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OVirtual Inspection

Maryland State Department of Education/Office of Child Care
Child Care Scholarship Program

Return to:
ccs.informalproviders@maryland.g

AM

Oln-person Inspection INFORMAL CARE ov
INSPECTION CHECKLIST
Inspection Date: 09/20/2022 Time In: 9:30 AM Time Out: 10:47 Result: PASSED

Informal Care

Type of Care (check one): OJ Non-relative Informal Provider Care

XRelative Informal Provider Care

Provider Information

First Name: Sharon Last Name: Jackson

Provider ID: 495170

provicer 0 A Emai: I
Care Location Inspected .
Street Address: _ City MESEEN Countylll State Il Zip Code I
Address Verified? Yes.
Name of Children in Care (add pages if needed) Scholarship Date of Birth Age / Present (Y/N)
[ - (04/25/2022) émos /Y
i /
/
/
/
. /

Safety of the Home

pages may be used for comments.

Directions: Review and determine compliance with each standard. Note any comments or corrective actions needed. Additional
Y = Yes, N - No, D - Discussed, n/a— Not Applicable

Health and Safety Training: sam:(?;dd et gm:i:?ﬁ‘:t:zz [Timeframe if needed
Basic Health and Safety Training Completed? Y Relative Care — Course Completed
Home is free of health and safety hazards: Sta"‘:(al;‘d ot gg':::‘;;;‘:’:&ﬁ: [Timeframe if needed
¢ Isin good repair Y All areas were very clean and tidy
‘o Is free of insect or rodent infestation Y No evidence of infestation
o Iswelllit and well-ventilated Y
+ Has hot and cold running water Y
e Has a working inside toilet Y
o Has utilities for cooking, lighting, and heating Y
o Has a working and safe heating sysiem Y
e Has a working refrigerator and stove Y
o Has a working telephone Y
e Has operational smoke detector(s) Y Observed and tested by provider
e Has first aid kit/supplies Y
° :;se ;s);?;?:tti:ec l?i(:;jlreer:‘ngs on any electrical outlet that is Y Al outlets were occupied
Harmful items are stored appropriately and away from Standard Met | Comments/Notes
children: Y/N Corrective Action /Timeframe if needed
i e  Sharp or pointed items Y Knife holder behind cabinet
e Medications of any kind Y Upper-level cabinet
o Matches, lighters, and flammable products Y Upper-level kitchen draw
e Alcoholic beverages Y High level shelf in kitchen pantry
s Guns Y Does not own




e——

e Cleaning agents Y Lower kitchen cabinet with lock
e Poisonous substances Y Does not own
Standard Met | Comments/Notes
GENERAL CLEANLINESS STANDARDS Y/N Corrective Action /Timeframe if needed
All areas of the home are kept clean, including diapering area.
Y
Trash, garbage, and wet and soiled diapers are disposed of in a Y
sanitary manner.
Child is changed immediately when s/he has a soiled or wet Y

diaper, clothing, or bedding.

Diapering procedures are followed. Y

Handwashing procedures are followed. Provider and child’s hands
washed thoroughly with soap and warm running water after:

e Toileting.

e  Diapering. Y

o Before food preparation and eating.

e After playing outdoors; and

e At other times when necessary to prevent the spread of

disease. e
Standard Met | Comments/Notes

CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS YN Comuciive hction Tinetiaio i neadsd
A child is not subject to any form of abuse, including:

e Physical injury Y

e  Any sexual abuse
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 to give proper care and
attention to a child.

