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Ensuring health & safety of children

Overall management of program

Employee orientation for new program staff
Annual policy training for program staff
Child behavior management
Documentation that parents were informed of
behavior management techniques

Child Protection

Mandated Reporting

Notificatior of Change
POLICIES-COMPLETE/IMPLEMENTED
Discipline policy

Child Protection policy

Closing time policy

Medical emergency policy

Multi-Hazards policy-annual drill
Supervision policy

General Operating policies

Administrative Oversight policy

Personnel policies

Daily attendance-children/staff- keep 1 yr.
ACCESS

Immediate access by parents

Immediate access by OEC-facility/records
2.8 yr olds enrolled in preschool-autherization
Motor vehicle laws—transportation
Capacity

Respond to OEC-no false, misleading
statements or documents

POSTINGS

License posted

OEC Complaint Procedure posted

Menus posted

No Smoking posted signs at entrances

OEC Inspection report posted or available
Developmental Milestones posted
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Staff health records

Disciplinary actions

Comprehensive Background Checks

Evidence of compliance

Adequate staffing

Designated head teacher—approved-60%

Twao staff present-age 18 or older

Personal qualities of staff

RATIOS

Ratio 1:10 — Indoors/Outdoors

Mixed age group—ratios

Nap time ratio

Supervision-Indoors/Outdoors

GROUP SIZE

Group Size-Indoors/Outdoors

Group Size—school age field trips/outdog

Mixed age group-group size

Designrated director-training

CPR certified program staff

First aid certified program staff

PROFESSIONAL DEVELOPMENT

Documentation

Health & Safety training

1% annual hours

SWIMMING ACTIVITIES - !za

Swimming-Ratios

Non-swimmers identified

CPR certified staff-age 20 or older

Lifeguard—certified—supervising

CONSULTANTS

Consultants-Education, Health, Social

Service, Dietitian (N/A)

Consultant agreements-signed annually

Agreements complete w/required service

Consultant logs—documented activities,

observations and required services

Consultant visits- Education/Health
Contracts Logs _  Visits

Education ('3 - o
Health ) 4 7

Soc¢. Serv. O o
Dietitian i
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' preparaﬁona

DPH Model Food Code N/A

Nutritious meals and snacks

Proper refrigeration—41 degrees

Menuns—1 wk in advance- keep 3 mths

Food Service Inspection @)
Kitchen-clean, safe storage of food/supplies
Separate hand washing facilities

Maiti-use eating/drinking utensils

Kitchen separated (Schl age only N/A)
Children supervised during meal prep
Handwashing-staff/children

Ilness procedures—staffl knowledgeable,
childrern observed for signs/symptoms
Designated isolation area

FIRST AID KITS-portable, accessible to staff,
closed container-Indoor/QOutdoor/F ield Trips
FIRST AID SUPPLIES-Indoor/Outdoor-
adhesive strips, 3-4" gauze squares, 2" rolled
gauze, tape, scissors, tweezers, 2 cold packs,
thermometer, gloves, CPR mouth barrier
FIRST AID SUPPLIES-addt’l for field trips
water, phoae, soap, emergency numbers,
medications, plastic bags

o L

@)

) Fire marshal codes/certificate _LDLQE
63 (b) Indeor/Outdoor space inspected/appraved
g"/m. (b)(1)-(5) Constructiom‘expansion/renovation/cnnversion

65, | (b)}(6) Space not inspected/approved but used for field
trips—written parent permission
& 66. ©)(2) Licensed premises-clean, good repair, hazard
free, maintenance program established
67 | ©3) Building/Equipment/Furnishings-sanitary,
/ i hazard free (Schi age only) (N/A)
2/8- ©)(4) Testing of premises/grounds for chemicals
69. WATER SUPPLY - Public/Well (Schoo
?{/( S)A) Lead Water Test - Date:
c)(5)(B) Bact./Chem Test-Date: N/A
©)HC) Drinking water available/accessible

c('(C)(ﬁ}l(i’l)

(c)(6)B-D)

LEAD PAINT -

Peeling Paint - YN Inside/Outside
Building Pre-78: Y(§  Lead Test: Y/N
Resnlts
Lead Management Plan

Emergency vehicle access
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Reqlllfe

Toilets/sinks located-at the hd\'lw e

premises

Well lighted/ventilated toilet rooms
Mechanical ventilation (Grp Homy
Staff personal articles inaccessible

AIR TEMPERATURE ‘

Aiir temp 65 °F at 3 ft —non-mercury
thermometer affixed to wall (Schl age only
Air temp<65°F comfortable {Schl age only
Air temp > 80 °F - } fluids/ventilation
Water temperature 60 °F — 120 °F
Portable space heaters prohibited
Wa[ls/ceilings/floors/rugs-clean/good rep:
Rugs- not tripping/slipping hazard

Hot water/Stesm pipes protected
Working phene on each level

Emergency numbers posted-adjacent to ph
Parents provided direct on site phone nur
LIGHTING

All areas min. 1 foot candle of lighting
Adequate lighting—30/50 candie feet—napp
children-sufficient lighting to be visible
Schl age only-lighting for comfort

Light fixtures shielded/shatter proof
Potentially hazardous substances, materia
iabeled, inaccessible
Garbage/rubbish-disposed of daily, contai
in good repair

