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Care Location

FFN Annual Health & Safety Checklist

Phone Number:- Provider |
ity: i

D:

Clarity {D:

6491

Provider Instructions: For each standard below, please mark the “Standard Met” box if you or the care environment meets the standard. Mark
*Standard Not Met” if you do not meet the standard. A Child Care Licensing (CCL) staff member will validate your responses and will provide
guidance in how you can meet standards that are not met.

Section A * Supervision
Provider Use Staff Use Only
Standard
v v Standard VaBdsted | Standsnd | Reviewsd
Child Care and Developrment Not Standard
Roforoace Stendard | Standard Caving for our Chikiren Refarorce (CFOC) Standard
o) Met | Notmst v g | Ml | 5,
Monitoring Children’s Developmental and behavicral screenings of al children are conducted at the
Development/Obtaining baginning of child's enrollmenl, at least yearly theraafter, and as developmental /
Consent for Sereening concems become apparent lo staff andfor parentsiguardians. CFOC-2 114
6586G.H
Methods of Supervision Provider directly supervises infants, loddlers, and preschoolers by sight and
of Children hearing at al) times (indoors and outdoors), even when the children are gaing to /
656G.5 sleap, napping or sleeping, and are beginning to wake up;
CFOC-2.2.0.1
Supervision near Bodles Constant supervision maintained when any chitd is in or around water: LM
of Water CFOC-2.2.04
658E.c.2.14V. Constan{ supervision maintained during any swimming/wading activities; U\A
GSBHJ.ZA.-'& CFOC-22.04
E38E.c.2Hi Ratios are maintained (ona adult to ona infant /toddler) CFOC-220.4 WY
Prohibited The provider is aware hat the foflowing behaviors are prohibited and should
Caregiver/Teacher NEVER be used _ _
Behaviors a) Use qlcotpqai (physical) ppnshmem (e9 . hitung spanking]
858G. b) isolating a chid where a child cannol be supervised, \/
% ¢}  Biading of tying lo restrict movemsnt or taping the mouth
d)  Using o withholding food as a punishment or reward;
e) Toiet lsamingdraining methods thet punish, demean, or humifiate a child:
) Anyform of emotional abuse, inchsding rejecting, temorizing, extanded ignonng,
or cormupling a child;
g} Any physical abuse or maltreatment of a chid;
h}  Abusive, profane, sarcastic language of verbal abuss, threats, or derogatory
remarks about the chitd o chid's lamily;
i) Any lorm of public or private humiliation;
i) Exdusion of physical activity/ouldoos time as punishment. CFGC-22.0.9
Active Opportunities for Adliva play for children, including infants and toddlers, happens both indoors and
Physical Activity outdoors every day. CFOC-3.1.3.1 \/
658E.c.2.}
Safe Sleep Practices and Provider follows the following safe sleep prastices as recommended by the
SIDS Risk Reduction Cenlers for Disease Conliol and Prevention (COC) and the National Institute of
858E.c.21 Child Health and Human Development (NICHD):
a) Abways place babies on their backs to sleep. er’
b) Use a firm sleep surface, such as a mattress in a safely-approved crib, covered by a
fitted sheel
) Babies are not aflowed to sleep in 2 aduk bed, on a couch, of an a chair alone, with
you, or with anyone efsa.
d) Keep 50t objects, such as pillows and toose bedding out of baby’s steep area.
€) Do not smoke around infants or any other child is your care, CFOC-3.1.4.1
Routine Oral Hygiene Providers promotes the habil of regular tooth brushing. CFOC-3.1.5.1 \/‘
Activities
Diaper Changing Diapet changing procedure is {ofiowed. CFOC-3.2.1.4 ‘)Jé’_
Procedure
Situations that Require Providers, volunteers and children follow the procedures for hand washing as /
Hand Hygiene defined by the CDC. CFOC-32.2.1
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Patient immunization Record

Patient Name: Patient [D:

Address:
Phone:

ResulV(HL7 Valid Ranges)/ Series
n ID i HL? Status Comglete? DateDone  Time Date Read

TB - Job Site Requirement Negative 0.0mm - Negative 06/09/2026 16:20  06/11/2026
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Medical and Dental Authorization Letter

en |

Notary Public

State of County of

Subscribed and swom before me on this day of , 20
Notary Signature:

Commission Explres:




Medical and Dental Authorization Letter

State of County of
Subscribed and sworn before me on this day of , 20
Notary Signature:

Commission Expires:




Medical and Dental Authorization Letter

Commission Explres:






