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A Annual Stafl’ Policy Training | &, 35. Field Trip Permission
4. Documentation of Behavior M. Tech Discussed w/Parents | & 3 Tramspertation Permission
& Naotification of Change & 37 Chilé Heslth 2 ™
6. Policies: Discipline/Supervision/Child Protection/General & 38 Individual Care Plaw (Signed by ParentSeafl)
Operating Policies/Personnel Policies/Closing Time Policy & 39 lngary Thmess Accadent Reporss
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23. Designated Director/Training & 52. All Openings for Ventilation Screened
@ 24. CPR Certified Staff @ 53. Windows Protected to Prevent Falls
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Contracts & 56. Exits/Hallways and Stairs Unobstructed
Education ~ 4 @ §7. Individual Storage of Clothing/Bedding
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Social Service v . & 59. Matches/Lighters Inaccessible
Dental v v & 60. Electrical Safety: Outlets/Cords
Dietitian o C &’ 61. Toileting Needs Met
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U~ 28. Non-Swimmers Identified W& 64. Hand Washing After Toileting: Staff/Children
@ 29. Staff/Child Ratios &, 65. Ventilation in Toilet Room
@ 30. CPR Certified Staff (20 years of age) & 66. Air Temp 65°, Thermometer Affixed
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119, Sturdy/Safety all/Nonporous/bxelusive Use
120, Washed/Disinfected

. Disposable Paper Sheets
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125, Individual Storage of Personal Hems
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SUPPLEMENTAL REPORT OF INSPECTION

Name of Program Provider: b '
gram Provider: ! y ~ License # 20/S58 . Date: JJI[#Z&J

Observations Corrections needed:

== ‘ Cerhiy . WM‘Z%’—‘M—”M

S = Substantiated NS = Not Substantiated P = Pending (if applicable)

Operators/providers are required by regulations and statutes  Signature:

to be in compliance at all times.
Print Name:

CORRECTIVE PLAN SHALL BE RETURNED TO Signature:
: (Person in Charg
OEC BY: u’baq‘la}a) Print N .4(/0// g L. \/&‘6 G\




