12. Menus
g 13, Emergency Plans
14. No Smoking Signs
&  15. Radon Test(DN) Date:2\\o\09 Results: 0.3 g(. l \
19a-79-4a
16. Staff Health Records/TB Tests
G 17. Professional Development
@ 18. Disciplinary Actions
19. Designated Head Teacher/60%
@ 20. Two Staff Present
o  21. Ratio: 1 Staff to 10 Children
d 22 Group Size: Maximum 20 Children
o 23 Designated Director/Training
@ 24. CPR Certified Staff
& 25. First Aid Trained Staff

Consulsgnts
26.

Adminj

Sta

Agreements/Contracts (Complete/Signed Annually)
Contracts  Logs

Education v )
Health v’ Q
Social Service v’ Q
Dental v’ 9
Dietitian — -

27. Logs/Visits Documented
Swimming: (Y|
=~ 28. Non-Swimmers Identified
o 29. Staff/Child Ratios
&, 30. CPR Certified Staff (20 years of age)
EI/ 31. Lifeguard Certified/Supervision

Record Keeping 19a-79-5a
32. Enrollment Information
33. Emergency Medical Permission
34. Authorized Released Permission
35. Field Trip Permission
36. Transportation Permission
37. Child Health Records/Immunizations/TB
38. Individual Care Plan (Signed by Parent/Staff)
39, Injury/Illness/Accident Reports
Health and Safety 19a-79-6a
@ 40. Nutritious Snacks/Meals (Required Food Groups)
@ 41. Proper Refrigeration
@  42. Kitchen Separated
@ 43. Hand Washing Before Eating/Food Handling
44. First Aid Kit(s): Indoor/OQutdoor/Field Trip/Inventory

Physical Plant 19a-79-7a
@ 45. License Premise; Clean/Good Repair/Hazard Free

48. Sanitary Drinking Fountains/Disposable Cups
Water Supply@w

49. Lead Water Test Date: c& \
Bacterial/Chemical Test (Y Date._—____
50. Walkways Maintained
51. Designated Staff Toilet/Sink
52. All Ogpenings for Ventilation Screened
53. Windows Protected to Prevent Falis
54. Glass Protected to 36”
535. Overhead Doors Locking Devices/Spring Protectors
56. Exits/Hallways and Stairs Unobstructed
57. Individual Storage of Clothing/Bedding
58. Smoking Prohibited
59. Matches/Lighters Inaccessible
60. Electrical Safety: Outlets/Cords
61. Toileting Needs Met
62. Required Toilets/Sinks/Supplies
63. Potty Chairs: Nonporous/Emptied/Disinfected
64. Hand Washing After Toileting: Staff/Children
65, Ventilation in Toilet Room
66. Air Temp 65°, Thermometer Affixed
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CHILD CARE CENTER/GROUP INSPECTION FORM
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thslcal Plant contmued

67. Water Temperature 60°-115°

68. Portable Space Heaters

69. Walls/Ceilings/Floors/Rugs: Clean/Good Repair
70, Rugs Secure

71. Hot Water/Steam Pipes Protected

72. Working Phone on Each Level

73. Emergency Numbers Posted

74. Adequate Lighting: 50/30 Candle Feet

75. Light Fixtures Shielded/Shatter Proof

76. Potentially Hazardous Substances Locked
77. Garbage/Rubbish Disposed Daily

78. Stairs Protected/Good Repair/Handrails
79. Pets: Maintained/Care Plan (Y

80. Operable CO Detector on Each Level

81, Program Space/Adequate Sq. Ft. Per Child
82. Equipment: Good Repair/Safe/Non-toxic
83. Cots Stored/Maintained/Adequate Number

