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M

Child Care Scholarship Program

Informal Child Care Monitoring Inspections

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.  

200 West Baltimore Street Baltimore, MD 21201         |     410-767-0100    Deaf and hard of hearing use Relay.

marylandpublicschools.org

First letter of the provider’s last name.





           
 

          

   

   

       
        

    
   

         

     
 

   

          
 

  

 

           

          
      

          

     

          

           
   

         

        
 

   
     

      

   
     
         
 

         
       

       

        

      

  

                     
     

  

                     
                      

      

    

       

    
       

         











181Virtual Inspection 
D in-person Inspection 

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

Retum to: 
ccs.informalproviders@mayland.g 
ov INFORMAL CARE 

INSPECTION CHECKLIST 

Inspection Date: 1011012022 Time In: 12:00PM Time Out: 1:05PM Result: PASSED 

Informal Care 
Type of Care (check one): 181 Non-relative Informal Provider Care □Relative Informal Provider Care 
Provider Information 

First Name: Hannap 
Provider ID ■I■ 

Care Location Inspected 

Street Address: 
Address Verified? Y~ 

Last Name: Martin 

ity: 

Name of Children in Care (add pages if needed) Scholarship 

Safety of the Home . 

Date of Birth 

10126/2020 

08/10/2018 

State - Zip Code: 

Age Present (VIN) 

23 Mos. /Yes 

4 Vrc / Yes 

Directions: Review and determine compliance with each standard. Note any comments or correctlve actions needed. Additional 
pages may be used for comments. V - Yes, N - No. D - Discussed, n/a - Not Applicable 

Health and Safety Training: Standard Met Comments/Notes 
VIN Corrective Action /Timeframe if needed 

Basic Health and Safety Training Completed? V Certificate Submitted 

Home is free of healttl and safety hazards: Standard Met CommentslNotes 
YIN Corrective Action /Timeframe If needed 

• Is in good repair y 

• Is free of Insect or rodent Infestation V No sign of infestation 

• Is well-lit and well-ventilated y 

• Has hot and cold running water y Steam observed 

• Has a working inside toilet Look under sink V 

• Has utilities for cooking, lighting and heating y Electric stove lit 

• Has a working and safe heating system y 

• Has a working refrigerator and stove y 

• Has a working telephone y Provider's cell called 

• Has operational smoke detector(s) y 

• Has first aid kit/supplies y Baidaids, gauze. alcohol wipes, tape 

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

V Covered, in use or behind furniture 

Harmful items are stored appropriately and away from Standard Met Co11ments1Notas 
children: YIN Cotreetlve Action mmerrame If needed 

• Sharp or pointed items y 

• Medications of any kind y Upper cabinet 

• Matches, lighters and nammable products y On top of fridge 

• Alcoholic beverages y 

• Guns y 2 locks and a key pad 

• Cleaning agents y Locked under sink 

• Poisonous substances y Other than medications and cleaning solutions 
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GENERAL CLEANLINESS STANDARDS ' Standard Met comments/Notes 
YIN 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 
sanitary manner. y 

Child is changed immediately when s/he has a soiled or wet 
diaper, clothing or bedding. y 

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; 

• Before food preparation and eating; y 

• After playing outdoors; and 
• A_t other t imes when necessary to prevent the spread of 

disease. 

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

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

y • Any sexual abuse 
• Mental injury 

A child in care is not subjected to any form of 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 y 
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, 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 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 

Degartment of Social Services Child Protectiv~ Services Unit. 

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

181 Flashlight 181 Bottled water 181 Folder or binder for EPP documents 

181 Batteries for Flashlight 181 Non-perishable food 181Backpack(s) or carrying case(s) 

181 Portable First Aid Kit 181Dlapers 181Conslder special toys or games 

181Heavy Duty Scissors, duct tape/ 
181Thermometer 181Change of clothes packing tape & sealing plastic/trash 

bags 

®Medications 181 Blanket(s) 
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Items in the Disaster Supply Kit are clean, organized, and usable (YIN)? y 

Emergency Ready-to-Go Pack is avaiable and easily accessible In the event of an emergency (YIN)? Y 

l ocation or Tho Emorgoncy Ready to go Pack: Closet by the front door 

Item S~lncation {lf neede!!}: 

2 shirts. 2 pants. shorts, 2 pairs socks. 1 underwear, 2Jacket. 2 blankets, wipes 
3 AA batteries, 2 books 
Band aids, gauze, tape, acohol wipes, 
2 16oz water bottles, 2 cans or chick on noodle soup, 2 granol_a bars, 

Items to revjew 2!! l!xlnlxnx if needed: N/A 

Emergency Documents ' 

1811nformal Provider Emergency Preparedness Plan (this completed form) 

181AU1horization for emergency medical care 

Planning And MAlntAMl'lr.A 

Person responsible for up:lating the Disaster Supply Kit and the Emergency Doclments regularly: 

First Name Amanda I Last Name Burrill 

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

Shelter In Ph1ce Procedure: 

The provider will grab the children, the ERTB and head to the basement living room which has 3 doors and no windows. If the need 
should arise the provider will use plastic and tape to seal the shelter. The provider will can the parents once they are secure. 

Evacuation Procedures: 

The provider will grab the children, the ERTB, her phone ard car keys and proceed to her vehlcle Where she wtll secure the children their 
car seats that are already In the vehicle before driving to the prmary evacuation location which is the provider's house. Once at the 
location, they will head to the basement that has no windows and 3 doors. If the need should arise, the provider will use plastic and tape 
to seal the shelter . l1le provider will call the parents- fter the are secure in the evacuation location. 

If they couldn't shelter at the primary location, they lternate evacuation location Which is-
1 lluSt of the time and the provider would knock on the door to gain entry. Onco there, they will shelter in 
the basement that has no window and one door. If the need should arise the provider will use plastic and tape to seal the shelter. The 
provider will call the parents after they are secure In the alternate evacuation location. 

Slgnoturea & Dote 

Acknowledgement: By signing below the parties acknow1edge that all standards have been reviewed, and any corrections if needed have 
been discussed. The parties also acknowledge that, if approved, the home in whch care is provided Is su~ed to random, unamounced 
pop up visit which will be conducted vinually or in-person. 

PROVIDER INSPECTOR 

Printed Name:-

Signature 

Date: Phone: 1-877-227-0125 
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181 
□Virtual Inspection 

In-person Inspection 

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

Return to: 
ccs.mformalprolliders@maryland.g 
ov INFORMAL CARE 

INSPECTION CHECKLIST 

Inspection Date: 05/01/2023 Time In: 3:30PM Time Out: 4:44PM Result: PASSED 

Informal Care 
Type of Care (check one): D Non-relatlve Informal Provider Care 181Relative Informal Provider Care 

Provider lnfonnatlon 

Last Name: Martinez De Varga$ 

ity: - County: 

Name of Children In Care (add pages if needed) Scholarship 

Safety of the Home 

State - Zip Code: -

Date of Birth 

(09/18/2018) 

(07/07/2022) 

Age 

4yr. / N 

9mos./Y 

Present (YIN) 

Directions: Review and determine compllance with eech standard. Note any comments or corrective actions needed. Add11ional 
pages may be used for comments. Y - Yes, N - No, D - Discussed, n/a -Not Applicable 

Health and Safety Training: Standard Met Comments/Notes 
YIN Corrective Action /Tlmeframe If needed 

Basic Health and Safety Training Completed? y Relative Informal Care - Certificate Submitted 

Home Is free of health and saf1 ty hazards: Standard Met Comments/Notes 
YIN Corrective Action /Tlmeframe If needed 

• Is in good repair y All areas were dean 

• Is free of insect or roder infestation y No evidence of infestation 

• Is well-lit and weU-ventl/~ ted y All lights were turned on and natural window 
fighting 

• Has hot and cold runnini water y Tested by provider and steam observed on 
camera 

• Has a working inside toi ht y Flushed by provider and observed 

• Has utilities for cooking, ·ghting and heating y 

• Has a working and safe ,eating system y Thermostat tested by provider fo, cooling & 
heating 

• Has a wor1dng refrigeratqr and stove y Tested by provider and observed 

• Has a working telephone y Outbound call made to provider's phone 

• Has operational smoke d ~tector(s) y Tested by provider and observed 

• Has first aid kiVsupplies y First aid kit stored in locked bathroom cabinet 

• Has protecUve coverings Jn any electrical outlet that is y All outk!ls covered and/or occupied 
accessible to children 

Harmful Items are stored appropr ately and away from Standard Mat Comments/Notes 
children: YIN Corrective Action /Tlmeframe If needed 

• Sharp or pointed items y Stored in knife container holder on back of kitchen 
counter 

• Medications of any kind y 

• Matches, lighters and flam, r,able products y Stored in upper level kitchen cabinet 

• Alcoholic beverages y Does not own 

• Guns y Does not own 

• Cleaning agents y Stored in bathroom and kitchen cabinets with locks 

• Poisonous substances y Does not own 
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GENERAL CLEANLINESS ST, NDARDS Standard Met Comments/Notes 
YIN Corrective Action fTlmefrarne If needed 

All areas of the home are kept c ~an, including diapering area. y Diapering area in riving room or provider's 
bedroom w/ supplfes 

Trash, garbage and wet and soiled diapers are disposed of in a y Dispose of diapers daily in bathroom trash can 
sanitary manner. and then outslde 

Child is changed immediately wt en s/he has a soiled or wet y 
diaper, clothing or bedding. 

Diapering procedures are follow, ~- y 

Handwashing procedures are fol owed. Provider and child's hands 
washed thoroughly with soap an • l warm running water after: 

• Toileting; 

• Diapering; y 
• Before food preparation and eating: 

• After playing outdoors: 1 nd 

• At other times when nee essary to prevent the spread of 
disease. 

CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS Standard Met Comments/Notes 
Y/N Corrective Action mmeframe ff needed 

A child Is not subject to any fo m of abuse, including: 

• Physical injury y . Any sexual abuse 

• Mental injury 

A child in care Is not subjected to any form of neglect, 
Including: 

• The failure to give prope care and attention to a child 
including leaving a child unattended under circumstances 
that indicate that the chil ~•s health or welfare is harmed or y 
placed at substantial risk, of harm; 

• Mental injury to a child, 

1
.r a substantial risk of mental 

injury that is caused by t e failure to give proper care and 
attention to a child. 

A child in care Is not subjected o mistreatment, Including: 

• Any deliberate act that h1 rts a child physically or 
emotionally, including: 

• Spanking, Biting, Hitting, Shaking 

• Any other means of phys cal discipline 

• Not attending to a child's ,hysical needs y 
• Shouting, Cursing, Sham ng, Ridiculing 

• Washing a chlid's mouth vith soap 

• Putting pepper or other s1 icy or distasteful items in a 
child's mouth 

• Requiring a child to stand on one foot as punishment 

• Tying child to a cot or oth requipment 

The provider immediately reporU any suspected child abuse, 
neglect or mistreatment by callinp 911 and your local 
De~artment of Social Services Child Protective Services 

y 

Unit. 

Emergency Ready-to-Go P ~ck 

The Emergency Ready-to-Go Pack mui It be avaaable and easily accessible In the event of an emergency. This eontalns a Disaster Supply Kit (including 
needed medications) and Emergency C ocuments. 

Disaster Supply Kit 

Directions: Review and determine lhat ach item is adequalely included in Ille Disaster Supply Kit. Be certain that the Disaster Supply Kt contains 
enough supp5es for each chQd in care. , Uso the items are dean, organized, and usable. Convnent and note below if needed. 

!81 Flashlighl @Bottled water ® Folder or binder tor EPP documents 

C81Batteries for Flashlight C81Non-perishable food lls!Baci(pack(s) or carrying case(s) 

@Portable First Aid Kit @Diapers Cii!Cons1der special toys or games 

181 l&1 ® Heavy Duty Scissors, duct tape/ 
Thermometer Change of clothes packing tape & seal ng plastic/trash 

bags 

®Medications (NIA) ®Blanket(s) 
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Items in the Disaster Supply Ki _ are clean, organized, and usable (YIN)? Y 

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

Locati y to go Pack: Stored In hallway closet near exit 
Item S 

ottled waters 2 

Emergency Documents 

~ Informal Provider Emer ncy Preparedness Plan (this completi;,d form) 

~Authorization for emerg ncy medical care 

Planning and Maintenance 

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

First Name Last Name 
Jennifer Vargas 

1 can of bab 

Description of how the Emergen Ready-to-Go Pack will be transported to an evacuation location: carried by the provider. 

Shelter In Place Procedure: I 
The provider wfll gather the child1-_n and the ERTG and head into laundry room (1 door O windows). The provider will use sealing plastic 
and tape to seat the door if needj. The provider will call the parents before, during and after the emergency to give them updates. 

Evacuation Location(s) Procedres: 

Primary: The provider will call fh1 parent, account for the children and the ETRG and walk to the grandmother's vehicle. She would 
~ r child in the rer,r-facing car seat and older child in the f01Ward-facing car seat. The rovider and children will drive to 
---The provider ill ain hat The provider and 
children will go to the oor windows). The prov r WI give e parents a call before, during and after the 
emergency. 

Alternate: If they could not acce s the primary location, the provider will take the children and ERTG back to the grandmother's vehicle. 
She would secure each child in th ir car seats. Younger rear-facin ard-facing) car seat. The grandmother 
~ve them The provider will She and the children will go into 
- (1 door 2 windows). The rovider will call the parents before, during and after the emergency. 

Signatures & Date 

Acknowledgement: By signing bel the parties acknowledge that all standards have been reviewed, and any corrections if needed have 
been discussed. The parties also knowledge that, if approved, the home in which care is provided is subject to random, unannounced 
pop up visit which will be conducte virtually or In-person. 

PROV ER INSPECTOR 

Pr Int e d Name: " lt,<'C..~ \)~ ~\ <::, -------------
Slgnalure: 

Signature: 

Date: & Phone: 1--877-227-0125 
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Maryland State Department of Education/Office of Child Care Return to: 
IZ!Virtual Inspection 
D in-person Inspection 

Inspection Date: 05/09/2023 
Follow-up Inspection Date: 05/09/2023 

Informal Care 

Child Care Scholarship Program 
INFORMAL CARE 

INSPECTION CHECKLIST 

Time In: 1 :30PM 
Time In: 4:00PM 

Time Out: 2:44PM 
Time Out: 4:06PM 

ccs.informalproviders@maryland.g 
OV 

Result: Follow-up Required. 
Result: PASSED 

Type of Care (check one): D Non-relative Informal Provider Care 181Relative Informal Provider Care 

Provider Information 

First Name: Pamanetha Last Name: Massey 
Provider ID#: 

Care Location Inspected 

StreetAddress:----City: - County: - State- Zip Code: 
Address Verifie~ 

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

(01/23/2023) 4mos./ N 

(01 /23/2023) 4mos./ N 

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: 
Standard Met Comments/Notes 

Y/N Corrective Action /Timeframe if needed 

Basic Health and Safety Training Completed? y Relative Informal Care - Certificate Submitted 

Home is free of health and safety hazards: 
Standard Met Comments/Notes 

Y/N Corrective Action /Timeframe if needed 

• Is in good repair y All areas were clean 

• Is free of insect or rodent infestation y No evidence of infestation 

• Is well-lit and well-ventilated y All lights were turned on and natural window 
lighting 

• Has hot and cold running water y Tested by provider and steam observed on 
camera 

• Has a working inside toilet y Flushed by provider and observed 

. Has utilities for cooking, lighting and heating y 

• Has a working and safe heating system y Thermostat tested by provider for cooling & 
heating 

• 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 Corrective Action Completed: First aid kit added to 
the provider's bathroom closet 

• Has protective coverings on any electrical outlet that is y All outlets were occupied or covered 
accessible to children 

Harmful items are stored appropriately and away from Standard Met Comments/Notes 
children: YIN Corrective Action /Tlmeframe If needed 

Sharp or pointed items y Stored in knife holder on back of kitchen counter 
• and in high kitchen cabinet 

• Medications of any kind y Stored away in provider's locked bedroom closet 

• Matches, lighters and flammable products y Moved to higher kitchen cabinet 

• Alcoholic beverages y Does not own 

• Guns y Does not own 

• Cleaning agents y All cleaning agents in locked kitchen cabinets 
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• Poisonous substances y Stored in locked kitchen cabinets 

GENERAL CLEANLINESS STANDARDS Standard Met Comments/Notes 
Y/N Correct.ive Action /Timeframe If needed 

All areas of the home are kept clean, including diapering area. y Diapering area with all supplies in the children's 
room 

Trash, garbage and wet and soiled diapers are disposed of in a y Disposed dally via bathroom trash can 
sanitary manner. 

Child is changed immediately when s/he has a soiled or wet y 
diaper, clothing or bedding. 

Diapering procedures are followed. y All diaper ing supplies In children's room 

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; 

• After playing outdoors; and 

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

CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS Standard Met Comments/Notes 
Y/N Corrective Action /Timeframe if needed 

A child Is not subject to any form of abuse, including: 

• Physical injury y 
• Any sexual abuse 

• Mental Injury 

A child In care is not subjected to any form of 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 y 
placed at substantial risk of harm; 

• Mental injury to a child, or a substantial risk of mental 
injury that ls 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 y 
• 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 chlld abuse, 
neglect or mistreatment by calllng 911 and your local y 

DeQartrnent of Social Services Child Protective Services 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) !ml_ Emergency Documents. 