A child in care is not subjected to mistreatment, including:
e 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

Shouting, Cursing, Shaming, Ridiculing

Washing a child's mouth with soap

Putting pepper or other spicy or distasteful items in a

child's mouth

Requiring a child to stand on one foot as punishment

e Tying child to a cot or other equipment

The provider immediately reports any suspected child abuse,
neglect or mistreatment by calling 911 and vour '« Y

Emergency Ready-to-Go Pack

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 Supply Kit

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

XFlashlight XBottled water XIFolder or binder for EPP documents
X Batteries for Flashlight XNon-perishable food XIBackpack(s) or carrying case(s)

X Portable First Aid Kit X Diapers X Consider special toys or games




EHeavy Duty Scissors, duct tape/

XThemometer XIChange of clothes packing tape & sealing plastic/trash
bags
XMedications Blanket(s)
. - - - Xv \
Items in the Disaster Supply Kit are clean, organized, and usable (YIN)? v

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

Emergency Documents
XInformal Provider Emergency Preparedness Plan (this completed form)

RAuthorization for emergency medical care

Planning and Maintenance
Person responsible for updating the Disaster Supply Kit and the Emergency Docume :

ltemized List:
- 1 thermometer, no specific meds, 2 outfits, 1 blanket, 1

scissor,
EPP/ECMA forms, baby formula, 1 first aig kit, 1 flashlight, 1 Pk of AA batteries, diapers/wipes, tote bag carrying case, and 1 toy

1 roll of duct tape, 3 trash bags, 2 bottled waters, folder of

Shelter-in-Place Procedures: Provider will gather the child, agd the emergency bag and go into the lower basement area (1 door 2
windows), she will seal windows or door with sealing plastic and tape if needed. Provider will call or text the parent at the beginning and
end of the emergency.

Evacuation Location(s):

Primary — i grab the emergen bag and the child and go to her vehicle: she will strap the child in her car seat. Will drive
Wak witﬂho will direct them where I Provider will call the parent as soon as it's been

declared an €mergency and continue communication throughout,

Alternate — Provider wi er the child ang emergency bag and put the child in her stroller and walk to _
with the ﬂ‘ to be instructed of where to locate ol She will contact the parent on mergency is declared
by call or text, during and after the emergency.

Signatures & Date

Acknowledgement: By signing below the parties ecknowlédge that all standards haye been reviewed, and any corrections if needed have
been discussed. Th i

e 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

» Printed Name N

Signature:

Date: 09/20/2022 Phone: 1-877-227-0125














































Maryland State Department of Education/Office of Child

RVirtual Inspection Care Retum to: )
Qin-person Child Care Scholarship Program ccs.informalproviders@maryland.gov
Inspecﬁon |NFORMAL CARE
INSPECTION CHECKLIST
Inspection Date: 5/15/2024 Time In: 1:47 pm Time Out 2:58pm Resuit Follow Up Scheduled
Inspection Date: 5/15/2024 Time In: 5:00 pm Time Out: 5:10pm Result Passed
Informal Care
Type of Care {check one): O Non-relative informel Provider Care XRelative Informai Provider Care
Provider information
First Name: Kitrease Last Name: Johnson Provider ID. 547047
Provider [0 I Email: IR

Care Location Inspecied

Street Address: [ City BN County S Statelll  Zip CodfiN

Address Verified?: Yes

Name of Children in Care (add pages if needed) Scholarship Date of Birth Age / Present (YIN)
[ ] 1/18/2024 3 mos. /Y
Safety of the Home
Directions: Review and determine compliance with each standard. Note any comments or corrective actions needed.
Additianal pages may be used for comments. Y -Yes, N-No, D-Discussed, n/a- Not Applicable
Health and Safety Training: Y | Corective Adtion Mimeframe if needed
Basic Health and Safety Training Completed? Y
Home is free of health and safety hazards: S e eve Ao, MTimeframe If needed
s Isin good repair Y
¢ Is free of insect or rodent infestation Y
e s wellit and well-ventilated Y
e Has hot and cold ni:nning water Y
e Has a working inside toilet Y
e Has utilities for cooking, lighting and heating Y
e Has a working and safe heating system Y
e Has a working refrigerator and stove Y
e Has a working telephone Y
e Has operational smoke detector(s) Y
e Has first aid kit/supplies Y
e Has protective coverings on any electrical outlet that is Y 3 outlet covers needed

accessible to children

Harmful items are stored appropriately and away from Standard Met | Comments/Notes
children: ¥IN Carrective Action fTimeframe if needed
e  Sharp or pointed items Y
e Medications of any kind Y
e Matches, lighters and flammable products Y
e Alcoholic beverages Y
e Guns Y
e Cleaning agents Y
e Poisonous substances Y
GENERAL CLEANLINESS STANDARDS et o e ITimeframe if needed