85. Hot Tubs/Spas/Saunas: Locked/Inaccessible (Y!

UL CC GO C CUECUT U

Outdoor Space
87. Outdoor Space Adequate Sq. Ft. Per Child

88. Impact Absorbing Material under Equipment
89. Playground Freg from Hazards

90. Peeling Paint@ﬂ) Sample Taken (Y@

91. Lead Management Plan (Y, @

84. Developmentally Appropriate Equipment/Materials

86. No Weapons/No Facsimile of a Firearm on Premise

92. Equipment Anchored/Safely Arranged
93, Outdoor Play Area Protected/Fenced
& 94, Drinking Water Available/Accessible

Educational Reguirements 19a-79-8a
95. Written Plan for Daily Program Available to
Parents/Staff
o 96. Activity Choices: Developmentally Appropriate/
Flexible/Meets Individual Needs
Program Includes: Indoor/Outdoor, Gross/Fine
Motor Skills, Snacks/Meals,
Rest/Sleep/Quiet Time,
Toileting and Clean Up
Administration of Medications 19a-79-9a

SORE G)

" 97. Written Policies/Procedures
98. Training Cutline on file

Nonprescription Topical Medications
@ 99. Administration/Parent Permission/MAR

100. Labeling/Storage
al/Topical/Inhalant/Injectable Medications
101. Med Trained Staff/Certificates
102. Authorized Prescriber/Parent Permission/MAR
103. Labeling/Storage
104. Unused/Expired Meds Returned/Disposed
Seli-Administration
@ 105. Authorized Prescriber/Parent Permission/MAR

NR
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Under Three Endorsement 19a-79-10

or 109 Approved Endorsement

110. Ratio: 1 Staff to 4 Children

11t. Group Size no Larger than 8

112. Physical Barriers/Groups of 8 (Indoors/Outdoors)
113. Adequate Sinks in Program Space

114. Free Standing/WeH-Constructed/Safe Cribs

115. Washable Ceots

116. Chairs for Feeding/Stable/Safety Straps/Locking Tray
117. Dev. Appropriate Tables/Chairs/Equipment

118. Refrigerators and Food Prep Facilities

119. Sturdy/Safety Rail/Nonporous/Exclusive Use

120. Washed/Disinfected

121. Disposable Paper Sheets

122. Covered Waste Receptacle

123, Diaper Changing Pelicy Posted

124. Hand Washing Policy Posted

125. Individual Storage of Personal Items

126. Cribs/Cots Washed/Disinfected

127. Under 12 Months Placed on Back for Sleeping

128. Alternate Sleep Position/Equip-Medical Document Y/N
129. Crib/Bed Used for Infant Skeeping

130. Crib/Bed Free from Observable Hazards

131. Infant Toys Separate/Washed/Disinfected Daily

132. No Toys/Objects Less than 1 %4” Diameter

133. Plastic Bags/Balloons/Styrofoam Objects Inaccessibie
134. Health Consultant/Documentation of Visits

135. Infants Held for Bottles/Individual Attn/Tummy Time
136. Written Statement/Feeding Schedule from Parent
137. Unused Poertions of Liquids Discarded

138. Clean Bottles/Disp. Bottles/Approved Bottle Washing
139. Food Served from Dish or Whole Jar Served

@ 140. Bottles Individually Identified w/Child’s Name

Outdoor Play Space-Under Three:
o 14l. Play Space Fenced

142.0utdoor Equipment: Dev. Appropriate

School Age Children Endorsement 19a-79-11

@ 143. Approved Endorsement

@ 144. Activity choices appropriate

@ 145. Ratio: 1 Staff to 10 Children

Cf 146. Group Size: Max, 20 Children

@ 147. Education Consultant Appropriate

Night Care Endorsement 1%a-79-12 (10pm-Sam)

148. Approved Endorsement

149, Written Program Plan/Supervision

150. Staff Awake/Available

151. Cot/Crib/Bedding/Toiletries/Sleep Apparel
152. Individual Storage of Personal Items

153. Bedding/Sleeping Apparel Laundered Weekly

Monitoring of Diabetes 19a-79-13

& 154, Written Policies/Procedures
& 155. On Site Staff Trained in First Aid/Glucose Testing

@ 156. Training Current/Documented

@ 106. Labeling/Storage or” 157. Supervision of Self Administration
@ 158. Equipment/Supplies: Labeled/Inaccessible

@ 107. Approved Petition For Special Med Authorization & 159. Signed Agreement w/Parent Regarding Equipment
@ 160. Materials Discarded Appropriately