Disaster Supply Kit 

Directions: Review and detennine 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. 

181 Flashlight 181 Bottled water 181Folder or binder for EPP documents 

181 Batteries for Flashlight ~ Non-perishable food 181Backpack(s) or carrying case(s) 

181Portable First Aid Kit C81Diapers 181Consider special toys or games 

181Heavy Duty Scissors, duct tape/ 
181Thermometer 181Change of clothes packing tape & sealing plastic/trash 

bags 
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12!:1 Medications ~Blanket(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: Stored In the laundry room near exit 
Item Specification (If needed): 
: 1 tote /carrying case}. 1 flashlight, 1 pk of AA batteries, 1 first aid kit, 1 thermometer, no spec meds., 2 bottled waters, 1 gallon 

of water, 3 canned foods, 1 can of baby formula, 2 outfits /onesie/top), 2 blankets, 2 diapers w/ 1 pk of wipes, folderw/ EPP and 
ECMA per child, 2 small toys, 1 pair of scissors, 1 roll of duct tape and 2 heavy duty trash bags 

Items to be reviewed on 05/09/2023: Corrected & Reviewed 05/09/2023 

• First aid kit for the home 

Emergency Documents 

~ Informal Provider Emergency Preparedness Plan (this completed form) 

1'81Authorization for emergency medical care 

Planning and Maintenance 

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

First Name 
Pamanetha 

Last Name 
Massey 

Description of how the Emergency Ready-to-Go Pack will be transported to an evacuation location: carried by the provider. 

Shelter In Place Procedure: 

The provider will gather the children and grab the ERTG and go into the upstairs bedroom (1 door 2 windows), if the need should arise 
the provider will use sealing plastic and tape to secure the areas. The provider will call the parent before, during and after, in addition to 
calling 911 if needed. 

Evacuation Procedures: 
Primary: The provider will account for the children and grab the ERTG tote, the provider will carry the bag and children to the provider's 
vehicle. She will secure each child in their rear-facing car seats and upon arrival the provider .... and 
once she and the children are secured she will call the parent. The provider and children will go into~ndow) 
on first floor. Provider will call the parent to give emergency updates. 

Alternate: If they could not access the primary location, the provider will gather the children, grab the ERTG and head to her vehicle. 
She will secure each child in their rear-facing car seats and drive On the way the provider will call the parent via cell 
phone. Upon arrival the provider will speak with a o gain instruction about where to shelter for safety. Once secured she will call 
the parent again to give emergency updates. 

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 

Phone: 1-877-227-0125 
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@Virtual Inspection 
Din-person Inspection 

Maryland State Departmen.t of Education/Office of Chlld Care 
Child Care Scholarship Program 

Return to: 
ccs. inlormalproviders@maryland .g 
ov INFORMAL CARE 

INSPECTION CHECKLIST 

Inspection Date: 08/10/2023 
Follow-up Inspection Date: 0811 i/2023 

Time In: 10:30AM 
Time In: 8:30AM 

Time Out: 11:51AM 
Time Out: 8:4-0AM 

Result: Follow-up Required. 
Follow-up Result: PASSED 

Informal Care 

Type of Care (check one): □ Non-relative Informal Provider Care 181 Relative Informal Provider Care 

Provider Information 

First Name: Adrienne Last Name: Matthews 
Provider ID #": 

Care Location Inspected 

Street Address: 1--1111111111 City: 
Address Verified? Yes. 

County:-- Zip Code: -

Name of Children in Care (add pages if needed) Scholarship Date of Birth Age I Present (YIN) - (07/16/2015) 8yr. / N -- (11/30/2018) 4yr. / N -- (02/11/2022) 1yr. / N 

Safety of the Home 
Directions: Review and determine compliance with each standard. Note any comments or corrective actio111S needed. Additional 
pages may be used for comments. Y - Yes, N - No, O - Discussed, n/a - Not Applicable 

Health and Safety Training: Sta_ndard Met Comments/Notes 
YIN Corrective Action mmetrame if needed 

Basic Health and Safety Training Completed'? y Relative Informal Care - Certificate Submitted 

Home is free of health and safety hazards: Standard Met Comments/Notes 
YIN Corrective Action /Timeframe if needed 

• Is in good repair y All areas were clean 

• Is free of Insect or rodent infestation y No evidence of Infestation 

• Is well-lit and well-ventilated y All lights were turned on and natural window 
lighting 

• Has hot and cold running water y Tested by provider and observed the ice melt In 
the clear glass 

• Has a working inside toilet y Flushed by provider and observed 

• Has utilities for cooking, lighting and heating y 

• Has a working and safe heating system y Thermostat tested by provider for cooling & 
heating 

• Has a working refrigerator and stove y Tested by provider and observed 

• Has a working telephone y Outbound call made by informal team to provider's 
phone 

• Has operational smoke detector(s) y Tested by provider and observed 

• Has first aid k.iVsupplies y Medical supplies stored in drawer in parent's 
bedroom 

• Has protective coverings on any eleciJical outlet that is y All outlets were covered or occupied 
accessible to 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 Stored in knife hOlder on back ol counter 

• Medications of any kind y Slored in high cabinet ol bathroom and kitchen 

• Matches. lighters and flammable products y Moved to top of kitchen cabinet 

• Alcoholic beverages y Does not own 

• Guns y Does not own 
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• Cleaning agents y All cleaning products on high shell in bathroom 
closet 

• Poisonous substances y Does not own 

GENERAL CLEANLINESS STANDARDS Standard Met Comments/Notes 
YIN Corrective Action /Timeframe if needed 

All areas of the home are kept clean, including diapering area. y Changing area in providers bedroom 

Trash, garbage and wet and soiled diapers are disposed of in a y Trash thrown away daily via diaper baggies sanitary manner. 

Child is changed immediately when s/he has a soiled or wet 
y 

diaper, clothing or bedding. 

Diapering procedures are followed. V 
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; 
• Alter playing outdoors; and 

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

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

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

• Physical injury y 
• Any sexual abuse 

• Mental injury 

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

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

• Spanking, Biting, Hilting, 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 d istasteful 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 

De(lartment of Social Services Chi ld Protective Scrvic:cs Unit. 

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

Disaster Supply Kit 

Directions: Review and determine that each item is adequately included in 1"e Disaster Supply Kit. Be certain that the Disaster Supply Kit contains 
enough suppfies for each child in care. Also the items are clean. organized, and usable. Comment and note below if needed. 

®Flashlight ® Bottled water 181Folder or binder for EPP dccuments 

® Batteries for Flashlight ® Non-perishable food 181Backpack(s) or carrying case(s) 

@Portable First Aid Kit ® Diapers (NIA) 181Consider special toys or games 
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181Thennometer !81Change of clothes 
IX Heavy Duty Scissors, duct tape/ 
packing tape & sealing plastic/trash 
bags 

181 Medications ~Blanket(s) 

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

Emergency Ready-to-Go Paci< is available and easily accessible in the event of an emergency (YIN)? Y 

Location of The Emergency Ready to go Pack: Stored in dining room near exit 
Item Specification (if neede<t): 
• 1 backpack {carrying easel. 1 flashlight 1 pk of D batteries, 1 first aid kit. no specific meds, 4 bottled waters. juice, crackers, fruit 

bars and fruit snacks, 3 outfits ltoplbottoml, 2 large blankets. folder w/ EPP and ECMA per child, 1 pie of playing cards, 1 roll of 
duct tape, 1 pair of scissors, sheets of sealing plastic, and 1 thermometer 

: Items to be reviewed on 08111/2023: Corrected & Reviewed on 08/11/2023 
- ERTG: Missing thermomete.r 

Observe pddjtional bedroom for safety standard~s 

Emergency Documents 

'.2?llnformal 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 Last Name 
Adrienne Matthews 

Description of how the Emergency Ready-to-Go Pack will be transported to an evacuation location: carried by the provider. 

Shelter In Plaoe Procedure: 

The provider will gather the children and ERTG and go into the master bedroom (1 door 1 window) and proceed to lock the door and then 
seal the doors vent and window if the need should arise with the sealing plastic and tape. The provider would caU or text the parent, once 
she and the children are secured. 

Evacuation Procedures 

Primary: The provider will account for the children, grab the ERTG and head to the provider s vehicle. The provider will carry the 
smallest child and hold the hands of the older children walking to her car. The provider will secure the youngest child in rear-facing car 
seat, middle child in booster seat and the oldest child in their booster seat The provider will drive to -
along the way to - . The provider and children would seek shelter■■ (2 doors 2 windows) and then 
call or text the parent on<:e secured with emergency updates. 

Alternate: If they could not access the primary location, the provider will account for the children, grab the ERTG and head to the 
provider's vehicle. The provider will carry the smallest child and hold the hands of the older children walking to her car. The provider will 
secure the ~t child in their rear-facing car seat, middte child in booster seat and the oldest child in their booster seat. The provider 
will drive to---■■ along the way and■■■■■■■--· The provider and children would seek shelter 
i (1 door 2 windows) and then call or text the parent once secured with emergency updates. 

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 f-s subject to random, unannounced 
pop up visit Which will be conducted virtually or in•person. 

PROVIDER INSPECTOR 

Printed Name: 

Signature: -

Date: 08/11/2023 Phone: 1-877-227-0125 
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Maryland State Department of Education/Office of Child 
~ Virtual Inspection Care Return to: 
□ In-person Child Care Scholarship Program ccs.informalproviders@maryland.gov 
Inspection INFORMAL CARE 

INSPECTION CHECKLIST 

Inspection Dale: 5/16/2024 I Time In : 3:30pm Time Out: 4:25pm I Result: Passed 

Informal Care 
•.'' ·" :,. :· , ,· ": .. 'Ji .. :.:: '; .. •: ' 

: ... ., 
·;; ,; 

Type of Care (check one): ~ Non-relative Informal Provider Care □ Relative Informal Provider Care 
--

Provider Information 

First Name: Samone I Last Name: Matthews I Provider ID : 545245 
Provider ID I Email: 

Care Location Inspected 

Street Address: City- County State- ZipCod~ 
Address Verified?: Yes 

Name of Children in Care (add pages if needed) Scholarship Date of Birth Age I Present (Y/N) 

1/1/0/2024 4 mos. I Y 

1/1/0/2024 4 mos. I Y 

• Safety of th~ Homf3 : 
.: .. 

.. ,:,. : " . -: :.;, ::· • '\ , .. ·.: .... 
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: Standard Met Comments/Notes 
Y/N Corrective Action fTimeframe if needed 

Basic Health and Safety Training Completed? y 

Home is free of health and safety hazards: Standard Met Comments/Notes 
YIN Corrective Action fTimeframe if needed 

• Is in good repair y 

• Is free of insect or rodent infestation y 

• Is well-lit and well-vent ilated y . Has hot and cold running water y 

• 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 

• Has operational smoke detector(s) y 

• Has first aid kit/supplies y 

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

Harmful items are stored appropriately and away from Standard Met CommentsfNotes 
children: Y/N 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 

• Poisonous substances y 

GENERAL CLEANLINESS STANDARDS Standard Met Comments/Notes 
Y/N Corrective Action /Timeframe if needed 

All areas of the home are kept clean , including diapering area. y 
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Trash, garbage and wet and soiled diapers are disposed of in a y 
sanitary manner. 

Chi ld is changed immediately when s/he has a soiled or wet y 
diaper, clothing or bedd ing. 

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 ; 

• After playing outdoors; and 

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

CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS Standard Met Comments/Notes 
Y/N Corrective Action /Timeframe if needed 

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

• Physical injury y 
• Any sexual abuse 

• Mental injury 

A child in care is not subjected to any form of neglect. 
including: . The failure to give proper care and attention to a child 

including leaving a chi ld unattended under circumstances 
that indicate that the chi ld'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 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 y 
• 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 Service~ Ch ild Protective Services 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. 

i:gJ Flashlight cg) Bottled water 181 Folder or binder for EPP documents 

IZI Batteries 12J Non-perishable food 181 Backpack(s) or carrying case(s) 

l2l Portable First Aid Kit C>sl Diapers 181 Consider special toys or games 

181 Heavy Duty Scissors , Duct Tape/ 
i:g) Thermometer !21 Change of clothes Packing Tape & Sealing Plastic/ Trash 

Bags 

[] Medications N/A C>sl Blanket(s) 

Items in the Disaster Supply Kit are clean , organ ized, and usable (Y/N)? Yes 
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Emergency Ready-to-Go Pack is available and easily accessible in the event of an emerg ency (Y/N)? Yes 

Location of Emergency Ready to go Pack: Kept in Closet 

Item Specification (if needed): 
• Scissors. packing tape and window sealing plastic 
• Sleeve of diapers and pack of wipes. 
• 3 Bottles of Water 
• 2 Bottles 
• Jar Baby Food 
• 2 Plush Rattle Toys 

To be observed for compliance on 

Emergency Documents 

~ Informal 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 Samone Last Name Matthews 

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 in their car seats and the ERTG bag . He/ She will shelter in the with the children (1 
door(s) 0 window(s)). The provider will contact the parent immediately after securing herself and the children. 

Evacuation Procedures: 

The Provider wi ll load the ch ildren and the emergency bag into the stroller and stroll them all to the car. The Provider would then secure 
the children in their rear facing car seats and call th■■■-■■■■■-and the Parent before heading t 

to shelter. The Provider has a mirror with a camera to keep an eye on the chi ldren while in route to their 
The Provid···••■■■■■■■■■■■■■■■- (2 doors 0 windows) . The Provider will contact 

the Parent once she arrives safely at the location. 

The Provider will load the children and the emergency bag into the stroller and stroll them all to the car. The Provider would then secure 
the children in their rear facing car seats and call th•■■■■■- and the Parent b ···••■- to 
shelter. The Provider has a mirror with a camera to keep an eye on the chi ldren while in route to . The Provider will 

(1 doors 1 windows). The Provider will contact the Parent once she arrives safely at 
the location. 

CARE HOURS: 

-------- ----

Signatures & Date 

Acknowledgement: By signing below the parties acknowledge that al l 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: 5/16/2024 Phone: 1-877-227-01 25 

MSDE OCC lnfonnal Care [nspection Checkli st 2020-03-26 r age 3 of 3 



EVirlual lnspection

Dln-person
lnspection

Maryland State Department of Educationloffice of Child
Care

Child Care Scholarship Program
INFORMAL CARE

INSPECTION CHECKLIST

Return to:
ccs. informalproviders@maryland. gov

Inspection Dale: 81912A24 Time ln: 3:30 pm Time Out: 4:08 pm Result: Passed

lnformal Care

Type of Care (check one): n Non-relative lnformal Provider Care i,rRelative lnformal Provider Care

Provider lnformation

First Name: Shirley
Provider lD #:

Last Name: N/aynard Provider lD: 494814

Email:  

Care Location lnspected

Street Address: 
Address Verified?: Yes

Citv: own Countv; State: ID Zip Code:

Name of Children in Care (add pages if needed) Scholarship Date of Birth Age I Present (YlN)

a1B!2417 6 vears old/ Y

4t19t2014 10 years old/ Y

314t2013 11 years oldi Y

Safety of the Home

Directions: Reviei,v and determine compliance with each standard. Note any comments or corrective aciions needed,

Additional pagesmaybeusedforcomments. Y-Yes, N-No, D-Discussed, n/a-NotApplicable

Health and Safety Training:
Standard Met

Y/N
Comments/Notes
Corrective Action /Timeframe if needed

Basic Health and Safety Training Completed?

Home is free of health and safety hazards:
Standard Met

Y/N
Comments/Notes
Corrective Action /Timeframe if needed

I ls in good repair Y

a ls free of insect or rodent infestation Y

a ls well-iit and well-ventilated Y

a Has hot and coid running water Y

a Has a working inside toilet Y

a Has utilities for cooking, lighting and heating Y

a Has a working and safe heating systenr Y

t Has a working refrigerator and stove Y

I Has a working telephone Y

a Has operational smoke detector(s) Y

o Has first aid kitisupplies Y

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

Y

Harmful items are stored appropriately and away from
children:

Standard Met
Y/N

CommentsiNotes
Corrective Action lTimeframe if needed

a Sharp or pointed items Y

a Mledications of any kind Y

I l\latches, lighters and flammable products Y

a Alcohoiic beverages Y

t Guns Y

a CleaninE agents Y

a Poisonous substances Y

GENERAL CLEANLINESS STANDARDS
Standard Met

YIN
CommentslNotes
Corrective Action lTimeframe if needed

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

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
diaper, clothing or bedding.

Y

Diapering procedures are followed Y

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

. Toileting;
r Diapering:
. Before food preparation and eatrng;
r After playing outdoors; and
r At other times when necessary to prevent the spread of

disease.

CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS Standard Met
Y/N

Comments/Notes
Corrective Action /Timeframe if needed

A child is not subject to any form of abuse, including:
r Physical injury
. Any sexual abuse
r [,{entai injury

Y

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

. The faiiure to give proper care and attention to a child
including leaving a chiid unattended under circumstanees
that indicate that the child's health or welfare is harmed or
placed at substantial risk of harm,

r [\4ental injury to a child, or a substantial risk of mental
injury that is caused by the failure to give proper care and
attenlion to a child.

