Wt Maryland

STATE DEPARTMENT OF EDUCATION

Child Care Scholarship Program
Informal Child Care Monitoring Inspections

First letter of the provider’s last name.

Posted June 2025

DISCLAIMER: The information in this document is provided as a public service by the MSDE
Office of Child Care. Although the information contained herein is believed to be accurate and
reliable, it is presented without guarantees and does not constitute an endorsement, either
expressed or implied, of any child care provider or program. The Office of Child Care disclaims
liability for any errors in, or omissions from monitoring record information.
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|  Emergency Ready-to-Go Pack is avadable and easly

| Location of Emergency Ready 19 90 Pack. Nextie ihe front doot

Rinformal Provider Emergency Preps

SR AUthornzaton for eMergency Medcs

Person responsible for updating the Disaster Supply Kit

he t umaents regularty
First Name Last Name
Renee Dawson-Smith

Descript

now the Emergency Ready-to-Go Pack will be transporied 10 an eV location

Sheiter In Place Procedures.

The Prowider will gather the reacy 10 g0 bag and U
parent bafore, during an 4 afer sheltenng

vacuation Procedures;

The Provider will ga! ,

) child and the ready 1o go bag, securing the child in the infant car seat T
the bathroom(2 doors, 2 window(sl). The pro

during and aftor shettenng

The Prowider will gat

call parent before, dunng and after sheltenng

Acknowledgement: By signing below the parties acknowlodge that all standarcs have been reviewed, and
been discussed. The parties also acknowledge that. if approved, the
pop up visit which will be conducied virtually or In-person

s couc, I 2 dooc3. § windon(s)

yrovide:
vider will gall parent betore

hor the children and the ready 1o go bag, securing the child in the infant car seat The provider will

The provid

corrections if needed have
home in which care is provided Is subject to random unannounced

The provider will call
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Maryland State Department of Education/Office of Child

XVirtual Inspection Care Return to:
Child Care Scholarship Program ccs.informalproviders@maryland gov
INFORMAL CARE
INSPECTION CHECKLIST
Inspection Date: 1/30/2025 Time In: 3:30pm Time Out: 4:48pm Result: Passed
1 L L
Informal Care
Type of Care (check one): ] Non-relative Informal Provider Care X Relative Informal Provider Care
Provider Information
First Name: Lakita TLasg Name: Day Provider 1D: 571579

Care Location Inspected

Street Address
ss Venh ,

es

civ N couoty IS - Zo coo N

Name of Children in Care (add pages if needed) a Scholarship Date of Birth Age /  Present(Y/N) -
B ]  11/5/2024 | 2months/ Yes
Safety of the Home
Directions: Review and determine compliance with each standard. Note any comments or corrective actions needed.
Additional pages may be used for comments. Y -Yes, N~ No, D~ Discussed, n/a -~ Not Applicable
Health and Safety Training: s""?,;‘d Mot gmm Timeframe if needed
Basic Health and Safety Training Completed? : Y
Home is free of health and safety hazards: su"?,:’ et Comc '“'l "ts':;:: Timef if -
e |s in good repair l Y
e |s free of insect or rodent infestation Y )
* Is well-iit and well-ventilated 1 Y |
e Has hot and cold running water b | Y 1
e Has a working inside toilet ¥ Y &
¢ Has utiliies for cooking, lighting and heating I Y j A
e Has a working and safe heating system 1 Y i§ 4
e Has a working refrigerator and stove [ Y |
e Has a working telephone L Y |
¢ Has operational smoke detector(s) Y
e Has first aid kit/supplies | Y T
e Has protective coverings on any electnical outlet that is Y
accessible to children | | :
Harmful items are stored appropriately and away from [ Standard Met | Comments/Notes 'y
children: Y/N Corrective Action /Timeframe if needed
Sharp or pointed items L Y B ot
Medications of any kind b’ Y e ot
Matches, lighters and flammable products l Y ) &
Alcoholic beverages Y |
Guns i Y - S
Cleaning agents Y
Poisonous substances I Y
GENERAL CLEANLINESS STANDARDS P T« [, L R R
All areas of the home are kept clean, including diapering area % E

