= Not Required by the State ‘ Centers ‘ Ministries ‘ Class | ‘ Class i
® = Required by the State Homes* Homes*

|Staff Requirements/Qualifications
|Owner or Director must meet educational requirements. | ° | | ° | °
|Staff must be 18 years of age or older | [ | | ® | )
|Staff must have criminal history police check | ° | [ | ) | °
|Director/licensee must have national criminal history | (] | | ® | [ J
|Staff must be trained in Universal Precautions | ° | [ | ° | [
‘Staff must be trained in first aid ‘ ® ‘ ‘ ° ‘ ®
|Must have CPR trained person on site | ° | | ° | [J
|Staff must have physical exam upon employment | ° | | ° | ]
|Staff must have Mantoux TB test upon employment and annually | ° | | ° | [J
Z:z;i?:sr: and persons residing or working in facility 18 yrs and older must have a ‘ ® ‘ ‘ ° ‘ ®
|Staff must have ongoing in-service training annually | ® | | |
|Physica| Site
‘Thirty-five (35) square feet per child ‘ ) ‘ ‘ ‘ )
|Premise in sound, neat, and sanitary condition | (] | | ® | [ J
|Disaster and First Aid procedures posted | ] | | ° | )
|Minimum lighting standards | [ | | ® | ®
|Minimum heating/ventilation standards | ] | | ° | )
‘Equipment in safe condition ‘ ° ‘ [ J ‘ ° ‘ [J
|Medicines/ChemicaIs/Poisons are locked in storage | ® | | ® | [
|Te|ephone required | ° | | ° | )
|Emergency telephone numbers arerequried | ° | | ° | [J
|Toi|et/5ink to child ratio | ° | | |
|Hand washing sink required by diapering table | ) | | |
|Minimum/Maximum hot water temperature control | [ | | |
|Program and Equipment
|Plan written activity program | ) | | |
|Corpora| punishment prohibited | ) | | |
|Appropriate learning/play equipment required | ® | | ® | ®
|Parenta| visit allowed at any time | ° | [ | ® | [J
|Transportation equipment meets safety requirements | ([ ] | | [ ] | [
Istaff to Child Ratio
|Required ratios for all ages | ) | | ) | )
|Supervised nap periods | ° | | ° | [J
|AII children under direct supervision | o | | ° | )
|Hea|th Requirements
|Approved written health program/policies | ® | | |
|Health examination at enrollment for all children | ® | | ® | [
|Immunization record for all children | ° | [ | ° | °
|Negative TB test for all children | | | |
|Iso|ation procedured for ill children | ° | ° | ° | °
|Medication monitoring | [ | | [ | ®
|Nutrition/Food Requirements
|Approved written food program | ) | | |




|Nutritiona|ly balanced meals/snacks | ([ ] | | ° | )
|Drinking water freely available | ) | | ) | ®
|Meets ISDH food service sanitation standards | o | o | |
|Approved kitchen | [ | | |
|Inspections

|Food Safety | ° | ° | ° | o
|Sanitation | ® | ® | ® | °
|Health | ° | | ° | °
|Program | ° | | |
|Safety | ) | | ) | ®
|State Fire Marshall - Child Care Centers | ® | | | X1




