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Terms of License 19a-87h-3

Capacity: Total # Children Present:
Nontransferability of License
Infant/'Toddler Restriction- # Present: | P
License Posted

Parent Access to OEC Phone Namber

Photo ID

Reguests for [aformation

Notification of Change

i?!iﬁczﬁom of Applicant and Provider 19a2-87h-6
2. Awareness of/U nderstanding of Regnlations
1
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SRR

Jodgment
Members of the Household 192-87b-7

Zr
ualifications of Staff 19a-87b-8
44

Comprehensive Background Check 19a-87b-8a

Medical Statement
Household Environment

Substitute/ Assistant
Emergency Caregiver

B/zl. Background Checkis)
Physical Environment 19a-87h-9

g

Clean/Sanitary Environment

Freedom of Hazards

Harmful Substances/Materials Inaccessible
Bio-contaminants Disposed Safely

Safe Storage of Flammables

Safe Door Fasteners

Flectrical Safety

PR

1 Medical Statement-Exp. Date ‘ e

14.  First Aid Certificate-Exp. Date 2
D/s, CPR Certificate- Exp. Date_____ {203 -

16.

Safe Feits
Rasement Supervisinn &/
Stairwavs: Protected Hundrals
Emergency Plan
F.merzency Eeacnatinn Drills-uartertvLag
Smoke Detectnrs
Carfnn Vonoxide Detectne
Fire Ecingnisher- at east 7 (b, A3 Tnstatled
saviliary Heating Svstem g"‘rm L
Safe Ytorage of Weapnne
Safe Space - Safficient
tdmr___/ Outdoor _ 7~
Body of Water (¥ ype: Bar—erFones 4L
Hot Tabs- LockedTaaccewible
Ventilation/Light - Temperaturs- 65°F
Window Safery
W ashing T sdeting Sewage: Carbage Faclities
Adequate and Safe Water: Pubfic/ tgproved
Water Temperatars §8°-120°F
Pastenrization of Wik Suppty
Working Telephone/Emergency Nambers Pasted
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First Supplies
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Earoliment Form

Child Health Record

Immumztoes

Emergeacy Permission

Aathorized Release

Field Trips/Transportation Permission- To/From Schoal

Good Nutrition: Meals/Seacks/'Water Available
Handwashing
Flexible and Balanced Writtea Schedule
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APPLICANTS- PLEASE NOTE: You MAY NOT OPERATE until all requirements have been met and o bicense has been isswed by the Agenmcy.
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FAMILY CHILD CARE HOME INSPECTION FORM - Page 2

Provider:
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Number '.}‘ f’w ] ) | Inspection: x‘tl‘_‘d_l__
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Responsibilities of Provider 19a-87h 10 (continued)

O/(ﬂ Personal Avticles: Wanket/ Towel/ Tollet Avticles
(3708 Proper Rest Provisionw/Safe Cribs
IJAN Indtividunt Plan for Care (Written if Applicable)

&, Cultural Differences/Special Needs/Dey. Appr. Activities
h?;/1 Infant Care: Individual Attention/Held for Bottle Feedings
2 Infants Placed on Back for Slee ping
(B Infants Placed in Well-Const, CritvSnng Mattress/ Tight Sheet

Crib or other Provision Free from Observable Hazords

J Infants not Swaddled
76, Infants Supervised- observed minimum every 15 minutes

7. Req. for Sleep Arvangements Posted/Discussed
Diaper Changing: Frequent/Sanitarys/Hand Washing/Waste Disp.

%79 Parent Information and Access
E 0 Developmental Milestones-Posted
51 Supervision- At all Times: IndoorvOutdoors

M52, Personal Schedule-Alert/Competent Attention

g3 Full Attention-Distractiond/Employment/Socinlization

[J 54, Immediate Attention

E}/)K Substitute/Emergency Caregiver Present
Appropriante Discipline/Behayior Management

Dg Discuss Behavior Management Methods w/Staff/Parents
Child Protection: Abuse/Neglect
Notify OEC within 24 hrs.: Death/Serious Injury

l.m Mandated Reporting of Abuse/Negleet to DCF

Sick Child Care 19a-87h-11
(001, Sick Child Care

Night Care 19a-87b-12 (Y/N) (10pm to Sam)
]5&2 Separate Bed/Location of Bed/Appropriate Sleepwear

Office Access, Inspections and lnvestigntions 19087013
M Access limmetinte/Entive or Part of Fucltity/Records
Administration of Medications 19a-87h-17

M. Policles and Procedures for Admin of Meds
Pavent Permbssion for Nonprescription Topleal Meds

[B’)A Notification and Docwmentation of Medication Error(s)
9797 Nonprescription Foplon) Meds — Stored/E aheled
[ Unnsed /Explred Nonpresceiption Meds
[ Dovumented Medication Tratned Staff
L1000 Weitten Anthorized Prescriber/Parent Permission

101 MAR Maintained

02, Prescription Meds - Stored/1abeled
my.‘. Unised/E xpived Prescription Meds
[JA0L Emergency Meds - Eguip Eabeled/Current
(A0S, Self- Administration of Meds
g}no Petition for Special Medication Anthorization

07, Potassinm lodide (KD Pills - Permission/Storage/ abeled
(108, Policies for Finger Stick Bood Glucose Testing
(7100 Finger Stick Moot Glucose Testing - Staff Frained
M». Self Admin of Finger Stick Blood Glucose Testing

11 Testing Vanip & SuppliesMaintain/Labeled/ocked/Disposed

2. Finger Stick Blood Glucose Testing Revords
1L Parent Notification of Test Results

egﬂlllomﬁ Violations
14 Consent Order/Negotiated Corrective Action Plan

Discussions/Comments:
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OPERATE until all requirements have been met and a license has been issued by the Agency.
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