Y

A child in care is not subjected to mistreatment. includlng:
o Any deliberate act that hurts a child physically or

emotionally. including:
. Spanking, Biting, Hitting, Shaking
r Any other means of physical discipline
r Not attending to a child's physical needs
r Shouting, Cursing. Shaming, Ridiculing
r Washing a child's mouth with soap
. Putting pepper or other spicy or distasteful items in a

child's mouth
. Requiring a child to stafid on one foot as punishment
. Tying child to a cot or other equipment

Y

The provider immediately reports any suspected child abuse,
neglect or mistreatment by calling

., j

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

Disaster Suppty Kit

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

EFlashlight

f Batteries

EPortable First Aid Kit

EBottled water

XNon-perishable food

--,Diapers-N/A

7 Folder or binder for EPP documents

:* Backpack(s) or carrying case(s)

lTConsider special toys or ganies

q Heavy Duty Scissors, Duct Tape/

Packing Tape & Sealing Plasticl Trash
Bags

EThermometer IChange of clothes

E l\4edrcations IBlanket(s)
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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

Localion of Emerqencv Readv to qo Pack: ln the basement

Item Specifigation (if neede.d):

a

To be observed for-compliance on :

-j.llnformal Provider Emergency Preparedness Plan (this compieted form)

-XAuthorization for emergency medical care

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

Last Name
Maynard

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

Shelter In Plqge Procedures:

The provider will gather the children and carry the ready      {'l of door{s). 2 of window{s}). The provider call,

text and ematl parent before . during and after sheltering.

Evacuation Procedures :

The provider will gather chiidren and ready to go bag, secure the children in seatbelts and    . where

  . They will shelter in piace    (1 of door, 2 of window{s)). The provider will call. text. and email

parqnt before. during, and after evacuation.

provider gather children and ready to go bag. secure the children in seatbelts and drive to   . where 

ikev'Theywillshelter livingroom@.Theproviderwillcall,text'andemail
parent before, during. and alter evacuatton.

CARE HOURS:
-  

Acknowledgement: By signing below the parties acknowledge that all standards have been reviewed, and any

been discuised. The parties also acknowiedge that, if approved, the home in which care is provided is sublect
corrections if needeC have
to randonr, unannounced

INSPECTOR

pop up visit which will be conducted vifiually or

Printed Name: Printed Name; ., r / t
J'h,'o /e"'*- lL{,a

,i
t"/u./tl tiZd

Signature:Signatu

Phone: 1-877-227-0125Date.81912024Date
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Emergency Documents

Planning and Maintenance

Signatures & Date

PROVIDER



Maryland State Department of Education/Office of Child Care Return to: 
~Virtual Inspection Child Care Scholarship Program ccs.informaiproviders@maryland.g 
Din-person Inspection INFORMAL CARE OV 

INSPECTION CHECKLIST 

Inspection Date: 08/10/2023 Time In: 2:30PM Time Out: 3:38PM Result: PASSED 

Informal Care 
Type of Care (check one): 

Provider Information 

First Name: Shirley 
Provider ID #: ■ 

Care Location Inspected 

Street Address: 
Address Verified? Yes. 

D Non-relative Informal Provider Care 

Last Name: Maynard 

Name of Children In Care (add pages if needed) Scholarship 

Safety of the Home 

18!Relative Informal Provider Care 

State - Zip Code: 

Date of Birth 

(03/04/2013) 

(04/19/2014) 

(08/10/2017 

Age 

10yr. / N 

9yr. / N 

5yr. /Y 

Present (Y/N) 

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, 0-Discussed, n/a - Not Applicable 

Health and Safety Training: Standard Met Comments/Notes 
Y/N Corrective Action mmeframe If needed 

Basic Health and Safety Training Completed? y Relative Informal Care - Certificate Submitted 

Home is free of health and safety hazards: Standard Met Comments/Notes 
Y/N CorrectJve Action /Tlmeframe If needed 

• Is in good repair y All areas were clean 

• Is free of insect or rodent infestation y No evidence of infestation 

• Is well-lit and well-ventilated y All lights were turned on and natural window 
lighting 

• Has hot and cold running water y Tested by provider and observed the ice melt in 
the clear glass 

• Has a working inside toilet y Flushed by provider and observed 

• Has utilities for cooking, lighting and heating y 

• Has a working and safe heating system y Thermostat tested by provider for cooling & 
heating 

• Has a working refrigerator and stove y Tested by provider and observed 

• Has a working telephone y Outbound call made by informal team to provider's 
phone prior to inspection 

• Has operational smoke detector(s) y Tested by provider and observed 

• Has first aid klVsupplles y Medical supplies stored on high shelf in hallway 
closet 

• Has protective coverings on any electrical outlet that is y All outlets were covered or occupied 
accessible to children 

Harmful items are stored appropriately and away from Standard Met Comments/Notes 
children: Y/N Corrective Action /Tlmeframe tf needed 

• Sharp or pointed items y Stored in knife holder on back of counter 

• Medications of any kind y Stored in high cabinet of bathroom 

• Matches, lighters and flammable products y Does not own 

• Alcoholic beverages y Does not own 

• Guns y Does not own 

• Cleaning agents y All cleaning products stored in locked garage 
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• Poisonous substances y Does not own 

GENERAL CLEANLINESS STANDARDS Standard Met Comments/Notes 
Y/N Corrective Action mmeframe If needed 

All areas of the home are kept clean. including diapering area. y No diaper age children 

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 No diaper age children 
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; 

• After playing outdoors; and 

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

CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS Standard Met Comments/Notes 
Y/N Correc:tlve Action frimeframe if needed 

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

A child in care Is not subjected to any form of 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 y 
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. 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 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 9 ll and your loca I y 

Degartment of Social Services Child Protective Services Unit. 

Emergency Ready-to-Go Pack 
The Emergency Ready-to-Go Pack must be avallable and easfly accessible in the event of an emergency. This contains a Disaster Supply Kit (Including 
needed medications) I.!!!! 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. 

181 Flashlight 181Bottled water 181Folder or binder for EPP documents 

181 Batteries for Flashlight 181Non-perishable food 181Backpack(s) or carrying case(s) 

181 Portable First Aid Kit 181Diapers (N/A) 181Consider special toys or games 

181Heavy Duty Scissors, duct tape/ 
181 Thermometer ~Change of clothes packing tape & sealing plastic/trash 

bags 
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~Medications (N/A) ~Blanket(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: Stored In downstairs family room 
Item Specification (If needed): 
: 1 sultcase(carrylng case}, 1 flashlight. 2 D extra batteries. 1 first aid kit. 1 thermometer, no specific medications, 4 bottled 

waters, 5 dried packed foods, and fruit, 3 outfits {top/bottom/underwear). 3 blankets. folder w/ EPP and ECMA docs per child. 3 
stuffed animals, 1 pair of scissors. 1 roll of duct tape . and heavv duty trash bags 

• Items to be reviewed on xx/xx/xxxx: N/A 

Emergency Documents 

~Informal Provider Emergency Preparedness Plan (this completed form) 

I8lAuthorization for emergency medical care 

Planning and Maintenance 

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

First Name 
Shirley 

Last Name 
Maynard 

Description of how the Emergency Ready-to-Go Pack will be transported to an evacuation location: carried by the provider. 

Shelter In P!ace Procedure: 

The provider will gather the children and go into the basement ( 1 door 2 windows) in which the ERTG is already located and proceed to 
lock the door and then seal the door, vents and windows if the need should arise with the sealing plastic and tape. The provider would 
call the parent, once she and the children are secured. 

Evacuation Procedures 
Primary: The provider will account for the children, grab the ERTG and head to the provider's vehicle. The provider will secure the oldest 
and middle child in their car seat belts and the youngest child in the booster seat. Once secure she and the children will drive to-

the provider will use upon arrival. The provider and children would seek 
shelter in the 1111■■1(1 door 1 window) and then call the parent once secured with emergency updates. 

Alternate: If they could not access the primary location, the provider will account for the children, grab the ERTG and head to the 
provider's vehicle. The provider will secure the oldest and middle child in their car seat belts and the youngest child in the booster seat. 
Once secure she and the children will drive to , the provider will 
upon arrival. The provider and children would seek shelter in the .... (1 door 1 patio window) and then call the parent once 
secured with emergency updates. 

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: 

Date: Date: 08/10/2023 Phone: 1-877-227-0125 
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181 
□Virtual Inspection 

In-person Inspection 

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

Return to: 
ccs.lnformalproviders@marytand.g 
ov 

Inspection Date: 07/05/2022 
Follow-up Inspection Date: 07/12/2022 

Informal Care 

INFORMAL CARE 
INSPECTION CHECKLIST 

Time In: 1 :50PM 
Time In: 8:45AM 

Time Out: 3:25PM Result: PASSED. 
Time Out: 8:47 AM 

Type of Care (check one}: O Non-relative Informal Provider Care 181Relative Informal Provider Care 

Provider Information 

First Name: ~ 
Provider ID#----

Care LocaUon Inspected 

Street Address 
Address Verified? Yes 

Last Name: Maynard 

Name of Children In Care (add pages if needed) Scholarship 

Provider ID: 377383 
Email: 

Date of Birth Age Present (YIN) 
8/10/2017 4 I Yes 

L ______________________ ________ ---··· .. ! 4/19/2014 8 / No, at Summer Camp 

I 
I 

Safety of the Home 

3/04/2013 9 / No, at Summer Camp 
4/28/2010 12 / No, at Summer Camp 

Directions: Review and detemiine 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: Standard Met Comments/Notes 
YIN Corrective Action mmeframe If needed 

Basic Health and Safety Training Completed? y Relative Informal Care 

Home is free of health and safety hazards: Standard Met Comments/Notes 
YIN Corrective Action mmeframe If needed 

• Is in good repair y 

• Is free of insect or rodent infestation y 

• Is well-lit and well-ventilated y 

• Has hot and cold running water y 40.9 Celsius/105 Fahrenheit using thermometer 

• Has a working inside toilet y Cleaning products moved to garage which is 
locked at all times 

• Has utilities for cooking, lighting and heating y Electric Stove lighted 

• Has a working and safe heating system y 

• Has a working refrigerator and stove y 

• Has a working telephone y Provider's cell called 

• Has operational smoke detector(s) y 

• Has first aid kit/supplies y Bandage, cotton swabs, ointment Benadryl cream, 
Hydrogen peroxide. 

• Has protective coverings on any electrical outlet that is y Covered if not in use or behind furniture 
accessible to children 

Harmful Items are stored appropriately and away from Standard Met Comments/Notes 
children: YIN Corrective Action /Tlmeframe If needed 

• Sharp or pointed items y Knives back of counter 

• Medications of any kind y 

• Matches, lighters and flammable products y Garage 

• Alcoholic beverages y None 

• Guns y None 

• Cleaning agents y 

• Poisonous substances y None 
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GENERAL CLEANLINESS STANDARDS Standard Met Comments/Notes 
Y/N Corrective Action ITlmeframe 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 N/A 

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; 

• After playing outdoors; and 

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

CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS Standard Met Comments/Notes 
Y/N Corrective Action /Tlmeframe If needed 

A child Is not subject to any form of abuse, induding: 
• Physical injury y 
• Any sexual abuse 
• Mental injury 

A child In care Is not subjected to any form of 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 y 
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 ch~d. 

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 y 
• 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 calllng 911 and your local y 
DeQartment of Social Services Child Protective Services 
Unit. 

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

Disaster SUpply Kit 

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

181 Flashlight 181 Bottled water 181Folder or binder for EPP documents 

181Batteries for Flashlight 181Non-perishable food 181Backpack(s) or carrying case(s) 

181Portable Firs! Aid Kil 181Diapers N/A 18lConsider special toys or games 

181 181 181Heavy Duty Scissors. duct tape/ 
Thermometer Change of clothes packing tape & sealing plastic/trash 

bags 
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Medications NIA Blanket(s) 

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

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

Location of The Emergency Ready to go Pack: Comer In Family Room 

Item Speclflcatlon (if needed): 

2 D Batteries, Band•Alds, scissors, tape, gauze, cortisone cream, ointment, facemask 
416 oz water bottles, 3 Chicken Noodle soup, chicken & rice, Ooritos, fruit cups, cookies, 
4 Shirts, 4 pants, 2 large blankets, book, cards, toys, 

Items to review on 07/12/2022 If needed: Corrected & Reviewed on 07/12/2022 
Provider must have the EPP & ECMA printed and stored within emergency bag 

Emergency Documents 

18)1nformal Provider Emergency Preparedness Plan (this completed form) 

181Authorization for emergency medical care 

Planning and Maintenance 
Person resp~aster Supply Kit and the Emergency Documents regulariy: 

First Name 111111111111111 Last Name 

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

Shelter In Place Procedure: 

The provider will gather the children calling them by name before heading to the basement to shelter in the main room, where there are 
two windows and two doors. The ERTG is already kept in the basement. The provider will use trash bags and duct tape to seal windows, 
should the need arise. Once everyone is secure, provider will call the parent. 

Evacuation Procedures: 

The pro~her the children and the ERTG and head to her vehicle where she will make sure all the children are secure In car 
seat fo--seat belts for the other children. The provider will call parent to let her know they are on their way to her house. The 
provider will drive to■■■■■-. which is the primary evacuation location, where she will use a spare key to gain entry and 
proceed to the living room where they will shelter. The living room has two doors and one large window. 

If they couldn't shelter in the primary evacuation location they would go to ■■■■■■■■■•· Provider will follow the same 
procedures used to evacuate from care location, where she will gather the children and the ERTG and head to her vehicle where she will 
make sure all the children are secure in car seat fo,rll■■and seat belts for the other children. The provider will call ■■■■■ let 
her know they are on their way to her house so she can let them in. Once there they will proceed to the living room where there is one 
door and one window. Provider will call parent once they get in the car to head to Evacuation location and after getting to the evacuation 
location. 

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: 

Printed Name:-

Signal 

Date: 
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181Virtual Inspection 
Maryland State Department of Education/Office of Child Care 

Child Care Scholarship Program 
Return to: 
ccs.informalproviders@maryland.g 
OV D In-person Inspection INFORMAL CARE 

INSPECTION CHECKLIST 

Inspection Date: 12120/2023 Time In: 1 :30PM Time Out: 2:29PM Result: PASSED 

lnfonnal Care 

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

Provider Information 

First Name: T- r 
Provider ID #: 

Care Location Inspected 

Street Address: 
Address Verified? Yes. 

Safety of the Home 

Last Name: McFarland 

City: ounty: 

" 

!8l Relative Informal Provider Care 

tale 

4yr. / Y 

(11/17/2021) 2yr. / Y 

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 pages may be used for comments. 

Ho.slth and Safety Training: 
Standard Met Comments/Notes 

YIN Corrective Action /Tlmeframo If needed 

Basic Health and Safety Training Completed? y Relative Informal Care - Certificate Submitted 

Home Is free of health and safety hazards: 
Standard Met CommentsfNotes 

YIN Corrective Action /Tlmeframe If needed 

• Is in good repair y All areas were clean 

• Is free of insect or rodent infestation y No evidence of Infestation 

• Is well-lit and well-ventilated y All lights were turned on and natural window 
lighting 

• Has hot and cold running water y Tested by provider and observed melting Ice 
under hot water 

• Has a working inside toilet y Flushed by provider and observed 

• Has utilities for cooking, lighting and heating y 

• Has a working and safe heating system y Thermostat tested by provider for cooling & 
heating 

• Has a working refrigerator and stove y Tested by provider and observed 

• Has a working telephone y Outbound call made by informal team to provider's 
phone 

• Has operational smoke detector(s) y Tested by provider and observed 

• Has first aid kiVsupplies y First aid kit in under bathroom sink 

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

y All outlets were covered or occupied 

Hannful Items are stored appropriately and away from Standard Met CommentsfNotes 
children: YIN Corrective Action fTlmeframe If needed 

• Sharp or pointed items y Knife holder and block on back of kitchen counter 

• Medications of any kind y Stored In bin on top of fridge 

• Matches, lighters and flammable products y Moved to top of laundry shelf 

• Alcoholic beverages y Does not own 

• Guns y Does not own 

• Cleaning agents y All cleaning products In locked kitchen and 
bathroom cabinets 

• Poisonous substances y Does not own 
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GENERAL CLEANLINESS STANDARDS 
Standard Met Comments/Notes 

YIN Corrective Action fTlmeframe If needed 

All areas of the home are kept clean, inck.Jding diapering area. V 
Both chlldren In diapers changing station In 

llvlng room 

Trash, garbage and wet and soiled diapers are disposed of In a V Thrown away dally In trash can 
sanitary manner. 

Child is changed immediateJywt,en s/he has a soiled or wet V 
diaper, clothing or bedding. 

Diapering procedures are followed. V All supplies at changing station 

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; 
• After playing outdoors; and 
• At other times when necessary to prevent the spread of 

disease. 

CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS 
Standard Met Comments/Notes 

V/N Corrective Action /Tlmeframe If needed 
A - L U ...I I~ - - · ~ , . L I~-·•- -- • -- - • - L ·-- •--• • •-''--• . w 

• Physical injury y 
• Any sexual abuse 
• Mental injury 

A chlld In care Is not subjected to any form of neglect, 
including: 

• The failure to give proper care and attention to a child 
Including leaving a child unattended under circumstances 
that Indicate that the chlld's health or welfare is harmed or V 
placed at substantial risk of harm; 

• Mental injury to a child, or a substantial risk of menial 
Injury that Is caused by the failure lo 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, Hilling, 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 in a 
chi Id'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 calllng 911 and your local y 

De~artment of Social Services Child ~ rotective Services Uni t. 