MSDE OCC Informal Care Inspection Checklist 2020-03-26 Page | of 3




P Rtea P i AT P B SR T ) P @ ] ————— G A p e TN e T L g e oy, g b i

Trash, garbage and wet and soiled diapers are disposed of ina R
' manner. k B R e TV 1 -l o
Child is changed immediately when s/he has a soiled or wel

L — i — - P —

Diapering procedures are followed
Handwashing procedures are followed. Provider and child’'s hands
washed thoroughly with soap and warm running waler afler,
Tolleting,

Diapering. v
Before food preparation and eating,

Afler playing outdoors, and

Al other limes when necessary to prevent the spread of

disease

CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS

A child is not subject to any form of abuse, including:
» Physical injury
e Any sexual abuse iy
e Mental injury

A child in care is not subjected to any form of neglect,
including
e The failure to give proper care and attention to a child
including leaving a child unattended under circumstances
that indicate that the child's health or welfare is harmed or Y
placed at substantial risk of harm,
e Mental injury to a child, or a substantial risk of mental
injury that is caused by the failure o give proper care and
attention to a child.

Standard Met | Comments/Notes
Y/N Corrective Action /Timeframe if needed

A chlld In care is not subjected to mistreatment, including:
» Any deliberate act that hurts a child physically or

emotionally, including:

Spanking, Biting, Hitting, Shaking

Any other means of physical discipline

Not attending to a child's physical needs Y

Shouting, Cursing, Shaming, Ridiculing

Washing a child's mouth with soap

Putting pepper or other spicy or distasteful items ina

child's mouth

¢ Requiring a child to stand on one fool as punishment

» Tying child to a cot or other equipment

The provider immediately reports any suspected child abuse,
neglect or mistreatment by calling 911 and your [ocal
Depariment of Social Services Child Protective Services

——— -

.- - -

The Emergency Ready-to-Go Pack must be available and easily accessible in the event of an emergency. This contains a Disaster Supply Kit
(including needed medications) and Emergency Documents.

Disaster gu;ply Kit

Directions: Review and determine that each item is adequalely included in the Disaster Supply Kil. Be certain that the Disaster Supply Kit
contains enough supplies for each child in care. Also that the items are clean, organized, and usable. Comment and note below if needed.

- —

I Flashlight o 4 Bottled water I Folder or binder for EPP documents

7 Batteries ) Non-perishable food & Backpack(s) or carrying case(s)

(3 Portable First Aid Kit M Diapers (X Consider special toys or games
Heavy Duty Scissors, Duct Tape/

) Thermomeler Change of clothes Packing Tape & Sealing Plastic/ Trash
Bags

X Medications I Blanket(s)

ltems in the Disaster Supply Kit are clean, organized, and usable (YIN)? Y

MSDIE OCC Informal Care lnspection Checklist 2020-03-26 Page 2 of 3




Emergency Ready-to-Go Pack is available and easily accessible in the event of an emergency (Y/N)?7 Y

Location of Emergency Ready to go Pack: Master Bedroom

Item Specification (if needed):

To be observed for compliance on :

Emergency Documents

«dInformal Provider Emergency Preparedness Plan (this completed form)
>J Authonization for emergency medical care

Planning and Maintenance

Person responsible for updating the Disaster Supply Kit and the Emergency Documents regularly:
First Name Lakita Last Name Day

Description of how the Emergency Ready-to-Go Pack will be transported to an evacuation location:
Shelter In Place Procedures:

The Provider will gather the ready to go bag and the children, take them to sheltering In the-#1 of doors, #2 of window(s)).

The provider will contact parent before, during and after sheltering.

Evacuation Procedures:

The Provider will gather the children and the ready to go bag, they will be traveling by secured he provider
will travel to gaining access b o shelter in #1 of doors, #2 of
window(s)). The provider will contact parent before, during and after sheltering

B ccured in The provider
#1 of doors, #2 of window(s)). The provider will

The Provider will gather the children and the ready to go bag, they will be traveling b
will travel tc gaining access to shelter in

contact parent before, during and after sheltering

CARE HOURS:
- Sunday-Saturday 7am-3:30pm

Signatures & Date

Acknowledgement: By signing below the parties acknowledge that all standards have been reviewed, and any corrections if needed have
been discussed. The parties also acknowledge that, if approved, the home in which care is provided IS subject to random, unannounced

pop up visit which will be conducted virtually or in-person.

