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: 202.08(11)(c)
A Safe Crib Or Playpen With A Tight-F
Tight-Fitting Covering Shall Be Available For Each Child Under

One Year Of Age To Use For Napping Or Sleeping. The Crib Or
Playpen May Nol Contain Soft Or Loose Materials, Such As
Sheepskins, Pillows, Blankets, Flat Sheets, Burnper Pads, Bibs,
Pacifiers With Attached Soft’ Objecfs Or Stuffed Animals. A

Certified Family Child Care Operator Shall Ensure That Each
Crib Used By A Child In Care Satisfies The Applicable Federal

Safety Standards In 16 Cfr Part 1219 Or 1220.

itting Mattress With A

t for the maliress. When

Description: The crib had no fitted shee
a blanket to cover the

asked, the operator stated that she US€
mattress for the child 10 sleep on.
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Eor Each Child Under 2 Years Of Age A Report Of A Physical
snducted Not More Than 6 Months Prior To Nor

Examination C
The Child Is Admitted, And A

{ ater Than 2 Months AfRe!
Follow-Up Health Examination Al Leas| Once Every 6 Months

Thereafter
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For A Child 2 Years Of Age Or Older, A Report Of A Physical

Exzminztion conducted Not More Than 2 Years Prior To Nor
{ ater Than 3 Months After The Child Is Admitted, And A

Follow-Up Health Examination At Least Once Every 2 Years
' Thereafter

j; Description: Child # 3 was missing an update health report on file.

¥
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| Child 24 was missing 2 health report and an update health report on
 file.
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