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 KIi (Including 
needed medications) aod 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. 

12i:1Flashllght 18lBoltled water 181Folder or binder for EPP documents 

1:1!3 Batteries for Flashlight @Non-perishable food ©Backpack(s) or carrying case(s) 

18lPortable First Aid Kit @Diapers 18lConsider special toys or games 

r81Heavy Duty Scissors, duct tape/ 
C1!3Thermometer rill Change or cl?lhes packing tape & sealing pla~lic/lrash 

bags 

C1!3Medications (NIA) 18l81anket(s) 
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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 (YIN)? Y 

Location of The Emergency Ready to go Pack: Stored in the hallway closet by exit 
1 back pack (carrying case} 1 1 flashlight, 1 pk of AAA batteries, 1 first aid kit, 1 thennometer, no specific medications, 3 bottled 
waters, 3 canned foods, 1pk of wlpes/9 diapers, 2 outfits (sleeper sets}, 1 large blanket, folder w/ EPP and ECMA docs per child, 
2 books, 1 pair of scissors, 2 ro lls of duct tape and 1 roll of trash bags 

Items to be reviewed on xx/xx/xxxx: NIA 

Emergency Documents 

181 Informal Provider Emergency Preparedness Plan (this completed form) 

181Authorization for emergency medical care 

Planning and Maintenance 

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

First Name 
Teya 

Last Name 
McFarland 

Description of how the Emergency Ready-to-Go Pack will be transported to an evacuation location: carried by the provider. 

Shelter In Place Procedure: 

The provider will gather the children, grab the ERTG bag, go into the bathroom (1 door 1 window). The provider wi ll lock the door and use 
trash bags and tape to seal the door and window if needed. The provider will call the parent with emergency updates. 

Evacuation Procedures 

Primary: The provider will gather all children and grab the ER.-G. The rovlder and children will go to the provider's vehicle where she 
~ lld In their forward-facing car seat and driv Upon arrival the provide 
~ They will shelter In one o (1 door 1 window). The provider will call the parent with emergency 
updates. 

Alternate: If they could not access the primary location, the provider will gather all children and grab the ERTG. The provider and 
children will go to the provider's vehicle where she wlll secure each child in their forward-facing car seat and 
Upon arrival the provider will receive shelter Instructions from■■■■■■■■■ The provider will call the parent with emergency 
updates. 

Care Hours: 

Signatures & Date 

Acknowledgement: By signing below the partles 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: 12/20/2023 Phone: 1-877-227-0125 
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Maryland State Department of Education/Office of Child Care Return to: 
~ Virtual Inspection Child Care Scholarship Program ccs.inforrnalproviders@maryland.g 
Din-person Inspection INFORMAL CARE ov 

INSPECTION CHECKLIST 

Inspection Date: 03/07/2023 Time In: 10:30AM Time Out: 11 :29AM Result: PASSED 

Informal Care 

Type of Care (check one): □ Non-relative Informal Provider Care !8!Relative Informal Provider Care 

Provider Information 

First Name: Allison 
Provider ID#: 

Care Location Inspected 

Street Address: 
Address Verified? Yes. 

Last Name: McIntyre 

Name of Children in Care (add pages if needed) Scholarship 

Safety of the Home 

Provider ID: 508595 

Email: 

Zip Code: 

Date of Birth Age Present (Y/N) 

(08/25/2022) 6 mos./ Y 

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

Basic Health and Safety Training Completed? y Relative Informal Care - Certificate Submitted 

Home is free of health and safety hazards: Standard Met Comments/Notes 
Y/N Corrective Action /Timeframe if needed 

• Is in good repair y All areas were clean and in great condition 

• Is free of insect or rodent infestation y No evidence of infestation 

• Is well-lit and well-ventilated y Ali lights were turned on and lots of natural 
window lighting 

• Has hot and cold running water y Tested by provider and steam observed on 
camera 

• Has a w orking inside toilet y Flushed by provider and obseNed, lock on the 
bathroom door 

• Has utilities for cooking, lighting and heating y 

• Has a working and safe heating system y Thermostat settings tested and obseNed 

• Has a working refrigerator and stove y Tested by provider and observed 

• Has a working telephone y Called provider's working phone 

• Has operational smoke detector(s) y Observed and tested by provider 

• Has first aid kit/supplies y Retrieved from kitchen cabinet by provider and 
observed 

• Has protective coverings on any electrical outlet that is y All outlets were covered with coverings and/or 
accessible to children occupied 

Harmful items are stored appropriately and away from Standard Met Comments/Notes 
children: YIN Corrective Action /Timeframe if needed 

. Sharp or pointed items y Stored in upper level kitchen cabinet 

• Medications of any kind y Stored in upper level kitchen cabinet 

• Matches, lighters and flammable products y Does not own 

• Alcoholic beverages y Does not own 

• Guns y Does not own 
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• Cleaning agents y Cleaning agents on high shelf in laundry room 

• Poisonous substances y Does not own 

GENERAL CLEANLINESS STANDARDS 
Standard Met Comments/Notes 

Y/N Corrective Action /Timeframe if needed 

All areas of the home are kept clean, including diapering area. y Provider keeps diapers, wipes and baby 
products in compartments of the changing pad 

Trash, garbage and wet and soiled diapers are disposed of in a y Small trash container to dispose of any diapers 
sanitary manner. wet items 

Child is changed immediately when s/he has a soiled or wet y 
diaper, clothing or bedding. 

Diapering procedures are followed. y Diapering area has all needed supplies 

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; 

• After playing outdoors; and 

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

CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS 
Standard Met Comments/Notes 

YIN Corrective Action /Timeframe if needed 

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

• Physical injury y 
• Any sexual abuse 

• Mental injury 

A child in care is not subjected to any form of 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 y 

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, 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 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 

DeQartment of Social Services Child Protective Se1vices 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 the items are clean, organized, and usable. Comment and note below if needed. 

181 Flashlight 181 Bottled water 181Folder or binder for EPP documents 

181 Batteries for Flashlight 181Non-perishable food 181 Backpack(s) or carrying case(s) 

l8l Portable First Aid Kit 18lDiapers 181Consider special toys or games 
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1:81Thermometer 1:81Change of clothes 

1:81 Medications 181 Blanket(s) 

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

1:81Heavy Duty Scissors, duct tape/ 
packing tape & sealing plastic/trash 
bags 

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 living room by the exit door. 

Item Specification (if needed): 
1 flashlight, 1 bag of extra D batteries, 1 first aid kit, 1 thermometer, 5 bottled waters, 4 canned foods, 7 diapers, 1 pk of wipes, 1 pk of 
baby food, 1 can of formula, 1 onesie, 3 shirts & 1 bottom, 2 small blankets, 1 small book and 1 toy, 1 pair of scissors, 1 roll of duct tape, 1 
roll of sealing plastic, no specific medications, 1 carry-on suitcase, folder w/ EPP & ECMA docs 

Items to be reviewed on xx/xx/xxxx: N/A 

Emergency Documents 

181 Informal Provider Emergency Preparedness Plan (this completed form) 

181Authorization for emergency medical care 

Planning and Maintenance 

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

Description of how the Emergency Ready-to-Go Pack will be transported to an evacuation location: Rolled by the provider. 

Shelter In Place Procedure: 

The provider wi ll account for the child and ensure emergency bag is in the living room (1 door 3 windows). She will then lock and seal 
any doors on windows in the space as needed. Once they are safely secured she will text the parent and inform her of the emergency. 

Evacuation Procedures: 

Primary: The provider w ill carry the child and roll the emergency bag and go to her vehicle. She will secure the child in his car seat and 
then text his parent of where they are evacuating to. Upon arrival the provider■•••••••••■and would go into the 

(1 door 1 double-faced window). Once they are settled and any necessary area seated and locked, she would 
call or text the parent to inform them of more emergency details. 

Alternate: The provider wi ll the grab the child and roll the emergency bag and head to her car. She will then secure the baby in his car 
seat. The pr • • c e e t o ce t e a e secured in the vehicle before driving to■■■■■■ Upon arrival they 
would go to 1 door 1 wide window). Provider will call the parent 
once they are sa e 

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: A . \..A~ Printed Name: 
\\\~ '(\ , ... ,~ \ ., 

Signature Signature: 

Phone: 1-877-227-0125 
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®Virtual Inspection 
O In-person Inspection 

Maryland State Department of Education/Office of Child Care Return to: 
Child care scholarship Program ccs.informalproviders@maryland.g 

INFORMAL CARE ov 
INSPECTION CHECKLIST 

Inspection Date: 09/29/2023 Time In : 1:30PM Time Out: 2:46PM Result: PASSED 

inf9rma·1 Care 
Type of Care (check one): D Non-relative Informal Provider Care ~ Relative Informal Provider Care 

Provider Information 

Last Name: Mc Knight 

Street Address: State - Zip Code: -
Address Verifie . 

Name of Chlldren in Care (add pages If needed) Scholarship Date of Birth Age Present (Y /N) 

(00/20/2017) 6yr. I N 

(08/1 2/2019) 4yr. I N 

(09/11/2022) 1 yr. / y 

- " 
Safety of the Home 
Directions: Review and determine compliance with each standard. Note any comments or corrective actions needed. Additional 
pages may be used tor comments. Y - Yes, N - No, o- Olscussed, n/a - Not Appllcable 

Health and Safety Training : 
Standard Met Comments/Notes 

YIN Corrective Action mmeframe It needed 

Basic Health and Safety Training Completed? y Relative Informal Care - Certificate Submitted 

Home is free of health and safety hazards: 
Standard Met Comments/Notes 

Y/N Corrective Action fTlmeframe if needed . Is in good repair y All areas were clean 

• Is tree of insect or rodent infestation y No evidence of infestation 

• Is well -lit and well-ventilated y All lights were turned on and natural window 
lighting 

• Has hot and cold running water y Tested by provider and observed the ice melt in 
the clear glass . Has a working inside toilet y Flushed by provider and observed . Has utililies for cooking, lighting and heating y 

• Has a working and safe heating system y Thermostat tested by provider lor cooling & 
heating and utility bill submitted 

• Has a working refrigerator and stove y Tested by provider and observed 

• Has a working telephone y Outbound call made by informal team to provider's 
phone . Has operational smoke detector{s) y Tested by provider and observed 

• Has first aid kit/supplies y Alcohol and Band-Aids stored on high shelf in 
kitchen cabinet 

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

y All outlets were covered or occupied 

. Ha_n,,ful Items are stored ~pp~oP,·rl,1,tt'~ly:and away from Standard Met co·mments/Notes 
.ch1ldr~n: • , YIN Corrective Action /Tlmeframe if needed 

• Sharp or pointed items y Stored in locked kitchen pantry on top shelf 

• Medications of any kind y Stored in high cabinet In kitchen 

• Matches, lighters and flammable products y Moved to a higher cabinet shelf in kitchen 

• Alcoholic beverages y Does not own 

• Guns y Does not own 

MSOE OCC Informal Care Inspection Checklist Pagel of 3 Rc\'ised I 0/202 l 
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Scanned with AnyScanner

Stored on bathroom shelf over ~he toilet, under 
y locked bathroom and kitchen cabinets and moved 

Cleaning agents to top shelf of room closet . 
Bug spray stored on top shelf of hallway closet y . Poisonous substances 

Standard Met Comments/Notes 

GENERAL CLEANLINESS ST AND ARDS YIN Corrective Action /Tlmeframe if needed 
Chlld Is changed In changing station in 

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

Trash, garbage and wet and soiled diapers are disposed of in a y Trash thrown away dally via kitchen bin 

sanitary manner. 
Child is changed immediately when s/he has a soiled or wet y 
diaper, clothing or bedding. 

y Changing station had all necessary supplies 
Diapering procedures are followed. 
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; . After playing outdoors; and 

• Al other times when necessary to prevent the spread of 
disease. 

Standard Met Comments/Notes 
CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS Y/N corrective Action (Tlmeframe If needed 

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

• Physical injury y . Any sexual abuse 

• Mental injury 
A child in care is not subjected to any form of neglect, 
including: . . 

• The failure to give proper care and attent1on_to a child 
including leaving a child unattended under cir~umstances 

y that indicate that the child's health or welfare 1s 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, 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 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 
De11artment of Social Services Child Protective Services Unit. 

~ ~ ~ i'i ~1 ~(·~ 
·1 .£.. . ~~ 

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. 

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. 

[8J Flashlight 

18! Batteries for Flashlight 

t8l Portable First Aid Kit 

MSDE OCC Informal Care Inspection Checklist 

t8l Bottled water 

181 Non-perishable food 

~Diapers (N/A} 

Page 2 or3 

18) Folder or binder for EPP documents 

~Backpack(s) or carrying case(s) 

18!Consider special toys or games 

Revised I 01202 I 



181ThermomeIer 
®Change of clothes 

181Madications (NIA) 181Blanket(S) 

@Heavy Duty Scissors, duct tape/ 
packing tape & sealing plastic/trash 
bags 

llems in the Disaster Suppiy Krt are clean, organized, and usable (YIN)? Y 
Emergency Ready-lo-Go Pack is available and easily accessible in the event of an emergency (YIN)? Y 

Location of The Emergency Ready to go Pack: Stored near basement door exit 

Item Specll~lca~on (It needeldl: e flashll ht 1 k of AAA batteries 4 bottle water 20 drlod too and n ems 1 k of 
• 1 sma suit ase carr b , i f I or 3 outfits 
- wipes and 6 pull ups, 3 blankets, 1 roll of sealant tape and heavy duty tape, 3 contractorags. pa r o sc ss s, 

(top'bottom/underwearl, folder wt EPP and ECMA, and 2 tablets and 1 toy 
Items to be reviewed on xxhcx/xxxx: NIA 

Emergency Documents 

® Informal 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 Last Name 
Geovese McKnight 
Description of how the Emergency Ready-to-Go Pack will be transported to an evacuation location: carried by the provider. 

Shetter In Place Procedure: 
The provider will gather the children and grab the ERTG and go Into the downstairs hallway (0 door o window).There are no direct doors, 
windows or vents to be sealed in this space. The provider wi ll call or text the parent once secured with emergency updates. 

Evacuation Procedures 
Primary: The provider will account for the children, grab the EATG and shoes for each child and head to the provider's vehicle. The 
provider will ensure the oldest child Is in his car seat belt, toddler in a booster seat and youngest child in his rear-facing car seat and drive 
to,■••••••• Upon arrival, the provider wi ll receive instruction from the■■■ll■lol where to shelter specifically, she 
100 is familiar with the shelter options. The provider will text the parent once secured with emergency updates. 

A lternate: if they could not access the primary location, the provider will account for the children, grab the ERTG and shoes for each 
child and head to the provider's vehicle. The provider will ensure the oldest child is in his car seat belt, toddler in a bOoster seat and 
youngest child in his rear-facing car seat and drive to th ~ Vider will call or use 
the ■■■ Once inside the provider and children will shelter in the 1111111111111111 door O window). The provider will 
text the parent once secured with emergency updates. 

Care Hours: 

Ackno~ledgement: By sig.ning below the parties acknowledge that all standards have been reviewed, and any corrections if needed have 
been d1scusse~. Th~ parties also ack~owledge that, if approved, the home in which care is provided is subject to random, unannounced 
pop up vIsIt wl1Ich WIii be conducted virtually or in-person. 

Signal 

Date: Phone: 1·877-227-0125 

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

Scanned with AnyScanner 



 
 

 

FATALITY: SERIOUS INJURY: COMPLAINT #:

INFORMAL PROVIDER PHOTO ID VERIFIED: Yes No ID TYPE: EXP. DATE:

CARE LOCATION: Child’s Home Informal Child Care Provider’s Home

CARE TYPE: Relative Informal Child Care Non-Relative Informal Child Care

INFORMAL PROVIDER NAME:

PERSON(S) INTERVIEWED:

MARYLAND STATE DEPARTMENT OF EDUCATION – Office of Child Care – Child Care Scholarship Program 

INFORMAL CHILD CARE INSPECTION REPORT 

INSPECTION DATE/TIME/DURATION: 

APPLICANT ID: 

PROVIDER ID: 

APPLICATION DATE: 

COUNTY: 

INSPECTION TYPE 

Initial Application 

Renewal Application 

Complaint Investigation 

Monitoring 

Other 

Follow-Up 

AGES Total 
Approved 

# 
Scholarship 

# 
Present 

Resident 
Children 

0-23 months

2 year olds 

3 year olds 

4 year olds 

5’s (pre-school) 

5-12 (school age)

13-19 year olds

TOTAL 

Overnight 

FATALITY: SERIOUS INJURY: COMPLAINT #: 

INFORMAL PROVIDER PHOTO ID VERIFIED: Yes No ID TYPE: EXP. DATE: 

CARE LOCATION: Child’s Home Informal Child Care Provider’s Home 

CARE TYPE: Relative Informal Child Care Non-Relative Informal Child Care 

INFORMAL PROVIDER NAME: 

PERSON(S) INTERVIEWED: 

Page 1 ICCP Form IR108c

1 1 1

1 1

2 2 1

3/19/2025/1:30pm

-

377394

02/13/2025

Harford

N/A N/A -

Driver License 8/22/2027

Janetle McLain

Janetle McLain



 

MARYLAND STATE DEPARTMENT OF EDUCATION – Office of Child Care – Child Care Scholarship Program 

All Informal Child Care inspection standards herein are governed by COMAR #: 13A.14.06.11.F.12(b). 

