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Tufant Care- Individual Attention Held for Bottle Feedings
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Crib o other Provision Free from Observable Hazards
Tnfants not Swaddled

Infants Supervised- ohserved minimum every 15 minutes
Regq, for Sleep Arrangements Posted Discussod

Diaper Changing: Frequent'Samitary/Hand Washing Waste Disp.
Parent Infermation and Access

Developmental Milestones-Posted

Supervision-Al all Times- ladoorvQutdeors

Personal Schedule- AlertCompetent Atteation
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