All areas of the home are kept clean, including diapering area.










v Maryland State Department of Education/Office of Child:,
A di Care
g:\‘-ﬁgfpe - Child Care Scholarship Program
b INFORMAL CARE
INSPECTION CHECKLIST

- | Return to:
| ces.informalproviders@maryland.gov

Time In: 1:30 PM

Inspection Date: 11/13/2024

Time Out: 2:23 PM

Result; Passed

of Cate.ohack one):

First Name: Alison Last Name: Jones

Provider ID #: —

City: I

County:—

Scholarship

Date of Birth

7i125/2015

9years old/ N

2/6/2021

3yearsold/ N

T w«.‘~.~

4
mm,«al N It

@

475 T
e
i 'w%;.

ed for comments.

';‘i:ne compliance with each standard. Note any comments or corrective actions needed.
Y - Yes, N-No, D - Discussed, n/a - Not Appllcablo

Standard Met | Comments/Notes -
Y/N Corrective Action /Timeframe if needed
Y
Standard Met | Comments/Notes
: Y/N Corrective Action /Timeframe if needed
Isin good repalr Y
o |s free of insect or rodent infestation Y
o Is well-lit and well-ventilated Y
e Has hot and cold running water Y
e Has a working inside toilet Y
¢ Has utilities for cooking, lighting and heating Y
¢ Has a working and safe heating system Y
¢ Has a working refrigerator and stove Y
¢ Has a working telephone Y
o Has operational smoke detector(s) Y
¢ Has first aid kit/supplies Y
¢ Has prgtectxve o_overings on any electrical outlet that is Y
accessible fo children
Harmful items are stored appropriately and away from Standard Met | Comments/Notes
children: YIN Corrective Action /Timeframe if needed

¢  Sharp or pointed items Y
* Medications of any kind Y
¢ Matches, lighters and flammable products Y
*  Alcoholic beverages Y
¢ Guns Y
¢ Cleaning agents Y
o Poisonous substances ¥

GENERAL CLEANLINESS STANDARDS piandardMet ] iGomments/Notes =3 :

YIN Corrective Action /Timeframe if needed
All areas of the home are kept clean, including diapering area. Y
MSDE OCC Informal Care Inspection Checklist 2020-03-26 Page 1 0f3



-

Trash, garbage and wet and soiled diapers are disposed of in a

Unit.

sanitary manner. Y
Child is changed immediately when s/he has a soiled or wet
diaper, clothing or bedding. ¥
' Diapering procedures are followed. Y
Handwashing procedures are followed. Provider and child's hands
-washed thoroughly with soap and warm running water after:
e Toileting;
* Diapering;
» Before food preparation and eating; X
o  After playing outdoors; and
e Atother times when necessary to prevent the spread of
disease.
BUS AND MISTREATMENT STANDARDs | Stan{rd Met
‘A child is not subject to any form of abuse, including:
e  Physical injury Y
e Any sexual abuse
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 to give proper care and
.attention to a child.
A child in care is not subjected to mistreatment, including:
s Any deliberate act that hurts a child physically or
emotionally, including:
e Spanking, Biting, Hitting, Shaking
¢ Any other means of physical discipline
s Not attending to a child's physical needs Y
e Shouting, Cursing, Shaming, Ridiculing
e Washing a child's mouth with soap
e Putting pepper or other spicy or distasteful items in a
child's mouth
« Requiring a child to stand on one foot as punishment
o Tying child to a cot or other equipment
The provider immediately reports any suspected child abuse,
neglect or mistreatment by calling 911 and your local
Department of Social Services Child Protective Services Y

'y i ot e

e e

(including needed medications) and Emergency Documents.