Instructions: 1. Review each Standard that applies to the Inspection being conducted. 
2. Select the Standard that requires documentation and enter the compliance status.
3. Enter finding notes as appropriate.

C = In Compliance, D = Discussed, N = Not in Compliance, X = Not Inspected, NA = Not Applicable 

Part 1 – Safety of Home 

1. Health & Safety Training (Basic 3 hrs. & the Annual Update)

2. Home is free of health and safety hazards

a) Is in good repair

b) Is free of insect or rodent infestation

c) Is well-lit and well-ventilated

d) Has hot and cold running water

e) Has a working inside toilet

f) Has utilities for cooking, lighting and heating

g) Has a working and safe heating system

h) Has a working refrigerator and stove

i) Has a working telephone

j) Has operational smoke and carbon-monoxide detector(s)

k) Has first aid kit/supplies

l) Has protective coverings on accessible electrical outlets

3. Harmful items are stored appropriately and away from
children

a) Sharp or pointed items

b) Medications of any kind should be stored

c) Matches lighters and flammable products

d) Alcoholic beverages

e) Weapons and firearms

f) Cannabis edibles, smoking and vaping paraphernalia and
by products

g) Cleaning agents

h) Poisonous substances

i) Interior environmental hazards

Page 2 ICCP Form IR108c

C C

C

C

C

C

C

C

C

C

C

N

C

C

C

C

C

C

C

C

C

C



 

MARYLAND STATE DEPARTMENT OF EDUCATION – Office of Child Care – Child Care Scholarship Program 

All Informal Child Care inspection standards herein are governed by COMAR #: 13A.14.06.11.F.12(b). 

Instructions: 1. Review each Standard that applies to the Inspection being conducted. 
2. Select the Standard that requires documentation and enter the compliance status.
3. Enter finding notes as appropriate.

C = In Compliance, D = Discussed, N = Not in Compliance, X = Not Inspected, NA = Not Applicable 

Part 2 – General Cleanliness 

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

5. Trash garbage and wet or soiled diapers are disposed
of in a sanitary manner.

6. Children are changed immediately when they have a
soiled or wet diaper, clothing or bedding.

7. Diapering procedures are followed.

8. Handwashing procedures are followed.

a) Toileting

b) Diapering

c) Food preparation and eating

d) After playing outdoors

e) Preventing the spread of disease

9. Rest Area and Furnishings

a) SIDS prevention review

b) Infant/toddler rest furnishings

c) Crib safety

d) Individual rest place

e) The provider shall provide furnishings for each child
approved for care in the home.

ei) Younger than 12 months old, a crib, portable crib,
or playpen 

eii) At least 12 months old and younger than 5 years 
old, a bed, cot, mat, or sleeping bag 

Page 3 ICCP Form IR108c
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MARYLAND STATE DEPARTMENT OF EDUCATION – Office of Child Care – Child Care Scholarship Program 

All Informal Child Care inspection standards herein are governed by COMAR #: 13A.14.06.11.F.12(b). 

Instructions: 1. Review each Standard that applies to the Inspection being conducted. 
2. Select the Standard that requires documentation and enter the compliance status.
3. Enter finding notes as appropriate.

C = In Compliance, D = Discussed, N = Not in Compliance, X = Not Inspected, NA = Not Applicable 

Part 3 – Child Abuse, Neglect and Mistreatment Standards 

10. A child is not subjected to any form of abuse

a) Child abuse/neglect: Physical injury

b) Child abuse/neglect: Sexual abuse

c) Child abuse/neglect: Mental injury

11. A child in care is not subjected to any form of neglect

a) Child supervision

b) Child mental harm neglect

c) Recognition and reporting of child abuse and neglect

12. A child in care is not subjected to mistreatment

a) Spanking, Biting, Hitting, Shaking

b) Physical discipline or any other means of discipline

c) Not attending to a child's physical needs

d) Shouting, Cursing, Shaming, Ridiculing

e) Washing a child's mouth with soap

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

g) Requiring a child to stand on one foot as punishment

h) Tying child to a cot or other equipment

13. Immediate child abuse reporting

Page 4 ICCP Form IR108c
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MARYLAND STATE DEPARTMENT OF EDUCATION – Office of Child Care – Child Care Scholarship Program 

All Informal Child Care inspection standards herein are governed by COMAR #: 13A.14.06.11.F.12(b). 

Instructions: 1. Review each Standard that applies to the Inspection being conducted. 
2. Select the Standard that requires documentation and enter the compliance status.
3. Enter finding notes as appropriate.

C = In Compliance, D = Discussed, N = Not in Compliance, X = Not Inspected, NA = Not Applicable 

Part 4 – Vehicular Traffic and Transportation Safety 

14. Vehicle safety awareness 15. Individual child vehicle safety

16. Child seat safety compliance

Part 5 – Outdoor Activity Area 

17. Safe outdoor play area

18. Enclosed safe play area

19. Traffic and congested areas assessment

20. Pool Safety

a) 4 ft. fence that surrounds the pool

b) Self-closing and self-latching mechanism on the
entry/exit way

c) Secured Lock

d) Sensor or alarm on the access door

Page 5 ICCP Form IR108c
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MARYLAND STATE DEPARTMENT OF EDUCATION – Office of Child Care – Child Care Scholarship Program 

All Informal Child Care inspection standards herein are governed by COMAR #: 13A.14.06.11.F.12(b). 

Instructions: 1. Review each Standard that applies to the Inspection being conducted. 
2. Select the Standard that requires documentation and enter the compliance status.
3. Enter finding notes as appropriate.

C = In Compliance, D = Discussed, N = Not in Compliance, X = Not Inspected, NA = Not Applicable 

Part 6 – Emergency Ready-to-Go Pack 

21. Disaster Supply Kit k) Folder or binder for EPP documents

a) Flashlight l) Backpack(s) or carrying case(s)

b) Batteries m) Special toys or games

c) Portable First Aid Kit n) Scissors, tape & sealing plastic

d) Thermometer 22. Emergency Documents

e) Medications D� Informal Provider Emergency Preparedness Plan

f) Bottled water E� Emergency Care & Authorization Form (one for each child
in care)

g) Non-perishable food F� Reportable Incident Report Form �blank copy�

h) Diapers 23. Planning and Maintenance

i) Change of clothes D� Person responsible

j) Blanket(s) E� Description of how the Emergency Ready-to- Go Pack will
be transported to an evacuation location
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MARYLAND STATE DEPARTMENT OF EDUCATION – Office of Child Care – Child Care Scholarship Program 

All Informal Child Care inspection standards herein are governed by COMAR #: 13A.14.06.11.F.12(b). 

Instructions: 1. Review each Standard that applies to the Inspection being conducted. 
2. Select the Standard that requires documentation and enter the compliance status.
3. Enter finding notes as appropriate.

C = In Compliance, D = Discussed, N = Not in Compliance, X = Not Inspected, NA = Not Applicable 

Part 7 – Health & Safety Review 

24. Shelter in Place

25. Lockdown (partial & full)

26. Home is free of health and safety hazards

a) Primary Evacuation Location

b) Alternate Evacuation Location

27. Infant sleep safety

28. Prevention of shaken baby syndrome, abusive head
trauma, and child maltreatment

29. Recognition and reporting of child abuse and neglect

30. Health & Safety Review: Administration of medication,
consistent with standards for parental consent

31. Health & Safety Review: Premises safety, hazard protection

32. Emergency response planning

33. Food allergy emergency preparedness

34. Hazardous materials management

35. Prevention and control of infectious diseases (including
immunization)

36. Pediatric first-aid and CPR

37. Appropriate precautions in transporting children

38. Substance-free child care environment
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MARYLAND STATE DEPARTMENT OF EDUCATION – Office of Child Care – Child Care Scholarship Program 

Sign and upload form to 

Signature of Informal Child Care Provider Date 
PROVIDER PORTAL 

Signature of Agency Representative Date 

Date Time 

Time Out: 

Start Time End Time Duration Follow�UpDate 

Total Duration: 

Minutes 

Page 8 ICCP Form IR108c

Liliana MartinezJanetle McLain 3/20/20253/21/25

14:243/19/2025

1:30pm 2:24PM 54

10:30am 10:40 10

10:30am 10:40 10

3/19/2025

3/20/2025

64

✔



   

MARYLAND STATE DEPARTMENT OF EDUCATION – Office of Child Care – Child Care Scholarship Program 

Informal Child Care Inspection 
FOLLOW-UP INSPECTION REPORT 

Review and sign at time of a follow-up inspection to address any noncompliances 

PROVIDER ID: APPLICANT ID: 

INSPECTION DATE/TIME/DURATION:  INSPECTION TYPE: 
AGES Total 

Approved 
Resident 
Children 

# 
Present 

# 
Scholarship 

INFORMAL PROVIDER NAME: 

INFORMAL PROVIDER PHOTO ID VERIFIED: Yes No ID TYPE: EXP. DATE: 

CARE LOCATION: 

PERSON(S) INTERVIEWED: 

Follow-Up Inspection 

Child’s Home Informal Child Care Provider’s Home CARE TYPE: Relative Care Non-Relative Care 

All Informal Child Care inspection standards herein are governed by COMAR #: 13A.14.06.11.F.12(b). 

C = In Compliance, D = Discussed, N = Not in Compliance, X = Not Inspected, NA = Not Applicable 

Standard # Inspection # Standard Description 

Includes overflow page
Sign and upload form to 

Signature of Informal Child Care Provider Date Signature of Agency Representative Date 
PROVIDER PORTAL 

Page 9 ICCP Form IR108c

3/20/2025/10:30am
2yrs 1 1

377394 - 9yrs 1 1

Janetle McLain Janetle McLain

Driver License 8/22/2027

C IIS.P1.2.j 2j Safety of the Home, Home is free of health and safety hazards: Has operational smoke
and carbon-monoxide detector(s)

3/21/25Janetle McLain 3/20/2025Liliana Martinez



 

MARYLAND STATE DEPARTMENT OF EDUCATION – Office of Child Care – Child Care Scholarship Program 

SUMMARY OF CORRECTION 

PROVIDER ID: APPLICANT ID: ZIP CODE: COUNTY: 

INFORMAL PROVIDER NAME: CARE LOCATION: 
Child’s Home Informal Child Care 

Provider’s Home 

PERSON(S) INTERVIEWED: 

VISIT TYPE: INSPECTION TIME/DATE/DURATION: 

The following Summary of Correction has been submitted to the Child Care Scholarship Program (CCSP) in response to non-compliances found during a recent 
inspection. CCSP has either observed the following corrections or reviewed the submitted summary of correction(s) and has made a determination as follows: 

Includes overflow page 

Complete 

Signature of Agency Representative Date 

All Informal Child Care inspection standards herein are governed by COMAR #: 13A.14.06.11.F.12(b).
STANDARD
NUMBER STANDARD TEXT SUMMARY OF CORRECTION DATE OF 

CORRECTION

ICCP Form SOC108c

377394 21001 Harford

Janetle McLain

Janetle McLain

Virtual 3/19/2025/ 1:30pm

Liliana Martinez 03/25

IIS.P1.2.j
Safety of the Home, Home is free of health and safety hazards: Has 
operational smoke 
and carbon-monoxide detector(s)

Provider installed a carbon-monoxide detector
03/20/2025

Stephen Lenzner


Stephen Lenzner


Stephen Lenzner
✔

Stephen Lenzner




 

MARYLAND STATE DEPARTMENT OF EDUCATION – Office of Child Care – Child Care Scholarship Program 

SUMMARY OF CORRECTION 

PROVIDER ID: APPLICANT ID: ZIP CODE: COUNTY: 

INFORMAL PROVIDER NAME: CARE LOCATION: 
Child’s Home Informal Child Care 

Provider’s Home 

PERSON(S) INTERVIEWED: 

VISIT TYPE: INSPECTION TIME/DATE/DURATION: 

The following Summary of Correction has been submitted to the Child Care Scholarship Program (CCSP) in response to non-compliances found during a recent 
inspection. CCSP has either observed the following corrections or reviewed the submitted summary of correction(s) and has made a determination as follows: 

Includes overflow page 

Complete 

Signature of Agency Representative Date 

All Informal Child Care inspection standards herein are governed by COMAR #: 13A.14.06.11.F.12(b).
STANDARD
NUMBER STANDARD TEXT SUMMARY OF CORRECTION DATE OF 

CORRECTION

ICCP Form SOC108c

377394 21001 Harford

Janetle McLain

Janetle McLain

Virtual 3/19/2025/ 1:30pm

Liliana Martinez 03/25

IIS.P1.2.j
Safety of the Home, Home is free of health and safety hazards: Has 
operational smoke 
and carbon-monoxide detector(s)

Provider installed a carbon-monoxide detector
03/20/2025

Stephen Lenzner


Stephen Lenzner


Stephen Lenzner
✔

Stephen Lenzner




lla~stale Depad d al Educ:::atioeKJI al Cbild 
~V"Htual Inspection Cae Rdumb: 
□In-person CUd CareScllalasflip Pragran ccs..informalprowiers@maryland.gov 
Inspection IW'ORIMLCARE 

INSPECJION CHEaWST 

Inspection Date: 4/0912D24 Tune In: 1:30pm Tme Out: 2:30pm Result Follow up needed 
Inspection Dale: 4110l2024 Time !in: 1n.-cnim TmeOutO:O!iam Result:Passed 

Informal Care 
Type of Care {check one): D Non-relative fnformal Provider" Care !!81!Relatille l11b111id Provider Care 
Pruvider lnb1nation 

Fi!st Name: Janelle 11..aslt INlamme:: ~ ~M>:371394 
Provider ID~ Emai: 
Care location lnspeded 

StreetAddress: City eou-4 Slate- ZipCode -
Addless Vemied?: Yes 

Name of Cbildnm in Care (add pages if meeilled} Sl .. llalslii O..afllidb Age 1 · Plll!S ent (YIN) 

111D912015 8 /Y 

Safety of the Home 

llredions: Reviewarlll dete. .. .ine~Yifil eacl, staidatd. NcCeaff oarm&llls «rmedive actions needed 
AdmliGnal pagesffliffbeusedfar~ Y-Yes,, N-ND,, D Discussed,, Dia - Nat Applic:allle 

Heallh and Safety Training: Slaw.tad 111!1: Camml!nlslNoles 
YIN Clalmdiwe Aclialllrameliane if needed 

Basic Health and Safety Training~ y 

Sia.dad 111!1: Ommnl!lllslNules Home is heof health and safely hazanls: 
YIN co11ec11we Adlon mmerrame if needed 

• Is in good repu y 

• ls 1rae ;o1 ;tr,ise:ctnr :rn.dmll .imes.'ta'fton .., 
-· 

• Is well-fit and well¥enliated V 

• Hasoot~ma. mammilr@~ ' w 
• Has awoikinB msirleml:IB.t ~y i 

• Has. l:11i1itiesm ~ , ~am!Jreatrr1g . • 
y 

! 

• Hasa~~-sate~sr-;ttanm w 
' • Has a woricing remgeramrand sme . w 

• lliiaS a wnrng; b:!l~ I Yi I 

• .Has~~e~) '1f' 

• Has filSI: aid kilsupplliies ,r 

• Has protective coverings on any eledrical culetihal: ts y 
acces5ibleto clwdmn 

Harmful ilems are slon!d appRJplialely and ~fnllll = tadlll!I 0 SsllMes 
children: YIN Cm:ll!diwe Acliallff"'nnelanae if needed 

• Sharp or paned items y -~ Mamiratiilrrns Qf~ltid I 'W ! 
• ~ ~ .mi:;!j lfta:tUI.[~ ~ y 

I ' 
• Alcoholic beverages y 

• Quns I w 

• Cleaning agents ·y 

• Poisonous.substmces y 

Zandatlllet Q • ltsfNales 
GENERAL CLEANLINESS STANDARDS YIN Conec1ive Adian ITuneflame if needed 

All areas of the home are kept dean, including ciapemg area. 
y 



Trash,, garisge anml'WE:ttanuil smilali! ~ aie ait~miim a 
sanita,y man~ 

y 

Child is changed immediately when s/he has a soiled or wet y 
' diaperr, d~mgimr~rng;. 

Diapeting -~ _~Jfd~. y 

Handwashing procedwes affe~- Plrw1deramrdl mlm's ll1lnl!ls 
washe@ ttoolt«l'l!l~JW'11.fflffu ~ arn~w.arnmn11W11nirnmvi1atmnaffim: 

• Totiilng; 
• ~ 
• Before food preparation and eating; 

y 

• Mer playing ouldoors; and 
• -Atotner.times.~-~m.-~!fe~.imf 

disease_ 

CHB.D ABUSE. NEGLECT AND IIISIREAT-=rlTSTANDARDS stalilliN llel: Ccc llslNules 
YIN Conecliwe Aclion ffimelame if needed 

A child is nal:subjecttn any form of abuse,. irdudirug:: 
• Ph~~ 
• Anyseicua'!I~ ¼ 'N 

l ., Memal. ini,r~ 
A child in case is not s•jeded IDa1119".,_o611~1 It 
including: 

• The failure to gr-.,e proper cam~~ ma clh!iild! .. 
iiroo:fumiiintm 1.-,iintm ai rtiiliitlll o.nuaffii!ntdimf l!ll1lmrrroimunsfiilmnes 
ihat indiicare fflail:lhe dliil'llls l!mUrn armlfall!e is ll!ammelll m y 
p2aced at ~ilfa'l risk m'llarmr.i; 

l 

• Mental inl,u,y macbild., m- a,s~.Pisk"-d..~ . 
~fflhatt iis ~ !hwfflml ffiliil!ueim@i.l:e ~om,aml 
~ma~:tilllll. 

