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Personal Articles: Blanket/Towel/Toilet Articles
Proper Rest Provisions/Safe Cribs
Individual Plan for Care (Written if Applicable)
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Infant Care- Individual Attenti
Infants Placed on Back for Sleeping
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Crib or other Provision Free from Observable Hazards
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Developmental Milestones-Posted
Supervision-At all Times- Indoors/Outdoors
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Immediate Attention
Sub«titutelﬁmergenq Caregiver Present
Appropriate Discipline/Behavior Management

Child Protection: Abuse/Neglect
Notify OEC within 24 hrs.: Death/Serious Injury
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Nonprescription Topical Meds - Stored/Labeled
Unused/Expired Nonprescription Meds
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Written Authorized Prescriber/Parent Permission
MAR Maintained

s ¢

I

5

SSESERTS

Si:

Additional Violations
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Self-Administration of Meds
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Finger Stick Blood Glucose Testing ~ Staff Trained
Self Admin of Finger Stick Blood Glucose Testing
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Finger Stick Blood Glucose Testing Records
Parent Notification of Test Results
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