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

Disaster Supply Kit

Directions: Review and determine that each item is adequately included in the Disaster Supply Kit. 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.

[dFlashlight ] Bottled water

A Batteries XINon-perishable food
A Portable First Aid Kit CDiapers- N/A
Thermometer X Change of clothes
COMedications- N/A ®Blanket(s)

HFolder or binder for EPP documents
)Backpack(s) or carrying case(s)
K Consider special toys or games

® Heavy Duty Scissors, Duct Tape/
Packing Tape & Sealing Plastic/ Trash
Bags

MSDE OCC Informal Care Inspection Checklist 2020-03-26

Page 2 of 3



Items in the Disaster Supply Kit are clean, organized, and usable (Y/N)? Yes

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: Top of basement stairs

ati needed):
o be observe omplianco on_:
.
Emergency Documents

XInformal Provider Emergency Preparedness Plan (this completed form)
X Authorization for emergency medical care

Planning and Maintenance

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

Alison Jones

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 _(4 doors, 2 window(s)). The provider will
call/text the parent before, during and after sheltering

Evacuation Procedures:

The Provider will gather the children and the ready to go bag, taking them to the car the youngest child will be in a front facing car
seat and the oldest in a booster seat. The provider will W
2 doors, 1 window(s)). The provider will call/text the parent before, during and after sheltering.

The Provider will gather the children and the ready to go bag, taking them to the car the youngest child will be in a front facing car

seat and the oldest in a booster seat. The provider will m
1doo indow(s)). The provider will callltext the parent before, during and after sheltering.

CARE HOURS:

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
Printed Name: I I

Signature: “

Date: \ \ - \7-)— ’LD‘[/ ate: 11/13/2024 Phone: 1-877-227-0125

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






« Poisonous substances Y

GENERAL CLEANLINESS STANDARDS stde.l;dd Mot g::?:::l'\‘/t:ﬁ‘:t}:; [Timeframe if neoded
All areas of the home are kept clean, including diapering area. Y

I:‘?l:,ryg?’::zazfnd wel and solled diapers are disposed of in a Y Via kitohen trash can
Child is chaqged immeqiately when s/he has a soiled or wet Y

diaper, clothing or bedding.

Diapering procedures are followed. Y All diapering supplies available

Handwashing procedures are followed. Provider and child's hands
washed thoroughly with soap and warm running water after:

¢ Toileting,

e Diapering;

* Before food preparation and eating; %
*  After playing outdoors; and

L

At other times when necessary to prevent the spread of
disease.

CHILD ABUSE, NEGL Standard Met | Comments/Notes
EGLECT AND MISTREATMENT STANDARDS YIN Corrective Action /Timeframe if needed

A child is not subject to any form of abuse, including:
e Physical injury
¢ Any sexual abuse ¥
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 7
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 to give proper care and
attention to a child.

A child in care is not subjected to mistreatment, including:
e 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

Shouting, Cursing, Shaming, Ridiculing

Washing a child's mouth with soap

Putting pepper or other spicy or distasteful items in a

child's mouth

Requiring a child to stand on one foot 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 local Y
Department of Social Services Child Proteetive Services Unit.