A child in cam is not !Uljeded ID ■llis1icab::s.t;. ~ 

• ~ d!elll!rera at!tfflflett tfn.lmls a tdmlW ~ClillW ~ 
erno5ooa!J.y. ~ 

• Spamiimg, ~" ~ SlmfiiimJB 
• Any other means of. P,hysical.~ 
• INkllit alllta!ooliin§I fiiD ai tdmlili!s; ~iralf ~ 

T • ~ .C~,-~n:m,~rmi!il!!9 
• Washing a chi!ds llil!Dmwlflm ~ 

• Plil1tiiliT$ ~©.trlllfmiw.SWEW(Mr'llfisfast.efm; iiems im~ 

I dlrilzlls l!l1lll1AlJ1il! 
• Requiring a dlilldto stand on me id as pw11~ 

• Tying child to a cot orotte-equipnent 

The provider immedialelyrepodsarysuspec led cllildalmse, 
neglect or misbeabuent bycaJrmg 9U and your local y 
De12artment of Social Services Child Protective Services Un.it. 

Emergency Ready4o-Go Pack ·. 

The Emegency Ready-to-Go Pack must lleawillab'eamd eas1) a:a:sslie iinlfflie eto'e!!tcf an eme1ge111cy_ This anainsa Disaster Supply Kit 
(n:tming needed n.edir.aiu11s) i!!!lEooetiget1u:.1 ~ -

Disaster SUpply Kit 

Di'ections: Renew and detennn? that each ilan ii!: acieq<sale.'y irDded inb! ilisa5;b"~ll Be c:atainihalthe llsaster Supply Kit 
anamenol4Jhs4]pies foreachdwd in cam. Alsil}la.lhemnsaredean,,CJ1ga,nized,, and l&lllle. Cammed and note below if needed. 

!&iFlashighl: ~&med~ ~Fdder or mnderfor EPP documents 

~~ 

!Z1_1?Qt;taMe;.F,ci'rst,:~ 

~ 

~rslrllsimle!fulll:m 

~agem, 

~ dfa:ltim!les 

~llirnlie(~) 

Items in the Disaste-Siwily l!(st aiedeartl,. «mptiDlil, ailllllll W&lihile ~»? Wes 
, , -- ~ , _, 

~~ !tilf ~~) 

~Qmsicferrswmi°at~W.gafJ'!IES 

-~ !Hiear,oyl!JliJttw Sciissals., Dud Tape/ 
~ T;;;pe & Sea'fB1g Plastid Trash 
~ 

Emergency Ready-to-Go Packis availallle and easi!J aa::essilJ!le in 1he ewa'lt afaiH eme.-lCJ (YJN)? Yes 



I ocationd . .Emerpem:.~ Beadv; SopP.ack: 

I lk 
• 

To be observed for 9!!J!Piar!:e m 4HCl2Dt:. ObselVed 
• Packing Tape( Duct Tape 

EmergencyDuua1aE 

18llnformal Prowler Enegency ~ Prat1I (UPis ~ bm) 

~ for eme,gency mecliicaj care 

Planning and Mailila.ance 

Person responsiblehupdalslgthe Disasta"SaJPPff Kil:and1he Emeagency Doame111s legldariy:: 

Fir-st.Name-~ 1 fl.aatMamt=Mlclaim 

' 
DescriptionofhowfilleEmergewcy!Reaalt~lJD.id;•~lUllneit!ai~Mll»am~Umtaiimm:!l!madlmsettnear-ffihlefmnt·door 
ShelterlttAKe~ 

The Prowda-a galimar'ttm.e mlhil am:m 11lrem!b 'i"':SL £! ·• [P ~ 11 aiimin)).7J"e ~mier w1II IC1llliilar:il:lfue parent prior to 
heading to the bedroom. The PnMds-'Wiill al5o I! · «lll!ll:2sel:llllli!llll iim11l!te~b:.ilicln. 

Evacuation PrutiedmeS.. 

The PllMdlelr mil gafflisrh ellrililltllSJII ammi ffiteeHl!!ll!SJSl!lWJmm a1ml 
seat belt while the ~driiil ~ Ille iim 1tlfle mrseat. "ITT!le lFl!M. 
Provider \\11 comad:fille paremt.t om,e setllllli!!i!I. 

llfw.allt<iilr@ tthe <clf!illll! iim a:are d be n the 
The 

The Prowiderwiil! pllerfflle <clf!ilhttlem arnmlfflle eouii:l@i:luitW bgJ amdhw.allt1/ ~ tti»ltte !!mall~ . llfwallQilrg ttfre <clf!ilhll iim a:arte wd be in the 
seatbelwbiJe !he~mild~-!effl'l!ibemrsmtt. 1P.l!e~n!er- m:,!!K!St~.on where 
to shelter. The Providen.lill c:ootadttine parenit mnce setlll11811i. 

CARE HOURS: 

Aclluowlezlgeu1ii:iill.: Bysigming beilow1he par(Es ~fflnafi:;JJI slamdlliiJ!sll!allelheem ~ and a!ll1 maeditalas ~needed have 
been <isaissed. The parties also acknowledge lhat,, if dllp!IWeli,. lae heme im .ttiich care es ;nwided is smjed:1D random. mannounced 
pap a.,visitwhiichwil be cmd!Jcledwlaralllyar~ 

PROVIDER INSPECTOR 

Printed Name. 

··- ~ -

Date: lrniiie.4W!KllY~ 



 
 

 

FATALITY: SERIOUS INJURY: COMPLAINT #:

INFORMAL PROVIDER PHOTO ID VERIFIED: Yes No ID TYPE: EXP. DATE:

CARE LOCATION: Child’s Home Informal Child Care Provider’s Home

CARE TYPE: Relative Informal Child Care Non-Relative Informal Child Care

INFORMAL PROVIDER NAME:

PERSON(S) INTERVIEWED:

MARYLAND STATE DEPARTMENT OF EDUCATION – Office of Child Care – Child Care Scholarship Program 

INFORMAL CHILD CARE INSPECTION REPORT 

INSPECTION DATE/TIME/DURATION: 

APPLICANT ID: 

PROVIDER ID: 

APPLICATION DATE: 

COUNTY: 

INSPECTION TYPE 

Initial Application 

Renewal Application 

Complaint Investigation 

Monitoring 

Other 

Follow-Up 

AGES Total 
Approved 

# 
Scholarship 

# 
Present 

Resident 
Children 

0-23 months

2 year olds 

3 year olds 

4 year olds 

5’s (pre-school) 

5-12 (school age)

13-19 year olds

TOTAL 

Overnight 

FATALITY: SERIOUS INJURY: COMPLAINT #: 

INFORMAL PROVIDER PHOTO ID VERIFIED: Yes No ID TYPE: EXP. DATE: 

CARE LOCATION: Child’s Home Informal Child Care Provider’s Home 

CARE TYPE: Relative Informal Child Care Non-Relative Informal Child Care 

INFORMAL PROVIDER NAME: 

PERSON(S) INTERVIEWED: 

Page 1 ICCP Form IR108c

2 2 2

2 2 0

4 4 2

6-9-2025/3:00pm/

-

581721

05/07/2025

Baltimore County

N/A N/A N/A

Driver's License 7/19/2030

Rosalind Mcneill

Rosalind Mcneill



 

MARYLAND STATE DEPARTMENT OF EDUCATION – Office of Child Care – Child Care Scholarship Program 

All Informal Child Care inspection standards herein are governed by COMAR #: 13A.14.06.11.F.12(b). 

Instructions: 1. Review each Standard that applies to the Inspection being conducted. 
2. Select the Standard that requires documentation and enter the compliance status.
3. Enter finding notes as appropriate.

C = In Compliance, D = Discussed, N = Not in Compliance, X = Not Inspected, NA = Not Applicable 

Part 1 – Safety of Home 

1. Health & Safety Training (Basic 3 hrs. & the Annual Update)

2. Home is free of health and safety hazards

a) Is in good repair

b) Is free of insect or rodent infestation

c) Is well-lit and well-ventilated

d) Has hot and cold running water

e) Has a working inside toilet

f) Has utilities for cooking, lighting and heating

g) Has a working and safe heating system

h) Has a working refrigerator and stove

i) Has a working telephone

j) Has operational smoke and carbon-monoxide detector(s)

k) Has first aid kit/supplies

l) Has protective coverings on accessible electrical outlets

3. Harmful items are stored appropriately and away from
children

a) Sharp or pointed items

b) Medications of any kind should be stored

c) Matches lighters and flammable products

d) Alcoholic beverages

e) Weapons and firearms

f) Cannabis edibles, smoking and vaping paraphernalia and
by products

g) Cleaning agents

h) Poisonous substances

i) Interior environmental hazards

Page 2 ICCP Form IR108c
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MARYLAND STATE DEPARTMENT OF EDUCATION – Office of Child Care – Child Care Scholarship Program 

All Informal Child Care inspection standards herein are governed by COMAR #: 13A.14.06.11.F.12(b). 

Instructions: 1. Review each Standard that applies to the Inspection being conducted. 
2. Select the Standard that requires documentation and enter the compliance status.
3. Enter finding notes as appropriate.

C = In Compliance, D = Discussed, N = Not in Compliance, X = Not Inspected, NA = Not Applicable 

Part 2 – General Cleanliness 

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

5. Trash garbage and wet or soiled diapers are disposed
of in a sanitary manner.

6. Children are changed immediately when they have a
soiled or wet diaper, clothing or bedding.

7. Diapering procedures are followed.

8. Handwashing procedures are followed.

a) Toileting

b) Diapering

c) Food preparation and eating

d) After playing outdoors

e) Preventing the spread of disease

9. Rest Area and Furnishings

a) SIDS prevention review

b) Infant/toddler rest furnishings

c) Crib safety

d) Individual rest place

e) The provider shall provide furnishings for each child
approved for care in the home.

ei) Younger than 12 months old, a crib, portable crib,
or playpen 

eii) At least 12 months old and younger than 5 years 
old, a bed, cot, mat, or sleeping bag 
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MARYLAND STATE DEPARTMENT OF EDUCATION – Office of Child Care – Child Care Scholarship Program 

All Informal Child Care inspection standards herein are governed by COMAR #: 13A.14.06.11.F.12(b). 

Instructions: 1. Review each Standard that applies to the Inspection being conducted. 
2. Select the Standard that requires documentation and enter the compliance status.
3. Enter finding notes as appropriate.

C = In Compliance, D = Discussed, N = Not in Compliance, X = Not Inspected, NA = Not Applicable 

Part 3 – Child Abuse, Neglect and Mistreatment Standards 

10. A child is not subjected to any form of abuse

a) Child abuse/neglect: Physical injury

b) Child abuse/neglect: Sexual abuse

c) Child abuse/neglect: Mental injury

11. A child in care is not subjected to any form of neglect

a) Child supervision

b) Child mental harm neglect

c) Recognition and reporting of child abuse and neglect

12. A child in care is not subjected to mistreatment

a) Spanking, Biting, Hitting, Shaking

b) Physical discipline or any other means of discipline

c) Not attending to a child's physical needs

d) Shouting, Cursing, Shaming, Ridiculing

e) Washing a child's mouth with soap

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

g) Requiring a child to stand on one foot as punishment

h) Tying child to a cot or other equipment

13. Immediate child abuse reporting

Page 4 ICCP Form IR108c
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MARYLAND STATE DEPARTMENT OF EDUCATION – Office of Child Care – Child Care Scholarship Program 

All Informal Child Care inspection standards herein are governed by COMAR #: 13A.14.06.11.F.12(b). 

Instructions: 1. Review each Standard that applies to the Inspection being conducted. 
2. Select the Standard that requires documentation and enter the compliance status.
3. Enter finding notes as appropriate.

C = In Compliance, D = Discussed, N = Not in Compliance, X = Not Inspected, NA = Not Applicable 

Part 4 – Vehicular Traffic and Transportation Safety 

14. Vehicle safety awareness 15. Individual child vehicle safety

16. Child seat safety compliance

Part 5 – Outdoor Activity Area 

17. Safe outdoor play area

18. Enclosed safe play area

19. Traffic and congested areas assessment

20. Pool Safety

a) 4 ft. fence that surrounds the pool

b) Self-closing and self-latching mechanism on the
entry/exit way

c) Secured Lock

d) Sensor or alarm on the access door

Page 5 ICCP Form IR108c

C C

C

C

C C

C C

C

C



 

MARYLAND STATE DEPARTMENT OF EDUCATION – Office of Child Care – Child Care Scholarship Program 

All Informal Child Care inspection standards herein are governed by COMAR #: 13A.14.06.11.F.12(b). 

Instructions: 1. Review each Standard that applies to the Inspection being conducted. 
2. Select the Standard that requires documentation and enter the compliance status.
3. Enter finding notes as appropriate.

C = In Compliance, D = Discussed, N = Not in Compliance, X = Not Inspected, NA = Not Applicable 

Part 6 – Emergency Ready-to-Go Pack 

21. Disaster Supply Kit k) Folder or binder for EPP documents

a) Flashlight l) Backpack(s) or carrying case(s)

b) Batteries m) Special toys or games

c) Portable First Aid Kit n) Scissors, tape & sealing plastic

d) Thermometer 22. Emergency Documents

e) Medications D� Informal Provider Emergency Preparedness Plan

f) Bottled water E� Emergency Care & Authorization Form (one for each child
in care)

g) Non-perishable food F� Reportable Incident Report Form �blank copy�

h) Diapers 23. Planning and Maintenance

i) Change of clothes D� Person responsible

j) Blanket(s) E� Description of how the Emergency Ready-to- Go Pack will
be transported to an evacuation location
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MARYLAND STATE DEPARTMENT OF EDUCATION – Office of Child Care – Child Care Scholarship Program 

All Informal Child Care inspection standards herein are governed by COMAR #: 13A.14.06.11.F.12(b). 

Instructions: 1. Review each Standard that applies to the Inspection being conducted. 
2. Select the Standard that requires documentation and enter the compliance status.
3. Enter finding notes as appropriate.

C = In Compliance, D = Discussed, N = Not in Compliance, X = Not Inspected, NA = Not Applicable 

Part 7 – Health & Safety Review 

24. Shelter in Place

25. Lockdown (partial & full)

26. Home is free of health and safety hazards

a) Primary Evacuation Location

b) Alternate Evacuation Location

27. Infant sleep safety

28. Prevention of shaken baby syndrome, abusive head
trauma, and child maltreatment

29. Recognition and reporting of child abuse and neglect

30. Health & Safety Review: Administration of medication,
consistent with standards for parental consent

31. Health & Safety Review: Premises safety, hazard protection

32. Emergency response planning

33. Food allergy emergency preparedness

34. Hazardous materials management

35. Prevention and control of infectious diseases (including
immunization)

36. Pediatric first-aid and CPR

37. Appropriate precautions in transporting children

38. Substance-free child care environment

Page 7 ICCP Form IR108c
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MARYLAND STATE DEPARTMENT OF EDUCATION – Office of Child Care – Child Care Scholarship Program 

Sign and upload form to 

Signature of Informal Child Care Provider Date 
PROVIDER PORTAL 

Signature of Agency Representative Date 

Date Time 

Time Out: 

Start Time End Time Duration Follow�UpDate 

Total Duration: 

Minutes 

Page 8 ICCP Form IR108c

Blessen Harris 06/09/20256/9/25

Blessen Harris

4:30pm06/09/2025

3:00pm 4:30pm 90 minutes06/09/2025

90 minutes



 

MARYLAND STATE DEPARTMENT OF EDUCATION – Office of Child Care – Child Care Scholarship Program 

SUMMARY OF CORRECTION 

PROVIDER ID: APPLICANT ID: ZIP CODE: COUNTY: 

INFORMAL PROVIDER NAME: CARE LOCATION: 
Child’s Home Informal Child Care 

Provider’s Home 

PERSON(S) INTERVIEWED: 

VISIT TYPE: INSPECTION TIME/DATE/DURATION: 

The following Summary of Correction has been submitted to the Child Care Scholarship Program (CCSP) in response to non-compliances found during a recent 
inspection. CCSP has either observed the following corrections or reviewed the submitted summary of correction(s) and has made a determination as follows: 

Includes overflow page 

Complete 

Signature of Agency Representative Date 

All Informal Child Care inspection standards herein are governed by COMAR #: 13A.14.06.11.F.12(b).
STANDARD
NUMBER STANDARD TEXT SUMMARY OF CORRECTION DATE OF 

CORRECTION

ICCP Form SOC108c

581721 - 21221 Baltimore County

Rosalind Mcneill

Rosalind Mcneill

Initial Application 3:00pm/6-9-2025/90 minutes

Blessen Harris 06/25
✔

Blessen Harris

No corrections needed





           
 

          
   

   

       
        

    

   
         

 
         

          

 

  
 

           

          
      

          

     
          

           
   

         

        
 

   

     

      

