Cleveland Department of Public Health

Day Care Center Inspection Guideline

	    Center Name:                                                                                            Ward:

	    Address:                                                                     Zip Code                          Phone:  (      )             -

	    Inspection Date:               /               /                Inspection Time:            :                am/pm

	    Initials:                                Renewal:                                   Scheduled:                            Unscheduled:

	    CDPH Inspector:                                                             Director’s Name:


	Age Group
	Current Capacity

	Infant   ( 0-18 mo)
	

	 Toddler ( 18 mo-36 mo) 
	

	Preschool (3-5 yrs.)
	

	School  (5+ yrs.)
	

	Code Key

	I – In Compliance

	O – Out of Compliance 

	N/A Not Applicable


  License #  

  ___________________

	Compliance Item
	Key
	Comments

	     1.  License posted – City and State
	
	(Observe):

	     2.  Daily census within licensed capacity:
	
	(Review):

	     3. If infant/non-ambulatory and not on 

         first floor, fire inspector approved:
	
	(Observe):

	     4.  Food Service license or exemption  

          posted:
	
	(Observe):

	     5.  Indoor space adequate:
	
	(Observe):

	     6.   Outdoor play:  

                   Space safe, clean, accessible
	
	(Observe):

	                   Daily play period
	
	

	                   Adequate Supervision
	
	

	     7.  Program schedule written:
	
	(Review):

	          Daily outdoor play & indoor gross motor  

          play in bad weather
	
	

	          Durable child-sized furniture
	
	(Observe):

	          Materials:  

                 Orderly & accessible to children
	
	(Observe):

	                 Quiet & active play balanced
	
	(Review):

	     8.  Cots:     Assigned to each child
	
	(Observe):

	                       Water / Dirt Repellent
	
	

	                       Clean
	
	

	                       Safely Stored
	
	

	                       Isolation area
	
	

	     9.  Cribs:  Blankets Clean                       

                       Labeled for each child
	
	(Observe):

	                      Bars closely spaced
	
	

	                     Mattress cover safe & waterproof
	
	

	                     No infant restraining devices
	
	

	     10.  Furniture & equipment safe and     

            sanitary (Safe):             

                Not obviously broken
	
	(Observe):

	               Not small enough to swallow
	
	

	               Cleaning supplies:  Labeled & stored
	
	

	               Fans used safely and operable
	
	


	Compliance Item
	Key
	Comments

	            Electrical outlets covered
	
	

	            Toilets & sinks:  Suitable height
	
	

	        (Sanitary): 

           Towels & soap in restrooms
	
	(Observe):

	           Potty chair:  clean & in appropriate     

           Place
	
	

	     11.  First Aid Supplies:
	
	(Observe):

___ Adhesive Tape   ___ Gauze Roll  

___ Gauze Squares   ___ Towels

___ Band-Aids         ___ Scissors

___ Safety Pins        ___ Flashlight      ___Thermometer 



	                Complete at center
	
	

	                Stored safely
	
	

	                Available for field trips
	
	

	     12.  Staff Free from communicable 

            diseases
	
	(Review policy; observe staff)

	     13.  Staff / Attendee ratio
	
	(Observe):

Infants                (0-18 mos)    1:5    ____

Toddlers             (18-36 mos)  1:7    ____

Preschool            (3-5 yrs)       1:12  ____

School                 (5+ yrs)        1:14  ____

	14. Minimum 2 responsible adults in  

Premise
	
	(Observe):

	            Minimum 1 staff member on premise
	
	(Observe):

	15. Administrator on site. Minimum ½ of   

            operating hours
	
	(Review documentation):

	     16.  Written materials to parents of 

            admission
	
	(Review):           

___Non-discrimination on basis of race, color, religion, sex, 

       or national origin

___Goals and Purposes of Center   Policies Description:
___Toll-free Compliant Number     ___Emergencies and 

                                                               Illness

___Abuse Reporting Requirement   ___Accidents and              

                                                                Medication

___Parent Access Statement            ___Release of Child

___Parent Roster Statement             ___Meals and Snacks

Program Description:

___Hours and Days of Operation

___Sample of Daily Schedule

	     17.  Discipline:  

                Appropriate written policy on file
	
	(Review):               ____Methods appropriate

                      

	     18.  Safety policies on file
	
	(Review):                                     ___Incident report 

                                                           procedures

___No child unattended              ___Monthly fire drill

___Arrival & departure policy    ___Field trip safety plan

___Immediate telephone access  ___No spray aerosols 

                                                          (keep in safe area away                         ___Fire & weather alert plan            from children




	Compliance Item
	Key
	Comments

	19.   Medical and dental emergency plan  

             posted by all phones and in all 

             classrooms
	
	(Observe; Review):

___Incident report for emergency care

___Location of first aide kit

___Emergency telephone numbers

___Names of staff with first aid training

___Location of children’s medical and other records

___General emergency instructions

___General illness instructions

___Dental emergency instructions and location of chart

	      20.  Communicable Diseases:

            Written policies for staff and attendees


	
	(Review):

___Restrictions/care policies for staff illness

___Restrictions/care policies for attendee illness

___Communicable disease chart posted

___Documentation of Class A disease check

___Documentation for daily health check by staff:

       (Quick head to toe)

	            Daily health check done
	
	

	            Isolation area with cot
	
	

	     21.  Dispensing of vitamin supplements or 

           medications:
	
	(Review):

	                 Written policies
	
	

	                 Written instructions
	
	(Review):

	                 All items labeled appropriately
	
	(Observe):

	                 All items stored safely
	
	(Observe):

	    22.  Handicaps/Health Problems:

          Written care plan complete:
	
	(Review):

	          Special procedures written plan complete
	
	(Review):

	          Special procedures done by trained person
	
	(Review):

	    23.  Medical exam of attendee prior to  

          admission documented by physician:
	
	(Ask and do random check):

	    24.  Attendee’s record:

          Enrollment data complete
	
	(Ask and do random check):

Enrollment Checklist           Health Record Checklist
___Attendee’s name               ___Immunizations

      ___Date of Birth               ___Medical Exam

      ___Admission Date          ___Physician’s order for meds

___Parent/Guardian Name     ___Physician’s order for 

      ___Home Address                 treatments

      ___Home Phone              ___Allergies identified

      ___Work  Phone              ___History of hospitalizations

      ___Work Address            ___Major medical problems

___Emergency Contacts (2)  ___Physician’s name, address, 

      ___Names                              phone

      ___Phones                       ___Authorization for 

      ___Relationships                   emergency transport for 

                                                     medical care   

                                               ___Physician’s release to return   

                                                     after illness

                                               ___Incident report for 

                                                     emergency care 



	          Health record complete
	
	

	          Stored safety
	
	

	         Available for field trips
	
	


	Compliance Item
	Key
	Comments

	      25.  Food

                 Current menu posted
	
	(Spot check for basic four food groups)

	                 Stored safely

                 Thermometer checked
	
	(Observe):

	      26.  Infant Program

            Infants removed from crib for: 
	
	(Observe):

	                       Feeding
	
	

	                       Individual attention
	
	

	            No bottles propped
	
	

	            Cribs apart from play spaces
	
	

	            Written program schedule
	
	

	            Appropriate activities observed
	
	

	     27.  Staff Handwashing:

                       Facilities available 
	
	(Observe):

	                      Done properly
	
	

	     28.  Diapering:

                 Diapers changed at sink
	
	(Observe):

	                 Disposable cover on changing table
	
	

	                 Changing table surface disinfected
	
	

	            Proper storage of:

                      Clean diapers/clothes
	
	

	                      Soiled diapers/clothes
	
	

	           Proper laundering/disposal of diapers and 

           supplies
	
	

	      29.  Formula:
	
	(Observe):

	                   Who
	
	

	                   Date
	
	

	                   Time
	
	


Day Care Name:  _________________________________________________________________________

Inspection of the above childcare center was completed on ___________________ by CDPH

                                                                                                        (Date)

Inspector___________________________________________________.

                                        (Signature)

The administration, __________________________________________, acknowledges receipt of this report, not 

                                                (Signature)

necessarily agreement with the findings and received renewal for the ____________________.











   (Year)
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