Emergency Distribution of Potassium lodide @ 161. Authorized Prescriber/Parent Permission

ﬂ\’ﬁa 108. K1 Pills  Parent Permission/Storage &  162. Documentation of Test Results/Actions Taken

o 163. Daily Written Parent Notifications

{
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SUPPLEMENTAL REPORT OF INSPECTION
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SUPPLEMENTAL REPORT OF INSPECTION
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. HISCIPLINE POLICY 192:79-3a(0)(2 . o ERGENCY PLANS 192:19:38(0C8

The use of positive guidance : _ Medi
‘ fé} Redirection Procedures for personal G_D'-!_E'IEGDCY
d Setting clear limits X & Procedures for accident or ﬂ]nc'ssj —
"o Continuous  supervision by saff dwig 2 of Designation of a licensed Ph?’sic;:n
Jinary ! ‘ : <& 10 be availab
. s action ) 7 emerpency service ‘ bl
diseip ting abusive, neglectfil, corporal,é i/ Transportation 0 medical services |

& Specifically pro biting .
- humiliating, of fri ghtening pm;snt;mcut -h it |
hibiting ph ical regtraint, UMIess such re ] , Fire: )

E( i‘;‘ilsgil’pﬁm se health and safety of the child. 19/1 sopfificaion of means 0 ¢ ogress
or ofher people - K Roles and responsibilifies of staff
| A ‘ & Designated safe place for reconvening

o Notification of parents

AND oTPOLICY. '
DAB’USEANDNEGLECTPO X 7 | ignaie -
" A staterent that the facility has 2 respopsibility Ead w I%heljohﬁcanon of paren
i : hi ' eather:
. prevent child abuse and neglect of c@&m enrolled | T s

‘ in the program ot facility.

, E{ Definjtions of abuse and neglect ' @ Qafe location for children

o Reporting Requirements B (&) Resources avallable | -
" DCE ClEIGEIlS mamber - .- :F_ —- — - — [TU— G(-Noﬁﬁcaﬁon pra;re e e - [E—
N ) S{aﬁresponsibﬂiﬁes should they witness, or becoms Evacuation: . , .
? ware of, abuse or neglect of a child enrolled rd Transportation. - :
_ facility. C ‘ & Location of an alternate shelter
@AdminiSiIaIiVS actions (which support zero tolerance g Community Tesources
for abuse and neglect) to be implemented should ‘ E( Notification of parents -
: there be an allegation that a staff member abnsed or
o neglected a child. - . OPERATING POLICY 19a-79-3a(d)(T} -
: Information that staff are protected by law from SR &’ Admission (including health record and ages of-
d1s;1m:tt‘mzton or retaliation for reporting abuse or I{chﬂ dren enrolled) .
neglec - )
‘ e s - e 1 greements with parents
: V Staff training in (at a minimum) the facility’s abuse J{?are 1t involvement

and neglect policy, prevention and detection of child
~ abuseand neglect, and reporting requirements as a .
mandated reporter. :

Medication policies if applicable
_ ) Content and times of meals and spacks
Documentation requirements and records to be O Provisional entoliment period ,
maintained. : : ] Days and hours of operation including sick days,
@ Provisions for informing parents of the facility’s olidays and vacations 35"\\(5 'OCKSO 523

"abuse and neglect policy and procedures. Withdrawal of children - 3‘
. , O Access to program and facility Al N\
. LATE PICK UP POLICY 192-79-3a(d)(3) .
: Stafﬁ.ng of at least two staff 18 years or older o . PERSONNEL POLICY 192a-79-3a(d)(8)
Time frames (for when the policy will be ) ' L] {Job descriptions
implemented) O | Bmployee benefits -
/ . Parents or emergency contacts - [ | Supervision and discipline of staff
- & Alternate pick up person [ | Probationary period of staff
E( Notification of police department {1} Communication with parents
ng;‘;EON OF CmDMN 192-79-3a{d}(5) AD%;E ISTRATION OF MEDICATION POLICY 19a-79-9a
N, Ratio of staffto children - o Types of medisaions hat shall be adtministersd
Indoor and outdoor supervision | prerta! T@SP(?I:ESlbﬂl‘heS
o, Nap time . : _ . Staff responsibilities
Proper storage of medications

