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Division of Licensing
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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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dministration of Medications 19a-87b-17
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Infants Supervised- observed minimum every 15 minutes
Req. for Sleep Arrangements Posted/Discussed

Diaper Changing: Frequent/Sanitary/Hand Washing/Waste Disp.
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Developmental Milestones-Posted
Supervision-At all Times- Indoors/Qutdoors
Personal Schedule-Alert/Competent Attention
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114. Consent Order/Negotiated Corrective Action Plan
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