TR, e (i - ¥ - y § B3 g P n ST 2 0 AN X M, A P MR TR R AR v By i3
o vto-CGa Pack ; e L SER W ARG
jency Ready-to-Go Pack % » el M da it TS R

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 Supply Kit

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

[ Flashlight [ Bottled water X Folder or binder for EPP documents
[ Batteries for Flashlight INon-perishable food X Backpack(s) or carrying case(s)
@ Portable First Aid Kit @Diapers R Consider special toys or games
X Heavy Duty Scissors, duct tape/
A Thermometer (AChange of clothes packing tape & sealing plastic/trash
bags

MSDE OCC Informal Care Inspection Checkhst Page 2 of 3 Revised 1072021













. ltemsin the Disaster Supply Kit ar clean, organiz d,andu bl (Y/N)?YES
Emergency Ready-to-Go Pack | avail bl and slly cc ssibl inth v ntof n mergency (Y/N)? YES

Location of Emergency Ready to go Pack; Atthe front door op the coat rack
Item Specification [If needed);
[ ]

To be observed for compllance on .

Em rg ncy Docum nts
RXInformal Provider Emergency Preparedness Plan (this completed form)
XAuthorization for emergency medical care
Planning and Maintenance
Person responsible for updating the Disaster Supply Kit and the Emergency Documents regularly:
First Name Brieann Last Name Jones

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 children and the ERTG bag and contact the parent to inform them of the emergency. He/ She will shelter in
the 22?2 with the children (1 door(s) 3 window(s)). The provider will contact the parent during the emergency and after the emergency

is over.
Grab the bag from the hook and put it on her shoulder. She would pick up the baby and escort the other two children down to

* The Provider will contact the Parent as soon as she

Evacuation Procedures:

The Provider will grab the bag from the hook and put it on her shoulder. She would pick up the baby and escort the other two

‘children out to the car. She would secure the youngest in her rear facing car seat and the older two in the seat belt and go to
. If the need arose

the_. The Provider will grab the emergency bag
the Providerand Children would sheite I ( ¢ doors 3 windows). Once secured in the home she will inform

the children’s mother that she arrived safely.

The Provider will grab the bag from the hook and put it on her shoulder. She would pick up the baby and escort the other two
children out to the car. She would secure the youngest in her rear facing car seat and the older two in the seat belt and go to

th . The Provider willF The Provider and children will shelter in
(1 door 2 windows). Once secured in the home she will inform the children’s mother that she arrived safely.

CARE HOURS:

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

Printed Name: ;
Signature; Signature-

Date: Date: 5/28/2024

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
























the ice cube
- Has a working inside toilet Y Flushed by provider and observed in
all 3 bathrooms
- Has utilities for cooking, lighting and heating Y
- Has a working and safe heating system Y Bill reviewed during Inspection. Provider will
submit heating bill for heating and tested
window A/C for cooling.
- Has a working refrigerator and stove Y Tested by provider and observed
- Has a working telephone Y Outbound call made to provider’s phone
- Has operational smoke detector(s) Y Tested by provider and observed
- Has first aid kit/supplies Y First aid kit stored in bathroom
cabinet in provider’s room

- Has protective coverings on any electrical outlet that is

accessible to children

Y All outlets covered or occupied

Harmful items are stored appropriately and away Standard Met Comments/Notes
from children: Y/N Corrective Action /[Timeframe if needed
- Sharp or pointed items Y Stored on back of kitchen counter
- Medications of any kind Y Stored in provider’s 2 bathroom cabinets
(higher level)
- Matches, lighters and flammable products Y Stored in provider's top drawer
- Alcoholic beverages Y Does not own
- Guns Y Does not own
MSDE OCC Informal Care Inspection Checklist Page 1 of 3 Revised 10/2021
- Cieaning agents Y Corrective Action Completed: Stored in
bathroom and kitchen cabinets. Locks added
to all 3 cabinets
- Poisonous substances Y Does not own

GENERAL CLEANLINESS STANDARDS

Standard Met

Comments/Notes

Y/N Corrective Action /Timeframe if neaded
All areas of the home are kept clean, including diapering area. Y No diaper age children in care
Trash, garbage and wet and soited diapers are disposed of Y
in a sanitary manner.
Child is changed immediately when s/he has a soiled or Y
wet diaper, clothing or bedding.
Diapering procedures are followed. Y No diaper age children in care




Handwashing procedures are followed. Provider and child’s Y
hands washed thoroughly with soap and warm running water
after: - Toileting;

- Diapering;

- Before food preparation and eating;

- After playing outdoors; and

- At other times when necessary {o prevent the spread of

disease.

CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS Standard Met Comments/Notes
YIN Cormrective Action /Timeframe if needed

A child is not subject to any form of abuse, Y
including: - Physical injury
- Any sexual abuse
- Mental injury

A child in care is not subjected to any form of Y
neglect, including:

- 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 placed at substantial risk of harm;

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

A child in care is not subjected to mistreatment, Y
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

- Shouting, Cursing, Shaming, Ridiculing

- Washing a child's mouth with soap

- Putting pepper or other spicy or distasteful items in a
child's mouth

- Requiring a child to stand on one foot as punishment

- Tying child to a cot or other equipment

The provider immediately reports any suspected child Y
abuse, neglect or mistreatment by calling 911 and your
local Department of Social Services Child Protective
Services Unit.

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 Supply Kit

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

KF{ashlight XBottled water KIFolder or binder for EPP documents HBatteries for Flashlight @Non-perishable food XBackpack(s) or
carrying case(s) XPortable First Aid Kit KDiapers (N/A) EConsider special toys or games

MSDE OCC Informal Care Inspection Checklist Page 2 of 3 Revised 10/2021



















Maryland State Department of Education/Office of Child Care Return to:

X Virtual Inspection Child Care Scholarship Program : || ces.informalproviders@maryland.g
Oin-person Inspection g : INFORMAL CARE o fov
: ' INSPECTION CHECKLIST

Inspection Date: 08/09/2022 Time In: 1:45PM Time Out: 3:10PM Result: Follow up needed.

Follow up Scheduled 08/1 0/2022 Time In : 1:10PM Time Out: 1:22PM Result: PASSED
__.lnformal Care DBl R e s i e e

Type of Care (check one) [0 Non-relative Informal Provider Care X Relative Informal Provider Care

Provider Information :

First Name: Maxine Last Name: Jones Provider ID: 461909

Provider ID #: Email: _

| Care Location inspected

Street Address: N City: I County: _ State I le Code S

Address Verified? Yes

Name of Children in Care (add pages if needed) 'Scholarship . Date of Birth .| . Age / " Present (Y/N)

. ] 05/10/2010 | 12 / Yes

Safety of the Home ShcEs Al s e s i

Directions: Review and determine comphance 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
Hea!th and Safety Training: o B A Stanc#a&d - ggx;f;?c\vm I imefta'me if needed
Basic Health and Safety Training Completed? Y Certificate of completion submitted
Home is free of hea’th and safety hazards: ’ | StandYaI;.d e gzma'\'«?{:‘:t::f. ITimafraﬁw if needed

+ Isin good repair Y.

» s free of insect or rodent infestation Y

* Is well-lit and well-ventilated Y

* Has hot and cold running water Y

e Has a working inside toilet ¥ Cabinet under sink locks instalied

» Has utilities for cooking, lighting and heating Y

» Has a working and safe heating system X

* Has a working refrigerator and stove Y

* Has a working telephone Y Landline called

s  Has operational smoke detector(s) Y

* Has first aid kit/supplies Y Band-Aids, antiseptic swabs, gauze

* Has protective coverings on any electrical outlet that is v

accessible to children

Harmful items are stored appropnately and away from : Standard Met Comments/Notes
children: 3 . O YIN - Corrective Action /Timeframe if needed -

*  Sharp or pointed items ¥ Back of counter in butcher block

* Medications of any kind ¥

» Matches, lighters and flammable products Y

» Alcoholic beverages Y Kept locked in Outdoor cooler

s Guns Y Gun in box locked in safe

+ Cleaning agents Y Cabinet under sink needs child locks

¢+ Poisonous substances Y Kept locked in the shed.

