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Nontransferability of License 3 K4 32, Emergency Plan

InfantToddler Restriction- # Present: _ C / 3. Emergency Evacuation Drills-Quarterly/Log

Smoke Detectors
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Parent Access to OEC Phone Number 5. Carbon Monoxide Detector

Photo ID 6.  Fire Extinguisher- at least § Ih, ABC/Installed
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Indoor Outdoor —
Body of Water ( ‘_\ pe: ____ Barrier/Fence (4ft)
Hot Tubs- LockedTnaccessible
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Water Temperature 60°-120°F
Pasteurization of Milk Supply
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Safe Transportation-Registered/Insured/Restraints
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Smoking Prohibited

Members of the Household 19a-87b-7
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Qualifications of Staff 19a-87b-8
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Enrollment Form

Child Health Record

Immunizations

Emergency Permission

Authorized Release

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

Incident Log

Confidentiality

Meeting the Child’s Needs

Sufficient Play Equipment

Good Nutrition: Meals/Snacks/Water Available
Handwashing

Flexible and Balanced Written Schedule
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Comprehensive Background Check 19a-87b-8a

31, Background Check(s)
Phyvsical Environment 19a-87b-9

d-Z. Clean/Sanitary Environment
E/ Freedom of Hazards
24.  Harmful Substances/Materials Inaccessible
Bio-contaminants Disposed Safely
6.  Safe Storage of Flammables
7.  Safe Door Fasteners
28.  Electrical Safety
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FAMILY CHILD CARE HOME INSPECTION FORM - Page 2
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Infants Placed in Well-Const. Crib/Saug MattrewTight Sheet
Crib or other Provision Free from Observable Hazardy
Infants not Swaddied
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Parent Iaformation and Acoen

Developmental Milestones-Posted

Supervision-At all Times- IndoorvOutdoors

Pervonal Schedule-AlertvCompetent Attention

f ull Antention-DistractionyEmpleyment Sociafization
Immediate Aftention

Substitute/F.mergency Caregiver Present
Appropriate Discipline/Behavior Management
Discuss Behavior Management Metheds w/Stafl/Parents
Child Protection: Abuse/Neglect

Notify OEC within 24 hry.: Death/Serious Injury
Mandated Reporting of Abuse/Neglect to DCF
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-
-~

E&:::‘i@
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Provider Licemse Dateod ¢ |y .].
LGN N0 s Number: \LSX\ & Inspection: |5t =

& v

Responsibilities of Provider 193-87h-10 (continued) e Access. Inspections and Investigations [93-87b-13
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Administration of Medications 19a-87b-17

Palicies tad Procedares for Admin of Meds
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Natification and Docamentasion of YViedicstion Error(s)
Nonprescription Topiead Mads - Stored Labeled
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Prescription Meds - Seaved. Labeled

Unused Fapired Preseription Meds

Emergency Meds - Equip Labele/Carrent
Self-Administration of Vieds

Petition for Special Medication Aathovization

Policies for Finger Stick Blaod Glacose Testing

Finger Stick Blood Gluense Testiag — Staff Trained

Self Admin of Finger Stick Blood Glocnse Testing
Testing Equip & Sepplies-Maintain/Labeled/Locked/ Disposed
Finger Stick Blood Glucnse Testing Records

Parent Notification of Test Results
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