PROVIDER INSPECTOR

J }
Printed Name: i}]#\\f’a« /_D Q( Printed Name._

|

Date: 1/30/2025 Phone: 1-877-227-0125

Date: | =30 /lw/
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CARE
INSPECTION CHECKLIST
:mml “j“' Date: 12/6/2024 Time In: 1:30pm Time Out: 2:15pm | Result Follow up
i S T 10:30am | Time Out: 10:50am | Result: Folow Up Needed
24 lmoln 230pm TmoOut 241pm RosultPaned IS
lw c.n;%@nw-) ‘o 3 5=—-?i.f’ e "-,,'\7._, ;; b = *""—""{g = ;}}‘\ i‘ t I‘I'l = o
Type of Care (checkone): O Non-relative Informal Provider Care  BRelative Informal Provider Care
Provider Information
First Name: Last Name: Dewee Provider ID: 565883
Provider ID _ Email:
Care Location Inspected
Street Address: o
Address Verified?: Yes
deChnamlnCm(mmuifmodod) Scholarship | Date of Birth Age |/ Present (Y/N)
i 11112019 | 4yrs! Y
] 2612024 | 9 months/Y
| = 262024 | months/Y

F yoftheHome R L ar R eskie
Directions: W“WWMMW. Nohmyeommnb mmmm
Am!dmumaybowdlormmm Y -Yes, N=No, D~ Discussed, na~- - Not Applicable

Health and Safety Training: wu o tve Action Timetrame if eeded

Basic Health and Safety Training Completed? jp— Y
HmhhdMMMMz sundy"udm cmcmnmmmﬁmnm

o Isin good repair Y
o s free of insect or rodent infestation Y
o Is wellitand well-ventilated Y
o Has hot and cold running water Y
« Has aworking inside toilet Y
+  Has utiliies for cooking, lighting and heating Y
« Has a working and safe heating system Y
o Has aworking refrigerator and stove Y
o Has aworking telephone Y
o Has operational smoke detector(s) Y
o Has first aid kitsupplies Y

o Has protocnva o_ovefings on any electrical outlet that is y

accessible to children ol

Harmful items are stored appropriately and away from Standard Met | Comments/Notes
children: YN Corrective Action /Timeframe If needed

o  Sharp or pointed items Y

+ Medications of any kind Y

« Matches, lighters and flammable products Y

¢ Alcoholic beverages v

o Guns Y

» _Cleaning agen's Y

o Poisonous substances Y

GENERAL CLEANLINESS STANDARDS Standard Met | Comments/Notes
YIN Corrective Action /Timeframe If needed
Page 1 of 3




[Ty

8reas of the hame ary kept clean, inchuding diapering area.

x

I;?h'gmmmtmdwbddhpmandbposadofha
“‘Wmama_

i chagat
IS changed immediatety when s/he has a solled or wet

 diaper, doting or beding.
Oiapering procadures are followed.

washed thoroughty with soap 8nd warm running water aflr.
Toileting;

Diapering.

Before food preparation and eating;

After playing outdoors; and
Mom“urncsmhonmoossarytopmmmupmdd
diseasse.

Handwashing procedures are folowed. Provider and child's hands

CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS

YN

Standard Met | Comments/Notes

comammmnmnnm

A child is not subject to any form of abuse, including:
s Physical injury

o Anysexual abuss

s Mental injury

Aehlfdmmbnotsubjocudtomyfomofmglod.

. :rhefdimtociwpmw::maod attantion 10 a chikd
including leaving a child unaltended under clrcumstances

at substantial risk of harm;
»  Mental injury to a child, or substantial risk of mental
injury that is caused by the failure to give proper care and
attention 1o @ child.

that indicate that the child's health or welfare is harmed o

A child In care s not subjected to mistreatment, including:
o Anydeliberale act thathuris 8 child physically o
emotionally, including:
Spanking, Biting, Hitling, Shaking
Any other means of physical dacipline
Nol attending to a child’s physical needs
Washing a child's mouth with soap
Puttingpepperoromaspicyotdismfuiwmha
chiid's mouth
. Roquimgadﬂdwsundononoiootas punishment
o Tying child to a cot or ather equipment

provider Immediately reports any suspected child abuse,
neglect or mistreatment by calling 911 and your Jocal
apariment of Social Servicas Child P iy

Unit.

