1.   Administrative:




                                           YES  NO  N/A

(Safety Written Programs)

	a.  Are Standard Operating Procedure’s (SOP’s) present for fire?
	
	
	

	b.  Are Standard Operating Procedure’s (SOP’s) present for health?
	
	
	

	c.  Are Standard Operating Procedure’s (SOP’s) present for safety?
	
	
	

	d.  Are SOP’s current?
	
	
	

	e.  Has the safety SOP been reviewed and approved by the local safety office?
	
	
	

	f.  Does the FCC provider know who the safety points of contact are and does the provider know how to contact them?
	
	
	

	g.  Has safety training been completed?
	
	
	


2.  Emergencies:







      YES   NO   N/A

	a.  In localities prone to serve weather, e.g., tornadoes, earthquakes, have emergency plans been developed by the FCC provider and practiced? (in coordination with American Red Cross and FCC Director) Materials such as flashlight, batteries, water, portable radio, etc. are on hand for emergencies.
	
	
	

	b.  Phone is working.
	
	
	


3.  Appliances, rooms, equipment in safe working order:


       YES  NO  N/A

	a.  Are firearms, ammunition and other weapons, poisons, cleaning supplies and equipment kept in locked cabinet (or otherwise inaccessible to children?)
	
	
	

	b.  Access to household appliances is controlled e.g. clothes dryers, lawn equipment, freezers, hot water heaters. (Inaccessible to children)
	
	
	

	c.  Hot water heater is set on not to exceed 110 degrees Fahrenheit or water secured when children are present.
	
	
	

	d.  Childproof latches are in place as needed
	
	
	

	e.  Outlets have childproof caps as needed.
	
	
	

	f.  Ground Fault Circuit Interrupters, if present, are in working condition.
	
	
	

	g.  Electrical and maintenance access for all dwelling is inaccessible to children.
	
	
	

	h.  Portable fans have guards (to prevent entrance of fingers and hands) and are inaccessible to children.
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4.  Doors and Windows:






       YES  NO   N/A

	a.  All windows are secure, screens in place as needed.
	
	
	

	b.  Sliding glass doors are made of safety glass.
	
	
	

	c.  Window decals are present as needed to prevent impact and possible falling out of window.
	
	
	

	d.  All hardware is present and working
	
	
	

	e.  Doors to mechanical room, garage, laundry and storage rooms are locked/inaccessible.
	
	
	

	f.  Bathroom door locks permit opening from outside.
	
	
	


5.  Curtain and Venetian blind cords and pulls:



       YES  NO  N/A

	Anchored to the wall o raised out of reach of children (to prevent strangulation hazard) or inaccessible.
	
	
	


6.  All indoor and outdoor equipment has been reviewed:

       YES  NO   N/A

	a.  To assure that no head entrapment’s exist-all openings are either smaller than 3.5 inches or larger than 9 inches.
	
	
	

	b.  No broken or loose parts exist.
	
	
	

	c.  No sharp corners, edges or splinters exist.
	
	
	

	d.  No rust or otherwise apparent deterioration exist that may affect the structural soundness of the piece of equipment, e.g., wooden timer cracked or splint, metal bent or cracked.
	
	
	

	e.  Fall zones are identified and cushioning materials such as mats are used under indoor climbing equipment.
	
	
	

	f.  Toys provided meet CPSC standards of age requirements; parts are larger than 5/8 inches.
	
	
	

	g.  There are no broken or loose parts present.
	
	
	

	h.  Lawn care equipment, machinery, insecticides, gasoline, etc. are secure from child access.
	
	
	

	i.  All furniture present is stable (cannot be easily tipped over)
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7.  Outdoor Areas and Playground:




       YES  NO   N/A

	a.  Playground area has been reviewed prior to use to determine if the provider can easily monitor all areas.  Any blind spots have been identified.
	
	
	

	b.  Chains, clamps, fasteners and S-hooks are in good condition. 
	
	
	

	c.  No loose, rusted, broken or bent parts.
	
	
	

	d.  All ground areas and playgrounds free of debris including trash, glass/animal feces or yard maintenance equipment, barbecues, bicycles, etc., not intended for use by children under supervision.
	
	
	

	e.  Ground surfaces are dry, free of any standing water.
	
	
	

	f.  Footing areas such as decks, steps and walkways are free of slipping hazards.
	
	
	

	g.  Bee hives. (No bee hives present in areas to be used by children)
	
	
	

	h.  During hot weather, use of areas with no water available require provider to have water on site. 
	
	
	


8.  Pets/Plants:







       YES  NO  N/A

	a.  No pet accessibility until such time animal or pet has been approved by local health officials.  (These may be covered in health inspections)  Isolate from children.
	
	
	


9.  Portable Cribs:







       YES  NO  N/A

	a.  Crib is in good condition.
	
	
	

	b.  Crib has small mesh that will not entrap fingers or toes.  Slides are in good condition, locked in upright position and open positions.
	
	
	


10.  Highchairs:







      YES  NO   N/A

	a.  High chair is in good condition.
	
	
	

	b.  Safety strap is present, in good condition, and used.
	
	
	

	c.  Tray is sturdy; locking mechanism works properly and is in good condition.
	
	
	


11. Cribs:








       YES  NO  N/A

	a.  Slats are spaced less than 2 3/8 inches apart, are sturdy and in good conditions.
	
	
	

	b.  If painted, lead free paint was used.
	
	
	

	c.  No head entrapments are present within design of crib (wooden ends with finial posts.)
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12.  Prohibited items include:





       YES  NO  N/A

	a.  Infant walkers, playpens (not portable cribs), toy boxes/chest or other hinged equipment are not used.
	
	
	


13.  Stairs/Walkways:






       YES  NO  N/A

	a.  Are guardrails and/or gates present?  Are each in good condition?
	
	
	

	b.  If needed, are non-slip treads present?
	
	
	

	c.  Are there railings present with openings that could pose entrapment problems?
	
	
	

	d.  Walkways (all walking surfaces are free of slip/trip hazards.
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OTHER REQUIREMENTS (MANDATORY)

	


SUGGESTIONS:

	


Home accepted for care _____________Home not accepted for care _____________

Signature of Provider  ____________________________________________________

Signature of Inspector  ___________________________________________________

Date of Inspection         ___________________________________________________
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