BRathroom areas . ) . s



W( Reviewing the policies, proce.dmes and reqmre,d
documentation for the administration of medications,

AN FOR PROFESSIONAL DEVELOPM'ENT 1%2-79-4a(g
@ One (1) percent of total annual hours worked

required for program staff ‘ o including pefitions. for special medication
Documentation of a professwnal development plan - Assisting in the review of dewdual care plans,
for each program staff . " needed '
_——————-‘—“—M CARE PLAN 192-70-Ta((15) © EDUCATIONAL PROGRAMPLAN 19a.79:8(s)
WA . L ' o =[] Flexible schedule
_ O Procedures for care and mmntenance . ‘ [0 Meet and enhance the individual ne-.e.ds of the diverse
O Accesstothe childrenr - . = . . . population of children served which includes
S ‘ , B S - anguage and d velopmental daﬁcrences :
_ DIAPERINGPLAN 19a-79-10(e) ;uizfi :demssedm YR |
El N/A o . O Tnddor and outdoor physical activities wluch prowde
Description of the diapering 1:'“5"—"9‘1“1"3 _ 0pporttm1ues for fine and gross motor development
- Disposal of soiled diapers R . [ Problem-solving experiences that facilitate concept
Y Hapd washing procedmres , . formation, language developmem and sensory
E/ Disinfecting process ‘ A discrimination -

PLAN - [0 Creative experiences Whlch aJlow children the
CLOTH DIAPER PLAN 192-79-10(e)(10)  opportunify to dévelop and express their own ideas

WA
and feelings in all parts of the program, mcludmg
-m - —-— []-" Storage of soﬂe.d clothmg and diapers in sealcd U ? " but not limited to arts/media, dramatic play, music, - - -

container, language, motor activity
[0 Removing soiled clothing and diapers daily’ [0 Language learning experiences that prowde
[0 Cleaning and samtxmg the container daily opportunities for spontaneous conversation, as well
' _ as experiences with book, poems, stories and songs
[0 Experiences that promote self-reliance and build
self-esteem
[0 Health sducation experiences that include modeling

FOR CONSULTATIVE 'SERVICES 18a-79-4a(h
Anmal review of written policies, plansand
procedures . '

- A.nnual review of education programs

. good heaith practlces, sound mutrition and safety

Ava:labilﬁy by telecommumcahon for adwce ' AWAareness

regarding problems . - Child-initiated and staff Ipitiated actlvmes
g’ Availability, in person, of the ccnsultant to the Exploration and discovery

program Varied choices for ch:ldren in maienals and

eqmpment
Individual and small group activities

O
O
0O
nsuliing with adm:mst‘ailon and staff about 0
1 Active and quiet play
a
a
c

. specific problems '
E{ Acting as a resource person to staff and the parents
d Documenting the activities and observations

" required in a consultation log that is kept on file at
the facility for two years.

Addifional services to be provided by the@ealth cansultant MOXITORING OF DIABETES POLICY 192-79-13(a)(1
@ Making site visits in ascordance with regulation. N/A - ‘

Site visits shall be made by the health consultant

Rest, sleep or quiet activity
Nutritious snacks and meals
Toileting and clean up

- - [1 Parental responsibilities
_ . during customary business hours when the children O Staff training and responsibilities
’\?‘}ﬁ) e present at the facility; - " [0 Proper storage, maintenance and disposal of test

Rewewmg health and immunization records of materials and supplies

[{ children and staff O Record keeping
Reviewing the contents, storage and plan for O Reporting test results, incidents and

WD' maintenance of first aid kits emergencies to the child’s parents and the

E{ Observing the indoor and outdoor environments for . child’s physician, physician assistant; or

d health and safety advanced practice registered nurse
Observing children’s general healthand O Tocation where the tests occur that is respectful
development _ of the child’s privacy and safety needs

d erving diaper changing and toileting areas and

) ing)toileting and handwashing ' Link to sample policies:

: . http:/ _ct.eov/oec/libloec/licensing/childcare/sample

procedures
policies.pdf



