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g.)' Parent Access to OEC Phone Number [3735.  Carbon Monoxide Detector
L Photo ID %ﬁ Fire Extinguisher- at least 5 b ABC/Installed
10. Requests for Information 37.  Auxiliary Heating System (@T) pe: Approved (Y'\)
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Members of the Household 19a-87b-7 [3737.  Pasteurization of Milk Supply
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M 17.  Medical Statement [3/9. Safe Transportation-Registered/Insured/Restraints

18.  Household Environment S0.  First Aid Supplies

51.  Pets{{YN) Tspe'&d = Rabies Certificate(s)

Qualifications of Staff 19a-87b-8 (32 Smoking Prohibited
[?/ A9.  Substitule/Assistant (@) Responsibilities of Provider 19a-87b-10

20. Emergency Caregiver

Enroliment Form
Child Health Record

Immunizations

Emergency Permission

Authorized Release

Field Trips/Transportation Permission- To/From School
Swimming Permission

Iacident Log

Confidentiality
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Comprehensive Background Check 19a-87b-8a
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Freedom of Hazards
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Electrical Safety
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£ Pesper Rest ProvisisnySafe Cribs
€.  ladividesl Plas for Care (Written if Applicable) Administration of Medications 19a-87b-17
Z ™. Coftarsi DiffervacssSpevial NeedsDev. Appr. Activities

]
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Policies and Procedures for Admin of Meds

Parent Permission for Nonprescription Topical Meds
Notification and Documentation of Medication Error(s)
Nonprescription Topical Meds - Stored/Labeled
Unused/Expired Nonprescription Meds

Exfamt Care- ladividual Antestinn Held for Botile Feedings
Iafanes Placed o8 Back for Sleeping

Esfants Placed in We@-Const. Crib/Saug Mattrees'Tight Sheet
Crilb sr other Prosision Free from Observable Hazards
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5. izfoats set Swaddied
g/’é‘ Ixfamts Sepervised- sbeerved minimam every 1S minntes Documented Medication Trained Staff
'y“’ Req for Shewp Arrangements Posted Discussed B}00 Written Authorized Prescriber/Parent Permission
L, TR Diaper Chasgiog FreguentSanitary/Hand Washing/Waste Disp. 1. MAR Maintained
ad Parent Infermation 2ad Access B)gz Prescription Meds - Stored/Labeled

Unused/Expired Prescription Meds

Emergency Meds — Equip Labeled/Current
Sell-Administration of Meds

Petition for Special Medication Authorization

Policies for Finger Stick Blood Glucose Testing

Finger Stick Blood Glucose Testing — Staff Trained

Self Admin of Finger Stick Blood Glucose Testing

Testing Equip & Supplies-Maintain/Labeled/Locked/Disposed
Finger Stick Blood Glucose Testing Records

Parent Notification of Test Results
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Sepervision- At ail Times- IndsoryOutdoors
Perwnal Schedule- AlervComp At

¥ ol Antention-DistractionyEmployment/ Socialization
Immediats Atiestion

Subntitwte/Emergency Caregiver Present
Appropriate Dscipline Behavior Management
Ehincons Belavior Mamagement Viethods w/Stafl/Parents
(&84 Protecting; AbuseSegleet

Sefify OEL withia 24 bry.: Death/Serious Injury
Mandated Reporting of Abuse/Neglect to DCF
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Addjtional Violations
14, Consent Order/Negotiated Corrective Action Plan

. (@1 Yopm to Sam)
92.  Separate Bud/| seation of Bed/Appropriate Sleepwear
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