Stairs-protected/good repair-handrails
Toxic plants/materials inaccessible

Pets or other animals—in good health, writt
care plan including access to children
Prevention of vermin-openings screened
Radon test- Results: N
Resaits posted-Date: —_— _ (Schis
Carbon monoxide detector-each level é
Program space-adequate-35 sq. ft. per chilc
Equipment-clean and safe, good repair, nox
toxic-sturdy, free from protruding nails, ru
Adequate equipment for rest-cleaned-cots
(Grp Homes-mats/sleeping bags)

Air conditioners, water heaters, fuse boxes
inaccessible

Developmentally app equipment, materials
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@3, 0N f??.:i: ‘i:sstt::llzd t?) ‘:Jrotect from water—4 ft, 12; (:))((?) Toddler tﬂ)’s'waShedfsamhzee w_eekly
‘ WO self closing and self latching devices or lockg) ;33' ih)(Z} No toys/objects less than 1 % dl.ameter "
| @ W(XNC) | Rooftop play areas-6 fewalkbarrier 55 14 00 ) 10) Plastic bags/balloons/styrofoam InAECessibt
: %14' WATER HAZARDS @ o unless under direct supervision
i Pools, swimming areas- . Itant visits’documentation
‘ ‘:(f(‘) conforms to 19-13-B33b an'ti‘l 19a-36-B61 132 1H2A-C) g;gg‘l;"(‘;s“
: i Wading pools prohibite ) . = . ;
: V‘? Hot tubs/spas/saunas-locked/inaccessible ) _l“:l?n_t; l;{ell:t:?lr :IOI::::; -ticmh:“;:sr;c::lft T::l?eg
: e e . R individu , ,
i i LN %9-} oA ®)(1) Written feeding schedule from parent-upc!:
| v oY o K)(Q2) Unused formula/milk discarded after feedi
XV"“]“’“ dallty/lvlveeldy ed“f:tte'onal plan- (K)(3) Clean bottles/disposable bottles/appvd was
evelopmentaty approprt Baby food served from dish or whole jar
EDUCATIONAL REQUIREMENTS }ﬁ}f;‘j Bottles labeled with child’s name
Indoor/outdoor, fIElele' schedule, cultu‘r al 137. (1) Outdoor spaced fenced—4 ft lic. after 1/1/2¢
content, balanced experiences, exploration -
i i i 138, mQ) Outdoor equipment-developmentally
and discovery, variety of materials, jate I f the children
rest/sleep/quiet time, meals/snacks, toileting, appropriate or.ages 0 W
individual/small group activities, physical activity 13%. (M{(3) 'Shock ab materials l{{ss than 1% “-or meas
‘ Limited access to screen time/video games in place to ensure their health & safety
j ENDORSEMENT 192-79:10 v@ , SCHOOL AGE ENDORSEMENT 19a-79-11 @N
| 117. | (b) Approved Under 3 Endorsement 2 140. (b) Approved Schl Age Endorsement
| 18. | @@ Ratios- 1:4 (6wks-24mths), 1:5 (24-36mths) E(/ SCHEDULE - ACTIVITIES
1 119, § (©)(3) Group size-max 8 (6wks-24mths), max 10 (24-36mths) 141, D/(c) Written daily program plan-flexible sched
120. § ()4 Physical barriers- indoors/outdoors available to staff/parents
121. | (@H1IXA-C) Adequate sinks in program space (Grp Homes %42. E((c)(l) Activities not a duplication of child’s day
12 ::cceSsible) handwashing-diapering-food prep g (©)(2) Activities include cognitive, physical, socia
' . | (@)(2)(Al-iii) ribs-in compliance w/CPSC (mant. after 6/28/11) : emotional needs of the children
: 123. | (d)(2)(B) Washable cots J(c)(:}) Program includes free time, snacks,
: 124. | (d)2)}C) Chairs for feeding-stable base-safety straps- creative/physical/small group/seli-concept
locking tray activities, homework time, special events
g H 125, { (d)y2)D) Dev. appropriate tables/chairs/equipment D/ 143, (d) Ratio-1:15
126. | (d)2N(E) Refrigerator and food prep facilities /144, (e) Group size- max. 30
: = ;i; {dMIA-C) Optional furniture/equip-safe/hazard free :/;5 0] 4 yr. olds enrolled in schl age-written
! . DIAPERING authorization/permission from director/pa
(e)(1} Diaper area: elevated/sturdy/safety rail 146. (2) Head teacher approved- 60%
{e)(2) Diaper area: used only for this purpose,
; located in the program area
j ©)(3) Diaper area: non-porous surface/good repair
(e W4) Diaper area: washed/disinfected after use
i (eX5) Diaper area: disposable paper sheets
Y (e) (69 Covered waste receptacle-removed daily
Q) &7 Handwashing-staff/children
l Ql(exs) Diapering-Handwashing policies-posted/foilowed
; O }e)aoya-c) J Cloth diapers—written plan developed
!
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Training outline on file

and OEC notification
(b)}4)(A-B)

(b)(S)(A-B) Labeling ang Storage

(b)(7HA-B)

distribution—permission

Training approval documents/certificates

Authorized prescriber/parent permission
Medication errors- documentation

Medication Administration Records (MAR)

D/J d5HC) Emergency medication inaccessihle
66. (b)Y 5D Unused/Expired meds-destroyed/returned
D)f.i'l. (b)5NE) Auto-injector/inhalant equipment
(b)(6)

SeIf-administration documentation
Petition for special medication authorization
(d) Potassium Todide (KI) €mergency

and storage
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