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SCHOOL AGE ONLY INSPECTION FORM

Program Name:

License Number: Date of

20315

ol ity A Jobn E-Keanadsy

73, Emergency Numbers Posted

74. Adequate Lighting

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 (\‘@

80. Operable CO Detector on Each Level (1N)

81. Program Space/Adequate Sq. Ft. Per Child

84. Developmentally Appropriate Equipment/Materials
85. Hot Tubs/Spas/Saunas: Locked/Inaccessible (Y8
86. No Weapons/No Facsimile of a Firearm on Premise

LURAERR AR

87. Outdoor Space Adequate Sq. Ft. Per Child

88. Impact Absorbing Material under Equipment
89. Playground Free of Hazards

90. Peeling Paint (Y Sample Taken (\'I@

S\

M]3 & 91. Lead Management Plan (Y/N)
Q” 9. Equipment Anchored/Safely Arranged
@ 93. Outdoor Playground Protected
@ 94. Drinking Water Available/Accessible

ducational Requirem 192-79-
95, Written Plan for Daily Program Available to
Parents/Staff
D/ 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 192-79-9a
97, Written Policies/Procedures
98. Training Outline on file
rescriptio i
99. Administration/Parent Permission/MAR

@ 100. i l.tbeling/Slorn‘ge

/T n
% 101. Med Trained Staff/Certificates
102. Authorized Prescriber/Parent Permission/MAR

@ 103. Labeling/Storage

@ 104. Unused/Expired Meds Returned/Disposed
-Administrati

W 105. Authorized Prescriber/Parent Permission/MAR

@ 106. Labeling/Storage

@ 107. Approved Petition For Special Med Authorization

cy Distri
108. K1 Pill Parent Permission/Storage

A

§g|m|3| Age Children Endorsement 192-79-11
143, Approved Endorsement

&7 144, Activity choices appropriate

& 145, Ratio: 1 Staff to 10 Children
146, Group Size: Max. 20 Children
147. Education Consultant Appropriate

.79 .5

148. Approved Endorsement
149, Written Program Plan/Supervision
150, Staff Awake/Available

U'ﬁ 151, Cot/Crib/Bedding/Toiletries/Sleep Apparel

152. Individual Storage of Personal Items
153, Bedding/Sleeping Apparel Laundered Weekly
Diabe 99-79-13 AMe (awve :
154, Written Policies/Procedures
@ 155, On Site Staff Trained in First Aid/Glucose Testing
@ 186. Training Current/Documented
@~ 187, Supervision of Self Administration
@ 158. Equipment/Supplies: Labeled/Inaccessible
@ 159, Signed Agreement w/Parent Regarding Equipment
W@ 160, Materials Discarded Appropriately
W 161. Authorized Prescriber/Parent Permission
W 162. Documentation of Test Results/Actions Taken
l'.'/ 163. Daily Written Parent Notifications

Inspection: /blb.:/jail

Signature of OEC Representative

Written Corrective Action Plan
Due to OEC by:
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Signature of #eryon in Charge
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SUPPLEMENTAL REPORT OF INSPECTION

Name of PrograWProviderM%Wbum%_ License # 0345 Date: Wg‘u

Observations/Corrections needed:
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S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes Signature: "4!//‘,

to be in compliance at all times. "M
<
ame £ )

CORRECTIVE PLAN SHALL BE RETURNED TO Signature: \
OEC BY: /;/3/5031 Print Name: 1o




