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Walkways maintained
Windows protected to prevent falls
Window screens
Glass/mirrors protected- 367
Overhead doors—locking devices, spring
protecfors
Exits, stairs, hallways unobstructed
individual sterage of clothing and beddin;
SMOKING ‘
Smoking, vaping or other electronic nicot
device prohibited on premiseslground
Matches/lighters inaccessible
Electrical safety — outlets inaccessible -
covered or protected
TOILETING
Shared toiletsisinks-—supervision plan
Toileting needs met
Potty chairs-nonporous, emptied, disinfe
Required toilets/sinks—1 :16
Toileting Supplies—l-land drying-Garhag
Handwashing staff/children
Toilets/sinks Jocated at the facility
Well lightedfventilated toilet rooms
Mechanical ventilation (after 1194 {(Grp Hom
Staff personal articles inaccessible
AIR TEMPERATURE
‘Air temp 65 °F at 3 ft —non-mercury
thermometer affixed to wall
Air temp > 80 °F - 1 fluids/ventilation
Water temperature 60°F—120°F
Portable space heaters prohibited
M
Wallslceilingslﬂoors!rugs-cleanlgood
Rugs- not 2 trippinglsiipping hazard
Hot water/Steam pipes protected

TELEPHONEIT ELEPHONE N Ml

‘Working phone on cach level
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Hot tubs/spas/saunas-locked/inaccessible

Manufacture guidelines followed-furnita re,
equipment and toys-CPSC unsafe/recalls

Indoor climbing play equipmeni-shock
absorbing materials under and around

No weapons/ne facsimile of a firearm

OUTDOOR SPACE

Adequate space- 75 sq. ft. per child

Shock absorbing surfaces-minimum 8"

Playground free from hazards

Nuts, bolts, screws-tight, covered/protected

Outside equipment anchered—anchors buried

New equip- cert playg. Inspection upon request

Drinking water available/accessible

Equipment arranged for safety-
equip/fences/structures not hazardous

OUTDOOR PROTECTED/FENCED

Playground protected from traffic, water,

gullies or other hazards

Fences installed to protect from hazards-4 ft

Fences installed to protect from water— fi,
self closing and self latching devices or lpeks

Rooftop piay areas-6 ft. wall/barrier &A‘}’

WATER HAZARDS

Pools, swimming areas- @)

conforms to 19-13-B33b and 1%9a-36-B61

Wading pools prohibited

& 129.
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131.

Written daily/weekly educational plan -

developmentally appropriate- available to

staff/parents

EDUCATIONAL REQUIREMENTS

Indoor/outdoor, flexible schedule, cultural
content, balanced experiences, exploration
and discovery, variety of materials,
rest/sleep/quiet time, meals/snacks,
toileting, individual/small group activities,
moderate and vigorous physical activity
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DIAPERING cont.
Diaper area: used only for this purpose,
located in the program area
D}’aper area: non-porous surface/goed repair
Diaper area: washed/disinfected after use
Diaper area: disposable paper sheets
Covered waste receptacle-removed daily
Handwashing-staff/children
Diapering-Handwashing policies-posted/fallowed
Cloth diapers—written plan developed
LINENS/CLOTHING
Linens/emergency clothing available
Linens washed weekly or as needed
Linens/clothing stored individuakly
Cribs/cots cleaned-linens changed when shared
SAFE SLEEP
Under 12 mths placed on back for sleeping
Crib-snug fitting mattress/tightly fitted sheet
Alternate sleep position/equipment-medical
documentation for medical reason on file
Infants allowed to adopt other sleep positions
No items in/on cribs-blankets, toys, bumpers,
pillows, weighted blankets/sleepers/swaddles
No unapproved sleeping-car seats/swings/beds, etc,
No swaddling w/o written documentation from
MD/PA/APRN- instructions/timeframes
Observe/assess infants at least every 15 minutes
Teething necklaces/bracelets, jewelry inaccessible
Safe sleep policies - parents informed
TQYS AND OTHER OBJECTS
Infant toys-separate/washed/sanitized daily
Toddler toys-washed/sanitized weekly
No toys/objects less than 1% " diameter
Plastic bags/balloons/styrofoam inaccessible
unless under direct supervision
Health consultant visits/documentation
FEEDING
Infants held for bottles - chairs for feeding -
individual attn, tummy time, crawl/toddle
Written feeding schedule from parent-updated

oA that takes place outdoors @ (1)(2) Unused formula/milk discarded after feedings
(b) Limited access to screen time, cell phones, & (k3) Clean bottles/disposable botiles/appvd washing
computers, video games-no access under age @ (k)(4) Baby food served from dish or whele jar
2, over age 2 only for educational/physical @7 (k)}(5) Bottles labeled with child’s name
activity purposes @ 137. (K1) Outdoor spaced fenced—4 ft  (le. after 1/1/25)
DR’ i N o138 ) Outdoor equipment-developmentaily
) z ] appropriate for ages of the children
TCRETE " a— _*;}/ Shock ab materials less than 1% "-or
117. | (b) Approved Under 3 Endorsement 139. M3) ock ab mate : g o &
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121. (d)(1YA-C) | Adequate sinks in program space (Grp Homes SCl.-lEDUL.E - ACTIVITIES )
- accessible) handwashing-diapering-food prep W) Written daily program plan-flexible schedule-
122. | (d¥2)Ai-iii} | Cribs/Pack-n-FPlays -in compliance w/CPSC a\'fa‘il'ab]e to staff!p.are.nts o
423, | (d)2)(B) Washable cots @{c)(1) Act!\rft!es Emt a duphca‘tl‘on of chl}d 8 day. |
124. | (EZHO) Chairs for feeding-stabie base-safety straps- dAcH2) Actwltl‘es include cogmnve,_physmal, social,
locking tray i emotional necds of th? children
5125. (d(2)D) Dev. appropriate tables/chairs/eqaipment d/(c)(?s) Prograr.n includ'es free time, snacks,
126. | (d)(2)(E) Refrigerator and food prep facilities cre?t.nielphysmallsmal! group/se-lf-concept
;127. (d)(3}A-C) ] Optional furniture/equip-safe/hazard free acftwmes, homework time, special events
128. DIAPERING g//’m. (d) Ratio- 1:15
aQ (exh) Diaper area: elevated/sturdy/safety rail 144, (€) Group size- max. 30 —
age
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SUPPLEMENTAL REPORT OF INSPECTION o
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