MSDE OCC Informal Care Inspection Checklist Page 1 of3 Revised 10/2021






SMedications N/A MBlanket(s)

Items in the Disaster Supply Kit are clean, organized, and usable (Y/N)? Y

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

Location of The Emergency Ready to go Pack: In the playroom closet.

6 AAA balteries, band aids, Gauze, tongue depressor, gloves, sponge, cool compress, alcohol wipes, antiseptic wipes,

3 diapers, box of wipes, 3 160z bottles of water, 6 small cans of ravioli, 3 Apple sauce pouches, 3 Fruit cups 2 packs gold fish, 2 mini muffins
packs.

2 top, 2 pants, 1 onesie, 2 blankets, Winnie the pooh music box, Math books,

ltem Specification (if needed):

ltems to review on 08/10/2022 if needed:  Observed 08/10/2022
Locks under sink in kitchen and Under bathroom sink need locks. Observed

Gun box must be locked. Observed
Electrical outlets in kitchen must be covered. Observed

Emergency Documents

Xinformal Provider Emergency Preparedness Plan (this completed form)
X Authorization for emergency medical care

Planning and Maintenance

Person responsible for updating the Disaster Supply Kit and the Emergency Documents regularly:

First Name - Last Name -

Description of how the Emergency Ready-to-Go Pack will be transported to an evacuation location: Carried

Shelter in Place Procedure:

The provider will gather the children, grab the landline phone before head to the playroom closet. The ERTB will already be in the closet.
If the need arises to seal shelter, provider will use the trash bags and tape from the ERTB. The provider call parents as soon as they are
secure in the closet.

Evacuati res:

Provider will call parent as soon as an emergency situation comes up. The Provider will then gather the bag ||| NEGzNGg:: vt his
little sister and head to the provider's vehicle || be secured in her car seat a [l seat be!t before provider drives
to the children’s home. Once there, provider will gain entry using an spare key and head to the large walk-in closet (one door and no
windows) N the need should arise, provider will use plastic and tape around the door to seal shelter. The provider
call parent again once secure.

If they could not shelter in the primary location, they will go to The Provider will gather the ba N
will assist with his little sister and head to the provider’s vehicle wher e secured in her car seat eat belt before
driving to the alternate evacuation location. Once there, provider will gain entry using an spare key and head to the closet (one door and
no windows) in the den to shelter =" to update h* route and the provider will call parent once secure.

Sgnatwesa&bats

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 T INSPECTOR

Prigte Nan?e: A :Y Printed Nam—
(gt & - OneS

Signature:

signatre RN

Date: -%\ \5\2:.3,:

Phon_ Date: 08/10/2022 Phone: 1-877-227-0125
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XVirtual Inspection Care

Maryland State Department of Education/Office of Child

Return to:

Oin-person Child Care Scholarship Program ccs.informalproviders @maryland.gov
Inspection INFORMAL CARE
INSPECTION CHECKLIST
Ingpection Date: 10/23/2024 Time In: 3:30pm Time Out: 4:13pm Result: Passed
informal Care
Type of Care (check one): O Non-relative Informal Provider Care X Relative Informal Provider Care

Provider Information

First Name: Pearl
Provider ID #

Last Name: Joes-Lawson

Provider ID: 524982

Emo S

Care Location Inspected

Street Address I City EEEEEE  County: BN Staec'@ll  Zip Code NN
Address Verified?: Yes
Name of Children in Care (add pages if needed) Scholarship Date of Birth Age / Present (Y/N)

3/24/2013 11yrs/ N

Safety of the Home

Additional pages may be used for comments.

