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Kitchen (sharp objects, tleaning supplies, etc. inaccessible to children} S/ :j t‘:-f\
Living room (o excassive clutter, etc.) W | 1
Bedroams {no chifdren unsupervised, guns or drugs, etc) w | o )
Sleep Arrangements (no Pack-N-Plays) . e W | o ]
Cribs meet CPSC reavirements 0 2 ' i
Bathrooms {no visible mold, etc.) ' . oWl oo I
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Outside/Playground (sharp edges, rusty points, fence if ditches, accessible to street) W G Q
Multiple floor levels? : e Yes Mo
{_No suffocation /Poisonous hazardous materials around the house u fou 3
! No major structural damages (Holes In fioors or walls, etc.) & | o N
l,‘ Pets/Animals® O Yes @ Mo Up to date vaccination records? - % 4 i
[ Smioke Detectors/Fire Extinguishers? If not, TA provided 0y ves 0O Mo ERTE 0
f ANy serfous injuries requiring medical attention? l_ 1o Yes wiNo

[ Any fatalities?

f D85S 2908 completed for ail enrolied children?
| Emergency Preparedness Plan? _ o R
Is medication administered? [0 Yes 0 No _ I yes, is the medication expired?

Permission forms from parents sipned and dated? L
Field Trips? i yes, signed parental permissions forms? DYes O N
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Staff observed were qualified? R B
Training hours up-to-date? 63-13-823
s provider over capacity? -
, Number of children observed: e
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