   

     

         
 

         

       

       

        

      

  

                     
     

  

                     
                      

      

    

        

    

       

 

         





0Vlrtuol lnspoctJon 
Dln•poraon lnspet1ion 

Maryland S1a10 Oopartmont of Educallon/Ofllco of Child Caro 
Child Cant Scholarship Program Rolum to: 

ccs.fnformalprovldors@mary1an<l.g 
ov INFORMAL CARE 

INSPECTION CHECKLIST 

lnspoctlon Dalo 02/16/2023 TTmo In. 1 O:J9AM Tlmo Out 11 :37 AM Rosul!: PAS SEO 

Informal Caro 
Typo of CMo (chod< ono) 0 Non-<clohvo ln!orm<1I Pro.idor Care 
Provldor Information 

□Rela~vo Informal Providor Caro 

Fir.st Nomo: Melissa 
Provider ID 

Caro Location lns.,.c1od 

Lost Name. Molondc:t Ortiz Provider 10: ~ 

Em"il 

Stroot Address: 
Addro~s Verifioo 

C,ty. County: Stale - Zip Code: I-

Name of Chlld ron In Cuo (odd pa9c~ W ncC<lcd) Sc:holarshlp 

Safety of the Homo 

Date Of Birth 

(09/02/2020) 

Age 

2yr / N 

Present {YIN) 

Dfroetions: Review <>nd dotormlno complionc:e with each standard. Note any comments or cooective actions needed. Additional 
pages may be used for comments Y - Yes. N - No, D - Olscuu•d, n/a - Not Appllcable 

Health and Safety Tr:1lnlng: 
__ _ I 

Stand3rd Met Comments/Notu 
YIN Col'TOctlve Action mm.frame If needed -

Basic Health and SafetyTra;ning Completed? i y Non• Relative Informal Care. Certificate 
I Submitted 
I 

t=tlard Mct Comments/Notes Home Is free of health and safety h:uard:;: . 
YIN Corrective Action fTlmeframe If needed I ---· i •• . Is In good rcp.iir y All are:is generally clean . Is free or insect or rodent infestation r V No evidence of Infestation -··- --. Is well-ht and well-vonulated y Art,f,cial and lots of n:,tural hght . Has hot and cold running water V Observed steam in bathroom shower, tested by 

provider . Has a vvorking inside toilet y ObServed and nushed by provider in all bathrooms . Hos utilities for c:ookins. lighting and heating y . Has a working and safe healing syslom V Pro.ider te,tcd Choir therm0$tzlt and observed . Has a working refrigerator and stove y G8" ~cove lop fire ob~rved . Has a working telephone y Call was made IO lhe provider's phone . Has operational smoke detector(s) y Observed and te1ted by provider . Has first aid kiVsupplies y Stored in high level kitchen cabinet . Has protective coverings on any electrical outlet lllat is y All oullets covered or occupied occessible to children 

Harmful Items ant stored •pproprlatal y and away from S1"ndard Met Comments/Notes 
children: YIN Correcllve Action fTlmefnm• If l'lffded 

• Sharp or pointed items y Stored in high level kitchen cabinet . Medications of any kind y Stored in high level kitchen cabinet . Matches, lighters and flammable products y Does nolown . Alcoholic beverages y Does not own . Guns y Ooc$notown . Clo:ining agents y Stored in high kitchon cobinct obovc fridgo . Poisonous substances V Does not own 

GENERAL CLEANLINESS STANDARDS Standard Met Comments/Notes 
YIN Correcllve Action fTlmefnme If nMded 

MSDF. OCC lnform:il Can, liup«tioo CbcckUsl Pa&• I of3 Rms,d 1012021 



All areas of tho homo nro kopt clean. Including d,oporing ore:i. 

Trash. garbage nnd wot ond soiled diapers aro disposed of In o 
sanitary man nor. 

y 

y 

Child Is potty-trained but II tho provider needs 
to use dlapora and wipes they aro atored In high 

sholl In child'• bodroom closet 

Euy dlaposable and cloan 

Child Is changed Immediately when s/he has o soiled or wet y 

diaper, clothing or bcd_d,_n.::,g_. - ---- - - - -----+------+-- - --- - - ------- - -l 
Dl;iporing proocduros ore followed. 

H.indwashing procedures ;ire followed. Provider ond child's hands 
w.ished thOroughly with soop ond wann n,nning wotcr altor: 

• Toileting; 
• Diapering; 
• Before food proparahon :ind enling: 
• After pl.lying outdoors; end 
• At other times whon necessary lo prevent tho spread of 

disease. 

CHILD ABUSE, NEGLECT ANO MISTREATMENT STANDARDS 

A child Is not subject to any form of abuse, including: 
• Physical injury 
• Any sexual abuse 
• Monlal injury 

A child In care Is not subjected to any form of neglect, 
Including: 

• The failure to give proper care and attention to a child 
including leaving a child unattended under circumstances 
that indicate that lho child's health or welfare is harme<I or 
placed at substantial risk or harm; 

• Mental injury to a child, or a substantial risk of m;?'1;.~ I 
Injury that Is caused by the failure to give proper•.: • 1r . .: I 
attention to a child. 1--- --------------A child In care Is not subjoc;tod to mistreatment. i·:c1!l• • •:: 

• Any deliberate act that hurts a child physiCl.'lly er 
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 fool as punishment 
• Tying child to a col or other equipment 

The provider Immediately reports any suspected child abuse, 
neglect or mistreatment by calling 91 I and yuur local 
Depanmen1 of Social Services Child Protective Services Unit. 

Emergency Ready-to-Go Pack 

y 

y 

Child Is potty,tralned but If the provider needs 
l o UH diapers and wipes thoy are stored In high 

shell In child's bedroom closet 

Standard Met Commonts/Notos 
YIN Corrective Action fTlmeframe If needed 

y 

y 

y 

y 

The Emergency Roady-to-Go Pad< must bo available and easily accessible In the event of an emergency. This conlllins a Disaster Supply Kit ('mduding 
needed medications) and Emo,goncy Documents. 

Disaster Supply Kit 

Oiroctions: Rovlcw ond detcnnino I/lat each item is adequately inc;ludod In tho Disaster Supply Kit. Bo cort.,Jn th.it the Disastor Supply Kit contains 
enough supplies for cacti Child In care. Abo the ~ems am dean, 0<g:,nizod, and usable. Comment and note below II needed. 

tl!:IFlashlighl ~ Bottled water ®Folder or binder for EPP documents 

~Batteries for Flashlight ® Non-perishable food ~Bac:kpack(s) or carrying case(s) 

0 Poltable First Aid K~ tl!:IDlapers (NIA) 

0 Thermomelor l8l Change of clothes 

MSDE OCC lnfomul Ca« lmp<c11<,n Chcd tm P•sc 2 ofl 

®Consider speclnl toys or games 

®Heavy Duty Scissors, duct tOPOI 
packing lope & sealing plastlcltrnsh 
t,;igs 

RC\iJtJ 10,'2021 



®111.edieations ®Blanlcet(s) 

Items in tho Disaster Supply Kit aro clean, organized, and usable (YIN)? Y 

Emergency Ready-to-Go Pack Is availatto and e.isily accessible In the event of an emergency (YIN)? y 

Lo«tlon of The Emergency Ready 10 go Pack: Bag Is stored on lop of refrigerator 

Item Spectflutlon llf neededl i 

1 flashllqht, 1 extra D batt•r,, 1 lh•rmometer, 2 bottled waters, 1 flrsl aid kit, 2 fruit pouches, 2 canned foods, 1 pit of diapers 
and 1 pk of wipes, 1 big blanket. 1 •-•I suit (lop/bonoml, 1 pair of socks, shoes & unde.,...ar, 3 small l oY1, 1 roll of duct 
l•P!• 1 pair of &tluore, 2 huvy d uty truh bags. 1 binder of EPP and ECMA docs, and no specific medication• 

Items to review on xx/u/xxxx if nffded: NIA 

Emel'9eney Documents 

® Informal Provider Emergency Preparedness Plan (lhis completed form) 

@Aulhoriutlon for emergency medlcal care 

Plannlng and Maintenance 

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

I 

Description ol how the Emergency Ready-to-Go Pack will be transported to an evacuation locatiori: ~rried by provider. 

Shelter In Place Procedure; 
The provider will gather the child and the disaster supply kit and go into either the ftrst floor balhroom (1 door O windows} or second lloor 
bathroom (1 door 0 windows) depending on which level she is on with the child at the time of the emergency. If the need $1'10uld arise the 
provider wtll use the lape and sealing plasUc to seal the doors. The provider would can the parent before the emorgoncy and call and lext 
them throughout until the emergency is over. 

Evacuation Procedures: 
Primary: The provider will count the child as present and then carry the child and emergenz Mr to her vehide. She will put the child in 
his car seat and ensure he Is safely buckled in. Once secured the provider will drive to the net !he provider will can 
tile lllliillllliilllilillllll~ en they arrive. Upon arrival the will direct the provider and child in wflich area to 
l=te for shelter. The provider will call the parent al the beginning of the emergency, and will lex! the parent during until they are safe 
and the emergency has ended. 

Alternate: If tho provider cannot go to the pnmary location, the provider will count the c11110 as present ano carry the c;hild and eme-
baQ to her vehicle. Sile will secure the child in his car seal and then. drive The provider witt contact th 

[ ,y ~mng him and gain Instruction on where she and the child woul e provider \\ill call the 
parent before tile emergency and will text the parent throughput until they are safe. 

t ,~.-•. ,tur:..= ,'t i,-:-.t=!?- - --- --------- ---------------------------1 
Acllno,,1edgomenl: By signing below tho partlcs acknowledge that all standards have been reviewed, and any con-eclions ii needed have 
been d,scussed. The panics also aci<nowledgo that, if approved, 1M home In which care Is provided is subject to random. unannoonc::ed 
pop up VISJt \\htch \viii be conducted virtuany or in-porson. 

PROVIDER INSPECTOR 

Printed Name: 

Signature: 

Date: 02/Hl/2023 Phone· t -STT-227-0125 















®Virtual Inspection 

D ln1>9rson Inspection 

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

Return to: 
ccs.informalproviders@mary1and.g 

INFORMAL CARE ov 

INSPECTION CHECKLIST 

Inspection Date: 09/27/2023 
Follow-up Inspection Date: 09/28/2023 

lnfonnal Care 

Time In: 10:30AM 
Time In: 11:00AM 

Time Out: 11:20AM 
Time Out: 11:15AM 

Result: Follow-up Required. 
Result: PASSED 

Type of Care (check one): 0 Non-relative Informal Provider Care 181Relative Informal Provider Care 

Provider lnfonnatlon 

First Name: C~ 
Provider ID#: ----

Care Location Inspected 

Street Address: 
Address Verified? Yes. 

Last Name: MIiier 

unty: 

Name of Children in Care (add pages if needed) Scholarship 

Safety of the Home 

Date of Birth 

(09/03/2020) 

Age 

3yr. / Y 

Present (Y/N) 

Directions: Review and detennine compliance with each standard. Note any comments or corrective actions needed. Additional 
Y - Yes, N - No, D - Discussed, n/a - Not Applicable pages may be used for comments. 

Health and Safety Training: 
Standard Met Comments/Notes 

Y/N ComK:tive Action /Tlmeframe If needed 

Basic Health and Safety Training Completed? y Relative Informal Care - Certificate Submitted 

Home is free of health and safety hazards: 
Standard Met Comments/Notes 

YIN Corrective Action mmeframe if needed 

• Is in good repair y All areas were clean 

• Is free of insect or rodent infestation y No evidence of infestation 

• Is well-lit and well-ventilated y All lights were turned on and natural window 
lighting 

. Has hot and cold running water y Tested by provider and observed steam in the 
bathroom 

• Has a working inside toilet y Flushed by provider and observed 

• Has utilities for cooking. lighting and heating y 

• Has a working and safe heating system y Thennostat tested by provider for cooling & 
heating . Has a working refrigerator and stove y Tested by provider and observed 

. Has a working telephone y Outbound call made by informal team to provider's 
phone . Has operational smoke detector(s} y Tested by provider and observed 

• Has first aid kit/supplies y Ncohol, wipes, gauze pads, Band-Aids, ointment 
in kitchen cabinet 

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

y All outlets were covered or occupied 

Hannful Items are stored appropriately and away from Standard Met Comments/Notes 
ch ildren: Y/N Corrective Action mmeframe if needed 

• Sharp or pointed items y Stored in knife block on back of kitchen counter 

• Medications of any kind y Stored in medicine cabinet of providers bathroom . Matches, lighters and flammable products y Stored in holder onto of china cabinet . Alcoholic beverages y Does not own . Guns y Does not own 



- Correcllve ActlOfl Completed Lock added to . Cleaning agents y 
kitchen cabinet with cleaning products 

-- --- y Stored in outside locked shed • Poisonous substances 
Standard Met Comments/Notes 

GENERAL CLEANLINESS STANDARDS Y/N Corrective Action !Timeframe if needed 

All areas of the home are kopt cioan, including diapering area. y No diaper age children 

Trash, gart>age and wet and soiled diapers are disposed of in a y Trash thrown away dally 
sanitary manner. 

Child is changed immediately when s/he has a soiled or wet 
diaper, clothing or bedding. 

y 

Diapering procedures are followed. y Changing statlon had all needed supplies 

Handwashlng 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; 
• After playing outdoors; and 
• At other times when necessary to prevent the spread of 

disease. 

CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS Standard Met Comments/Notes 
YIN Corrective Ac1Jon mmeframe if needed 

A child is not subject to any form of abuse, including: 
• Physical injury y . Any sexual abuse 
• Mental injury 

A child in care is not subjected to any form of 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 y 
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, 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 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 

De[!artment of Social Services Child Protective Services 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 ilem is adequately included in the Disaster Supply Kil Be certain that the Disaster Supply Kil contains 
enough supplies for each child in care. Also the items are clean, organized, and usable. Comment and note below If needed. 

181 Flashlight @Bottled water @Folder or binder for EPP documents 

181 Batteries for Flashlight 181 Norl-perishable food 181Backpack(s) or carrying case(s) 

181 Portable First Aid Kit 181Diapers (NIA) @Consider special toys or games 



@Change of clolhos 

~ Heavy Duty Sciss<n, duel tape/ 
pllCktng tape & sealing plastJc/1tash 

tli)Mooteahons (NIA) ::-:::-:::-:=::-:::-~18l~B~la~n~k.e~t(~s)~-~-----------------=i 
r--'.".--:----- -- - -----i Items in the Disaster Supply Kit are clean, OfQllni2ed, 80d usable (YIN)? Y 

b,gs 

Emeryency Reedy-to-Go Pack Is avallable and easily accessible in Uio event of an emergency (Y/Nn y 

Emergency Documents 

1811nforma1 Provider Emergency Prepare(lness Plan (this completed form) 
18lAuthorization for emergency medical care 

"pi.nning and Maintenance 

PF~rson reSl)Onsible for updating the Disaster Supply Kit and the Emergency Documenta regularly: 
'.l'Sl Name Last Name 

Tiffany Miller 

Description of how the Emergency Ready-to-Go Pack will be transported to an evacuation location: carried by the provider. 
§helter In Place Procedure: 

s 2 
rs 1 oll 

The Provider will gather the Child and the ERTG bag and go into the basement (2 doors 2 windows).The provider will use the sealing 
plastic from ETRG to tape and seal the doors and windows if the need arises. The proVider will call or text the parents once secured with emergency updates. 

Evacuation Procedures 

Primary: The provider will a~ld, grab the ERTG and walk to the location. The provider will ensure the child is secured in 
his stroller before walking to--Upon arrival the provider will receive instruction from - bout where to shelter 
specifically. The provider will call or text the parents once secured with emergency updates. 

Alternate: If they could not access the primary location, the provider ~II accou~ the ER~G and walk to the _locali~n. 
The provider wi~ child is secured in his stroller before walking to the ~ Upon amval the provider will receive 
instruction fromllllllllllllabout where to shelter specifically. The provider will call or text the parents once secured with emergency 
updates. 

- ■ : • • .._, 

Signatures & Date . . 

A knowtedgernent· By signing below the parties acknowledge that all standards have been reviewed, and any corre~ ,f needed have 
b~n dlscusSQd. The parties also acknowledge that, if approved, the home in which care is proVided is subject to random, unannounce4 
pop up visit which will be conducted virtually or in-person. 

