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202.08(1m)(c)

| A Certified Family Child Care Operator Shall Submit A 0%@_ hﬂ‘t}) \C/\ — :

' Completed Background Check Request Form To The _ \(ﬁ;;\k #_'5_1{,,- 2
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12 1 202.08(2)(c)
\ | The Indoor And Outdoor Areas Of The Home Shall Be Free Of
| Hazards. Potentially Dangerous Items And Materials Harmful To
‘Children, Including Power Tools, Flammable Or Combustible
| Materials, Insecticides, Matches, Drugs And Any Articles
Labeled Mazardous To Children Shall Be In Properly Marked
| Containers And Stored In Areas Inaccessible To Children.

| Description: The basement space thal was planning to be used had
long nails sticking out that was harmful and accessible to children.

202 .08(2)T)
| The Premises, Furnishings, And Equipment Shall Be Free From
| Litter And Vermin, Maintained In A Sanitary Condition, And In

Good Repair.

Descrniption The changing pad that was used was rp anad was 1l

- good repair
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| 202.08(4)(a)1. ...
For Each Child Under 2 vears Of Age, A Report Of A Physical

| Examination Conducted Not More Than 6 Months Prior To Nor
' After The Child Is Admitted, And A

At Least Once Every 6 Months

health report on file
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