Emergency Ready-to-Go Pack

{including needed madications) 4nd Emergency Documents.

m&mmwamympaammlummwmllymbbhmmmdmun«m.mm:huDiml«SuppurKit

Disaster Supply Kit

D'nqmu: Review and delsrmine that sach item is adequately included in Lhe
wmmmwmmm.mmmnwwnm.w,mm.mmtmmwow«mm

Disaster Supply Kit. Be certain that the Disaster Supply Kit

MSDE OCC hnformal Care Inspection Checklis 2020-03-26

@Flashight ®Bottied water
®Batteries B Non-parishabie food
R Portable First Aid Kit BDiapers

Page2of

R Folder or binder for EPP documents
[®Backpaci(s) or carmying case(s)
B Consider special toys or games

® Heavy Duty Scissors, Duct Tape/
me&WWTm




— ‘-. wly_‘,._..-— Sy - == P — -~

) RBlanket(s)
el :

\Emim"“smmﬂdm.mw.mmnmp Y
\W&Mimwmmhmmdnmwﬁm)ﬂ

isnce on 1

¢ Thermometer

*  Seiling Tape
Emergency Documents

Binformal Provider Emergency Preparednass Plan (this completed form)

B Authorization for emergency medical care
Planning and Maintenance
Pmmmnsﬂohupdmmoimm&pmlﬁtmdmsmoanmmuM
First Name Esther ]mtﬂamoomo
Wndmmwawpaamummmmmummm:
Sheiter In Place Procedures;
WMummmwytowmmmMn.Mm
M.mmwamgumtm.dmmmr .
Evacyation Procedurss:

The Provider will gather ildren and the ready 1o go bag, the ling by car, children secured by having the twin
yred car nd n booster seat. The provider will
. The provider will contact parent before, dunng and after
shellenng
Theridomigaﬁde\Mmandmomdytogobag |
and k| ter seat. The provider will
' . Tha provider will contact pareni before, during and after

sheitenng

A —

Signatures & Date

AdmmdgmBysigmngbemmmﬂackmedgemmlstandwshavebeenmowod.andanycomchmHnoododhan
been discussed. The parties also acknowiedge that, if approved, the home in which care is provided is subject 10 random, unannounced
pop up visit which will be conducted wirtually of in-person.

PROVIDER INSPECTOR

Fefhes Deweo pov e [

Date: 12/17/2024 Phone: 1-877-227-0125

MSDE OCC lnformal Case lnspection Checklist 2020-03-26 Puge 3 of 3




















































































HVirtual Inspection
Oln-person
Inspection

Return to:
ccs.informalproviders@maryland.gov

|
£

E* ddress Verified?: Yes

hspection Date: 7/30/2024

ype of Care (check one);

Provider D #:

Time In: 3:30pm

X Non-relative Informal Provider Care

Time Cut: 4:26pm

ORelative Informal Provider Care

Result: Passed

i AL

rst Name: Renee

Last Name: Dunn

btreet Address)

Provider ID; 559669

Zip Code: ||

state NG

6/21/2022

2yearold/ N

» |sin good repair

s |3 free of insect or rodent infestation

s  |s well-lit and well-ventilated

* Has hot and cold running water

« Has a working inside toflet

« Has utilities for cooking, lighting and heating

e Has a working and safe heating system

* Has a working refrigerator and stove

* Has a working telephone

» Has operational smoke detector(s)

» Has first aid kit/supplies

» Has protective coverings on any electrical outlet that is
accessible to children

< |=<|=<|=<|=<|=<|=<|<l=<|=<|=<]|<

il

s  Sharp or pointed itemns

+ Medications of any kind

* Maiches, lighters and flammable products

*  Afcoholic beverages

« Gups

+ Cleaning agents

SDE OCC Informat Care Inspection Checklist 2020-03-26
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Trash, garbage and wet and soiled diapers are disposed of in a

ganitary manner, Y
hild is changed immediately when s/he has a soiled or wet ¥
iaper, clothing or hedding.