Directions: Review and determine compliance with each standard. Note any comments or corrective actions needed.
Y - Yes, N-No, D - Discussed, nfa~Not Applicable

Health and Safety Training: Stantszrd - ggg::ir‘\’t:l:;tiz: JTimeframe if needed
Basic Health and Safety Training Completed? Y
Home is free of health and safety hazards: il K vincsirisog sl SRR
* s in good repair Y
» s free of insect or rodent infestation Y
» s well-lit and well-ventilated Y o B
 Has hot and cold running water h £
» Has a working inside toilet ¥
+ Has utilities for cooking, lighting and heating Y
e Has a working and safe heating system Y
» Has a working refrigerator and stove Y o
» Has a working telephone Y
 Has operational smoke detector(s) Y
» Has first aid kit/supplies Y
* Has pr(_)tective opverings on any electrical outlet that is Y
accessibie to children
Harmful items are stored appropriately and away from Standard Met | Comments/Notes
children: YN Corrective Action /Timeframe if needed
»  Sharp or pointed items Y
e Medications of any kind Y
» Matches, lighters and flammable products Y
»  Alcoholic beverages Y
s Guns Y
* Cleaning agents Y
e Poisonous substances Y
GENERAL CLEANLINESS STANDARDS o L e it MRS
All areas of the home are kept clean, including diapering area. o Y




Trash, garbage and wet and soiled diapers are disposed of in a

sanitary manner. *
Child is changed immediately when s/he has a soiled or wet Y
diaper, clothing or bedding.
Diapering procedures are followed. Y
Handwashing procedures are followed. Provider and child’s hands
washed thoroughly with soap and warm running water after:
e Toileting;
* Diapering; Y
s Before food preparation and eating;
e  After playing outdoors; and
e At other times when necessary to prevent the spread of
disease.
Standard Met | Comments/Notes
CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS YN Corrective Action /Timeframe if needed
A child is not subject to any form of abuse, including:
e  Physical injury Y
»  Any sexual abuse
e  Mental injury
A child in care is not subjected to any form of neglect,
including:
» The failure fo 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 to give proper care and
attention to a child.
A 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 v
=  Shouting, Cursing, Shaming, Ridiculing
» Washing a child's mouth with soap
e Putting pepper or other spicy or distasteful items in a
child's mouth
* Requiring a child to stand on one foot as punishment
e Tying child to a cot or other equipment
The provider immediately reports any suspected child abuse,
neglect or mistreatment by calling 911 and your focal
Department of Social Services Child Protective Services Y

Unit.

Emergency Ready-to-Go Pack

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 Supply Kit

Directions: Review and determine that each item is adequately included in the Disaster Supply Kit. 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.

X Flashlight X Botiled water

X Batteries X Non-perishable food
X Portable First Aid Kit X Diapers N/A

X Thermometer XChange of clothes

X Medications X Blanket(s)

X Folder or binder for EPP documents
XIBackpack(s) or carrying case(s)
X Consider special toys or games

X Heavy Duty Scissors, Duct Tape/
Packing Tape & Sealing Plastic/ Trash
Bags




items in the Disaster Supply Kit are clean, organized, and usable (YN)? Y

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

Location of Emergency Ready to go Pack: Basement by the emergency door

item Specification {if needed):

L ]
T b: for complian

Emergency Documents

Xinformal Provider Emergency Preparedness Plan (this completed form)
& Authorization for emergency medical care

Planning and Maintenance

Person responsible for updating the Disaster Supply Kit and the Emergency Documents regularly:
First Name Pearl Last Name Jones-Lawson

Téscription 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 | #1_of doors. #1 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 travelin . The

provider will travel to the evacuation location to mw_m
doors, #2 of window(s)). The provider will contact parent before, during and after sheiltering

The Provider will gather the children and the ready to go bag, th ill . The
provider will travel to the evacuation 1 of

doors. #0 of window(s)). The provider will contact parent before, during and after sheltering

CARE HOURS:
- Monday- Friday 7am-8am & 2:30pm-9:30pm & Saturday-Sunday 7:30am-2pm

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

—

Printed Name: _

Signature:

Date: 10/23/2024 Phone: 1-877-227-0125

































