Swimming: (Y/N)
Q 18.Non-Swimmersldenﬁﬂed

D 25. Flnt Aid Trained Shﬂ'
/ g 26. Agreements/Contracts (Complete/Signed Annually)
; ) Contracts _ Logs
{ Education v ‘
E Health v
I Social Service
e Dental v
Dietitian
D’ 27. Logs/Visits Documented

uuuuuunnﬁbnbbnnbﬁ

50. Walkways Maintained

lividual Care Plan (Signed by Parent/Staff)
/IllnesllAculdentRzpom

nh‘lﬂons SnncknlMuh (Required Food Groups)
roper Refrigeration

Blntl thhlg Before Eating/Food Handllng
First Aid Kit(s): Indoor/Outdoor/Field Trip/Inventory

Sanitary Drinking Fountains/Disposable Cups
‘Water Supply: Public/Well

9. Lead Water Test Date:
‘Bacterial/Chemical Test (Y te:

51. Designated Staff Toilet/Sink

52. All Openings for Ventilation Screened

53. Windows Protected to Prevent Falls

54. Glass Protected to 36”

55. Overhead Doors Locking Devices/Spring Protectors
56. Exits/Hallways and Stairs Unobstructed

- 57. Individual Storage of Clothing/Bedding
- 58. Smoking Prohibited
59, Matches/Lighters Inaccessible

60, Electrical Safety: Outlets/Cords

61. Toileting Needs Met

62. Required Toilets/Sinks/Supplies

63. Potty Chairs: Nonporous/Emptied/Disinfected
64, Hand Washing After Toileting: Staff/Children
65. Ventilation in Toilet Room

66. Air Temp 65°, Thermometer Aflixed

to OEC‘hy;___.

Written Corrective Action Plan Due Si;anre of Person in harge:

(o

rrnsname Ji5e] (orclerD




Vonths leedon Bldkl‘anIuping
2p Position/Equip-Medical Document Y/N
for Inhnt Sleeping

. Crib/Bed Fr
Infant Toys Sepqn!dehndmhlnfmed Daily
bjects Less than 1 %™ Diameter
Plastic BagsﬂhllannslStyrnl’m Objects Inaccessible
Connlhntmocnmenhﬁnn of Visits

9. Food Served from Dish or Whole Jar Served
. Bottles Individually Identified w/Child’s Name

lay Space Fenced
142.0utdoor Equipment: Dev. Appropriate

143. Approved Endorsement
144. Activity choices appropriate
145, Ratio: 1 Staff to 10 Children

146. Group Size: Max. 20 Children

147. Education Consultant Appropriate

'Night Care Endorsement 19a-79-12 (10pm-5am)

148. Approved Endorsement

149. Written Program Plan/Supervision

150. Staff Awake/Available

151. Cot/Crib/Bedding/Toiletries/Sleep Apparel
101. Med Trained Staff/Certificates 152. Individual Storage of Personal Items

102. Authorized Prescriber/Parent Permission/MAR 153. Bedding/Sleeping Apparel Laundered Weekly
m/ 103. Labeling/Storage Monitoring of Diabetes 19a-79-13
'O 104. Unused/Expired Meds Returned/Disposed 154. Written Policies/Procedures

Self-Administration 155. On Site Staff Trained in First Aid/Glucose Testing
O 105. Authorized Prescriber/Parent Permission/MAR 156. Training Current/Documented

O 106. Labeling/Storage 157. Supervision of Self Administration

158. Equipment/Supplies: Labeled/Inaccessible

159. Signed Agreement w/Parent Regarding Equipment
160. Materials Discarded Appropriately

161. Authorized Prescriber/Parent Permission

162. Documentation of Test Results/Actions Taken

163. Daily Written Parent Notifications

Weritten Corrective Action Plan ilgmre of Person in Charge

Due to OEC by:
Print Name: ( I [ S‘S CCT(@ Q

oo

torage
nhalant/Injectable Medications

EUDDD

O 107. Approved Petition For Special Med Authorization

merge tribution of Potassium lodide
O 108.KI Pills  Parent Permission/Storage

Ooopopooooo