Diapering procedures are followed. Y

handwashing procedures are followed. Provider and child’s hands

washed thoroughly with soap and warm running water after:

»  Toileting;
Diapering; Y

*
= Before food preparation and eating;
s After playing outdoors; and

At other times when necessary 1o prevent the spread of
disease.

A child is not subject to any form of abuse, including:
+  Physical injury
* Any sexual abuse
«  Mental injury
ﬁ child in care is not subjected to any form of neglect,
including:

s  The failure to give proper care and attention to a child
including leaving a child unattended under circumstances
that indicate that the child's health or welfare is harmed or Y
placed at substantial risk of harm;

* Mental injury to a child, or a substantial risk of mental
injury that is caused by the faifure to give proper care and
attention to a child.

child in care is not subjected to mistreatment, including:

*  Any deliberate act that hurts a child physically or
emotionally, including:

¢ Spanking, Biting, Hitting, Shaking

+  Any other means of physical discipline

*  Not attending to a child's physical needs

b -

»  Shouting, Cursing, Shaming, Ridiculing Y
¢ Washing a child's mouth with soap
»  Putting pepper or other spicy or distasteful items in a
child's mouth
+ Regquiring a child to stand on one foot as punishment
»  Tying child o a cot or other equipment
The provider immediately reports any suspected child abuse,
neglect or mistreatment by calling 911 and your local
Department of Sogial Services Child Protective Services Y
Unit.

Emengency Ready—tmGo F'ack must be avanlable ‘and ‘edsily acoessible in the év_ent_ af an emergency. This containg & Disaster Supply: Ki
j i edlcatlons) and mergency Doguments. oo B L SR e LA

ris ‘Review and detémmine that each item is-adequalely included-in the Dissster Supply. Kit: Be certainth e Disast

Nt augh supphies: T :each child in care. Alsoth the itemsare clean orgamzed and’ usable Comment and note 2y

X Filashlight X Bottled water X Folder or bander for EPP documents

X Batteries & Non-perishable food Backpack(s) or carrying case(s)

K Portable First Aid Kit K Diapers B Consider special toys or games
Heavy Duty Scissors, Duct Tape/

X Thermometer X Change of clothes Packing Tape & Sealing Plastic/ Trash
Bags

OMedications N/A Blanket(s)

tems in the Disaster Supply Kit are clean, organized, and usable (YIN)?  Yes

MSDE OCC Informal Care Inspection Checklist 2020-03-26 Page 2 of 3




Emergency Ready-to-Go Pack is available and easily accessible in the event of an emergency (Y/N)? Yes

Location of Emergency Ready to go Pack: First Floor in the Gym/ Closet

Item Specification (if needed):

To be observed for compliance on_:

Hinformal Provider Emergency Preparedness Plan (this completed form}
X Authorization for emergency medical care

S

Rerson responsible for updating the Disaster Supply Kit and the Emergency Documents regularly:
First Name Renee Last Name Dunn

Description of how the Emergency Ready-io-Go Pack will be transported to an evacuation location:
helter In Place Procedures:

e Provider will gather the child, the emergency bag and head/ N 1 oot(s) 7 window(s)). Once inside, the

rovider will seal any windows, doors and/or venis. The Provider wilt update the parent throughout the emergency.

acuation Procedures;
e Provider will gather the child. the emergency bag and head to the car where the child will be secured in a forward facin
co ol N . Provee A
0 door{s} 2 bay window(s}). Once secured, te Fravider will ensure 1o update the Parent throughout the emergency.
e Provider will gather the child, the mergency bag and head to the car where the child will be secured in i
e .
(1 door(s) 2 bay window(s)). Once secured, Me Frovider will nsure 1o update the Farent throughout the emergency.

ARE HOURS:

10

Atknowledgement: By signing below the parties acknowledgethatl standards have been reviewed, and any corrections if needed have
been discussed. The parties also acknowledge that, If approved, the home in which care is provided is subject to random, upannounced
pop up visit which will be conducted virtually or in-persaon.

Printed Name: || | |

Date: 7/30/2024 ‘ Phone: 1-877-227-0125

MSDE OCC informal Care Inspestion Checklist 2020-03-26 Page 3 of 3






