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Tun number of infants: 53 0 24 monihs 8730 months o k4 faciity  Infants are in designated rooms ?eres - No r- NIA
¥ posted In public view. license erfleny efRatio Chart (Al classrooms) Does facllity transport children? -1 Yes r: No srfl/A
ADM RATION & 5 4,68 3 ——, o I 450
‘ C N | NA ‘ C|N{NA
i files are in comptiance H{1-7) D {0 i Adequale supervision throughout facility A(1-2) o E
ining hours up-to-date K(5){b-c) 0 | o | Facitty following tracking of children procedures AfJ) ol o
east 1 with CPR & 13 Aid on the premises K(5)(h ¥ | o | o | Ralios adequate in al classrooms and on ound B, C cl &£
3 ot e S o 4 ATION & ki 43 () i i . et
e e e B — C N N’A e o . = --—--‘-" C N NIA
Idren’s facesMands are clean 8(1) o] o Proper diaper changing practices were observed F(1-16) (@] o | o
diene and harmbl tems labeled ang stored properly D{2) & lo o | Properhandwashing practices wefe observed G{4) o 3
it Aid kit i facilty and in vehicle if transport E(1), (1 ¥ 0 | n | No smoking/consumplion of alcohofic bever 0| c
- il - :r-% A 40 .
i BUILDING C | N| N PLAYGROUND CINJ|NA|
Ailatian and hght ng & suffic ent A[2){ad), (4){a-c) e o | o | Playground equip. safe & firmly anchored B(7) &[o]| o
strangulation/choking/suffocalion hazards A[SHa)(I-lii) n ] o | Adequale cushioning material; at least 60 fall zone B9) Iwjc] o
Img, ficors, windows_doors free from hazards A(5Nd) Hial n Fencing/safety barriers 41, in he’ght, in good repair B{d) 0| a
lomg(s) temp between 68-80°F A[T) If no, close in 4 hrs, o] o Ouldoor space free from hazards and hitter B{2} ¥lol o
2ltty tree Irom pest problems {Insects, rodents) A{B}b-c) dlo] o RESTING CIN| NA
"bage kept properiy i plastic lined receplacies A[B} {d-i} A 0[ o [ PlayPensobserved C(d) ol o
ctical outlets are securely covered A{11)ic} Y [o| o ]crbs meet federal standards {reviewed certificate) D{1) ol o
k. 2123 has runing water A(12)(d) ¥ o | o | Cots mals, cribs labeled or charted for each chikd D) I¥lal o
3D and ¢isposable towels available at sink A{12{i) C| o PROGRAM 114-566 CIN]NA
nilure, tovs & equipmeal are ¢lean and in goodrepar C(1) | W ] o [ o | written, planned, daily program of acfiviies thal is wlel o
niture, 10ys § equipment meets the CPSC standards €(2) | ¥ | o | a | devetopmentally & age appropriate ohserved Af1-3)
ity petsfanimals (Vacemation record up-o-date) £(d ¥ | o [ o [ Positive, non-abusive discipline practos B(1 dlc| o
[oraimmerr . o YT ; ik BENIfIRE 4-508 ; —
S o g T g CJN]JNA ' C|N| NA
215 & £naoks 10 comphaice wth USDA A(1)(b) 0 | o | Round, firm foods are not offered to children under 4 2] o
an, whe'esome, unspd icd, properly labeled food Afd) Ylol o | ys Otd,unless properly cul to prevent choking risk A{3) 2| o
ﬁ;@;ﬁs hisve proper bian restiaints Q{S:I”F ; ;1' o] & ;:;de::‘qred : handla:' mys gie}d STFReTD }', ol o
£y ' et m - I
e R L L - Y e CH
L _ it — CIN| ALk ' CIN]NA
anls 'é}é},l;gﬁ&',n their back lo skeep A(5Ha) [ o | o_| Vehicle has proper safely restramts Singoodrepar i) | ol c | o |
botles propped of givert in chlys o on mats A(3)(c) 01 0 Checklistfor loadingiunloading children reviewed (2{d) | o | o
29 for Inadlers cut v preces % nch of 1ess AQ)(K) o} o | Driver's (valid) driver’s license reviewed (§ cl o
3d for infants cut i e-ces, Yoanch of less AB. .. Iefal o (,":-c i laﬁ
X¥ puts, bottle warmers, are maccessible to chidren, No ompitant with Regutation
:'owzvmg of beverages ohserved A(I)d) n dle| o N-Noncompliant with Reguiation o
ey ith chul-f's name & used only by thal
gs A:-Jfr;c}i(;_bez .l.abeicd with ¢ I_l fs name & y by “lol o No violations notsd at thethme ofvisit
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Division of Early Care and Education
Deficiency Correction
NAME OF PROVIDER/OPERATOR BI"OOkWOOd
PERMIT #21595
Deficiency Cited Corrective Action Expected Date of
Needed Correction
Improper Supervision Director will review 4/24/24
definition of supervision
with all caregivers.
-
Providers/Operators are requjred by regulations and statutes to be in compliance
at all time. K\%\l
Licensing Specialis /(/(/\ Date H \ /)/'L r]/('"
AN ‘ -
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