PROVIDER INSPECTOR 

1l/c1( 

Phone: 1-877-227-0125 











  
 

    

          

           
 

          
   

   

       

        

    
   

         

     
 

    

          
 

  

 

           

          

      
          

     

          

           
   

         

        
 

   

     

      

   

     

         
 

         

       

       

        

      

  

                     
     

  

                     
                      

      

    

        

      

         





181Virtual Inspection 
Din-person Inspection 

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

Return to: 
ccs.informalproviders@maryland.g 
av INFORMAL CARE 

INSPECTION CHECKLIST 

Inspection Date: 09/15/2022 Time In: 1:45PM Time Out: 2:56PM Result: Passed 

Informal Care 

Type of Care (check one): D Non-relative Informal Provider Care 181 Relative Informal Provider Care 

Provider Information 

First Name: Lisa 
Provider ID #: 

Last Name: Moore Provider ID: 495236 

Email 

Care Location Inspected 

Street Address: 
Address Verified? Yes 

City: County:- State - Zip Code: 111111 
Name of Children in Care (add pages if needed) Scholarship Date of Birth Age Present (YIN) 

8/27/2020 2 /No 

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: Standard Met CommentsJNotes 
YIN Corrective Action /Timeframe if needed 

Basic Health and Safety Training Completed? N Provider to Register for 10/01/2022 class 

Home is free of health and safety hazards: Standard Met Comments/Notes 
Y/N Corrective Action /Timeframe if needed 

• Is in good repair y 

• Is free of insect or rodent infestation y No sign of infestation 

• Is well-lit and well-ventilated y 

• Has hot and cold running water y Steam observed 

• Has a working inside toilet y Flush observed 

• Has utilities for cooking, lighting and heating y 

• Has a working and safe heating system y Thermostat turned up 

• Has a working refrigerator and stove y 

• Has a working telephone y Provider's cell phone called 

• Has operational smoke detector(s) y 

• Has first aid kit/supplies y Bandaids, alcohol wipes, gauze, tape, 

• Has protective coverings on any electrical outlet that is 
Covered or in use accessible to children y 

Harmful items are stored appropriately and away from Standard Met Comments/Notes 
children: YIN Corrective Action /Timeframe if needed 

• Sharp or pointed items y Uo on the back of the countP.r 

• Medications of any kind y Locked in cabinet 

• Matches. lighters and flammable products y 

• Alcoholic beverages y High Cabinet . Guns y None . Cleaning agents y Locked in cabinet . Poisonous substances y Other than medications and cleaning solutions 

MSDE OCC Informal Core Inspection C hecklist Page I of 3 Revised I 012021 



GENERAL CLEANLINESS STANDARDS Standard Met Comments/Notes 
YIN Corrective Action /Timeframe if needed 

All a reas 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 
diaper, clothing or bedding. 

y 

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; 

• After playing outdoors; and 

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

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

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

• Physical injury 
y • Any sexual abuse 

• Mental injury 

A child in care is not subjected to any form of 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 y 
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, including: . Any deliberate act that hurts a child physically o r 
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 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 

De12artment of Social Services Child Protective Services 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 the items are clean, organized, and usable. Comment and note below if needed. 

181Flashlight 181Bottled water 181 Folder or binder for EPP documents 

181 Batteries for Flashlight 181Non-perishable food 181 Backpack(s) or carrying case(s) 

181 Portable First Aid Kit 181Diapers 181Consider special toys or games 

181 Thermometer 181 Change of clothes 
181Heavy Duty Scissors, duct tape/ 

packing tape & sealing plastic/trash 
bags 

181 Medications 181Blanket(s) 
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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 (YIN)? Y 

Location of The Emergency Ready to go Pack: Front hall closet 

Item Sl!!!cification {if needed}: 
, 

1 shirts, 1 pants, pairs socks, Shoes, 8 diapers, wipes, turde toy, 
2 extra AA batteries, Triple antibiotic Ointment, Cold compress, Gloves, Band aids, gauze, tape, alcohol wipes, Tylenol 
2 16oz water bottles, Can of beef & Veggie soup, Tomato Soup, Mac & cheese, 

Items to review on xx/xx/xxxx if needed: NIA 

Emergency Documents 

~ Informal Provider Emergency Preparedness Plan (this completed form) 

IZIAuthorization for emergency medical care 

Planning and Maintenance 

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

First Name - I Last Name -

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

Shelter In Place Procedure: 

Provider will call immediately, then will grab Kai, the ERTB and head to the basement which has one door and two windows. If the need 
should arise the provider will use plastic and tape to seal the shelter. The provider will call the parent again once they are secure. 

Evacuation Procedures: 

The provider TG and proceed to the provider's vehicle where she will secure him in his car sear before driving to the 
primary evacuation location which is Provider will efore leaving the care location to let her know 
they are on the way. be there to let them in. Once at the location head to the basement that has no windows and one door. If 
the need should arise, the provider will use plastic and tape to seal the shelter. The provider will call the parents before leaving the care 
location, during and after they are secure in the evacuation location. 

If they couldn't shelter at the primary location, they will go to the alternate evacuation location which is the parent's house. The provider 
will call before letting parent & the parents partner know they are on their way so they can be let in. They will shelter in the basement that 
has one window and one door. If the need should arise the provider will use plastic and tape to seal the shelter. The provider will call the 
parents before leaving the care location, during and after they are secure in the alternate evacuation location. 

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: C/ Phone: 1-877-227-0125 

MSDE OCC lnformnl Care lnsp~tion Checklist Page 3 of3 Revised I 0/202 1 





           

 

          

   

   

       
        

    

   

         

 
         

          

 

  

 

           

          

      
          

     

          

           
   

         

        

 

   

     

      

   

     

         
 

         

       

       

        

      

  

                     
     

  

                     

                      

      

    

       

    

      

         

  





® 
n Vlrtual ll\1ll)8dl0n 

In-person lnspoction 

Marytand 8tatl 0tpart,Mnt of Education/Office of CNld Carll 
CNkl Cart kholnhlp Program 

INFORMAL CARE 

R.etum to: 
ccsJnfonnalprovidel's@maryland .g 
0V 

INSPECTION CHECKUST 

lnapec:tion Data: 07~Sl'l022 
Fotl~p ln•pectlon:07,1)512(122 

lnfonn1I Care 

nme In· 1:30 AM 
Time In· 1:30 PM 

Time 0111 10:44 
AM 
Tlme Out 1 :4'TPM 

Result' APPROVED 

Type of care (cnect one)· □ Non-relative lnfoonal Provider Care ~ Relative Informal Provider care 

P,uvtder lnfonnltiOI\ 

First Name: er::•• 
Provider ID#-

Last Name: Morrison 

StrNt Addrffs: C-e>unty ZJp COde 
Address Verified? Yn. 

Safety of the Home 

Scholar1hlp Date of 1111h 
(07/06/2018) 
(08101/2014') 

Age I Present (YIN) 

4yr / Y 

7yr / Y 

I 

I 

I 
I 

Oieci011s: RtNieW and detennine compliance witfl each standard. Note any comments or corrective actions needed. Additional 
pages may be used for oomments. Y - Yes, N - No, D - Dlscuaaed, n/a - Not Applicable 

thallh and Safety Training: 
Standard Met Comments/Notes 

YIN COrractlve Action mmetrame If needed 

Basic Health and Safety Training Completed? y RelaUve lnfonnal Care 

Home 1s tree or heaJth and safety hazards: 
Standard Met Comments/Notes 

YIN Corrective Action mmetrame If needed 

• Is in good repair y 

• Is free of insect or rodent infestation y No evidence of infestation 

• Is well-lit and well-ventilated y 

• Has hot and cold running water y 

• Has a working inside toilet y Toilets working properly in both bathrooms 

• Has utilities for cooking, lighting and heating y 

• Has a working and sate heating system y Observed and tested by the provider 

• Has a working refrigerator and stove 
y 

• Has a wor1<ing telephone y Everyone only has cellphones 

• Has operational smoke detector(s) 
y Observed and tested by the provider 

• Has first aid kit/supplies 
y First aid kit observed 

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

Hannful Items are stored appropriately and away from Standard Met Comments/Notes 

children: YIN Correc:tJv• Action mmeframe If needed 

• Sharp or pointed items y Safety lock added to cabinet 

• Medications of any kind y Stored in locked totes in the dining area 

• Matches, lighters, and flammable products y 

• Alcoholic beverages y Does not own 

• Guns y Does not own 

• Gleaning agents y Knives and pizza cutter moved on top of the fridge 
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• Poisonous substances y Does not own 

GENERAL CLEANLINESS STANDARDS Standard Met C<>mments/Notes 
YIN C<>rrecUve Action mmeframe if nNded 

All areas of the home are kept clean. lnctudlng diapering area. 
y No diaper age children. 

Trash. garbage. and wet and soiled diapers are disposed of In a y 
No diaper age children. sanitary manner. 

Child is changed Immediately when s/he has a soiled or wet 
diaper, clothing, or bedding. 

y 

Diapering procedure& are followed. y 
No diaper age children. 

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 . 

• After playing outdoors; and 

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

CHILD ABUSE, NEGLECT ANO MISTREATMENT STANDARDS Standard Met CommentsfNotes 
YIN Corrective Action mmeframe If needed 

A child la not subject to any fonn of abuse, induding: 
• Physical Injury y 
• Any sexual abuse 
• Mental injury 

A child In care Is not subjected to any form of neglect, 
induding: 

• 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 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 y 
• 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 
De(!artrnent of Social Services Child Protective Services 

y 

Unit. 

Emergency Ready-to-Go Pack 

The Emergency Ready-llrGo Pack must be available and easily accessible in 1he event of an emergency. This contains a Disaster Supply Kit (including 
needed medications) and Emergency Documents. 

Disaster Supply Kit 

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

181Flashlight 181 Bottled water 18)Folder or binder for EPP documents 
181Batteries for Flashlight 181 Non-perishable food 181Backpack(s) or carrying case(s) 
181Portable First Aid Kit 181Diapers (NIA) !81Consider special toys or games 
181Thermometer 181 Change of dothes 1:81Heavy Duty Scissors, duct tape/ 
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!:!!!Medication& (NIA) ®Blanket(s) 

Item• In the Olaa.ler Supply Kit are clean. organized. and usable (Y/N)? y 

packing tape & sealing plastidtrash 
bags 

Emergency Ready-t~Go Peck Is available and eaally accesalble In the event or an emergency (YIN)? v, stored In the dinning cabinet 

l8llnformal Provider Emergency Preparedness Plan (this completed form) 

® AulJlortzatlon for emergency medical care 

Plannfng and Maintenance 
Person responsible fOf updating the Disaster Supply Kit end the Emergency Documents regularly: 

First Name Last Name 

Description of how the Emergency Ready-terGo Pack will be traneport.ed to an evacuation location: 

Item Specification (If needed); 2 nashllghts, 1 pk of AA batteries, backpack carrying case, 6 pk of bottled water, 1 thermometer. no 
specific medications, 6 pack of crackers, canned and packed foods, breakfast bars, 2 outfits (1/child), 1 big blanket, mask. sanitizer, 
wipes. masks, Lysol, card games and tablet, 1 roll of duct tape, 1 pair of scissors, 3 trash bags, binder of EPP and ECMA documents. 

Shelter-In.Place Procedurea: Provider wllf meke elf children ere accounted for, will grab the emergency bag, Will call 911 and the 
parent Will seal any windows or doors if needed in the bedroom/bathroom area for shelter. 

Evacuation Locatlon(s): 

Primary - Provider will walk with the two children end hold their hands will having the emergency bag on back and walk to the neighbor's 
home. Prollider will have access to the home via a spare key left by the homeowner. Once they have gained entry, they will go to her 
living room area (1 door 2 windows). Will contact the parent as soon as they get settled in the home and infonn her of the emergency. 

Alternate - Provider will go into her car ergency bag as 
weft. She will drive to They will go into 
the living area for shelter (3 doors 3 windows). Will contact the parent on the way to location and as soon as they arrive and get settled 
in. 

Signatures & Date 

Acknowledgement By signing below the parties acknowledge that all standards have been reviewed, and any corrections if needed have 
been diSQJssed. The parties also acknovJedge that. if approved. the home in which care is provided is subject to random, unannounced 
pop-op visit which will be conducted virtually or in-person. 

PROVIDER INSPECTOR 

Phone: 1-877-227-0125 
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Maryland State Department of Education/Office of Child Care Return to: 
18JVirtual Inspection Child Care Scholarship Program ccs.informalproviders@maryland.g 
D in-person Inspection INFORMAL CARE OV 

INSPECTION CHECKLIST 

Inspection Date: 07111/2023 
Follow-up Inspection Date: 07/12/2023 

Time In: 10:30AM 
Time In: 9:00AM 

Time Out: 12:14PM 
Time Out: 9:32AM 

Result: Follow-up Required. 
Follow-up Result: PASSED 

lnfonnal Care 
Tyµe of Care (uheul\ one). D Nori relallve h1fo11 nal Provlc.Jt:i Caie f81R.elallve lr1lo1111al Provlc.Jer Care 

Provider Information 

First Name: Antoinette 
Provider ID #: 

Care Location Inspected 

Last Name: Mott 

Street Address: County: 111111111111111 State - Zip Code: 
Address Verified? Yes. 

Name of Children in Care (add pages if needed) Scholarship 

--
Safety of the Horne 

Date of Birth 

(02/03/2017) 

(06/24/2012) 

Age 

6yr. / N 

11yr./ N 

Present (Y/N) 

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: Standard Met Comments/Notes 
Y/N Corrective Action fTimeframe if needed 

Basic Health and Safety Training Completed? y Relative Informal Care - Certificate Submitted 

Home is free of health and safety hazards: Standard Met Comments/Notes 
Y/N Corrective Action fTimeframe if needed 

• Is in good repair y All areas were clean 

• Is free of insect or rodent infestation y No evidence of infestation 

• Is well-lit and well-ventilated y All lights were turned on and natural window 
lighting 

• Has hot and cold running water y Tested by provider and steam observed on 
camera 

• Has a working inside toilet y Flushed by provider and observed 

• Has utilities for cooking, lighting and heating y 

• Has a working and safe heating system y Thermostat tested by provider for cooling & 
heating 

• Has a working refrigerator and stove y Tested by provider and observed 

• Has a working telephone y Outbound call made by informal team 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 basement play room 

• Has protective coverings on any electrical outlet that is y All outlets covered or occupied 
accessible to children 

Harmful items are stored appropriately and away from Standard Met Comments/Notes 
children: YIN Corrective Action fTlmeframe If needed 

• Sharp or pointed items y Stored onto of the fridge 

• Medications of any kind y Stored in locked hallway closet and onto of the 
cabinet in provider's bedroom 

• Matches, lighters and flammable products y Stored in locked hallway closet 

• Alcoholic beverages y Does not own 

• Guns y Does not own 

• Cleaning agents y Stored in locked hallway closet 
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• Poisonous substances y Does not own 

GENERAL CLEANLINESS STANDARDS 
Standard Met Comments/Notes 

Y/N Corrective Action /Timeframe if needed 

All areas of the home are kept clean, including diapering area. y No diaper age children in care 

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. 

L 1111ritrlna rror.ecture,. 11re tollowect V No d111por auo c:liild1011 ir1 <-,110 

Handwashing procedures are followed. 1-'rovider and child's hands 
washed thoroughly with soap and warm running water after: 

• Toileting; 

• Diapering; y 
• Before food preparation and eating; 

• After playing outdoors; and 

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

CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS 
Standard Met Comments/Notes 

Y/N Corrective Action /Timeframe if needed 

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

• Physical injury y 
• Any sexual abuse 

• Mental injury 

A child in care is not subjected to any form of 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 y 

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, 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 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 

DeQartment of Social Services Child Protective Services 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 the items are clean, organized, and usable. Comment and note below if needed. 

181 Flashlight 181 Bottled water 181 Folder or binder for EPP documents 

181 Batteries for Flashlight 181 Non-perishable food 181 Backpack(s) or carrying case(s) 

181 Portable First Aid Kit 181 Diapers (N/A) 181Consider special toys or games 

181 Heavy Duty Scissors, duct tape/ 
181 Thermometer 181Change of clothes packing tape & sealing plastic/trash 

bags 
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181Medications 181 Blanket(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 (YIN)? Y 

Location of The Emergency Ready to go Pack: Stored bin living room near exit 
Item Specification {if needed): 
- Folder w/ EPP and ECMA per child, 2 flashlights, 4 extra D batteries, 1 first aid kit, 1 thermometer, no spec meds, 10 bottled 

waters, 6 canned foods, 2 outfits(top/bottom/underwearl, 2 blankets, 1 duffle bag (carrying easel, flash cards and coloring 

1lQQ~¥f£th'~~1•.!, glQvu, llun fllQlt~ltml, ! 12.1.\h Qf •1;:luii1t, 2 1Qll12f dm~t 2f tMLlt, 1md 11Ql1 2f 1u1l11g_ Rlt11t\1c. 

ltam11 to Ila ravlawecl on 07/121?0?3· Cc,m,r.1a<I A Revi&wEi,I on 07/12/1023 
Locks added to two rooms upstairs with safety hazards 

Emergency Documents 

181 1nformal Provider Emergency Preparedness Plan (this completed form) 

181Authorization for emergency medical care 

Planning and Maintenance 

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

First Name 
Antoinette 

Last Name 
Mott 

Description of how the Emergency Ready-to-Go Pack will be transported to an evacuation location: carried by the provider. 

Shelter In Place Procedure: 

The provider will gather the children and ERTG and go into the basement(1 door 1 window). The Provider will use sealing plastic and 
tape to seal all doors, windows and vents if the need to should arise. The provider will call and text the parent throughout with emergency 
updates. 

Evacuation Procedures 

Primary: The provider will account for the children, grab the ERTG bag and head to the vehicle. The provider will secure the younger 
child in their booster seat and older child in a car seat belt. She will drive t~ upon arrival the provider will speak with a 

o receive instruction about where to shelter. Once secured the provider will call , text and video call the parent 
throughout with emergency updates. 

Alternate: If they could not access the primary location, the provider will account for the children by taking a head count, gather the 
chi ldren, grab the ERTG and head to her vehicle. The provider will secure the younger child in their booster seat and older child in a car 
seat belt. She will drive to~ pon arrival she will receive instruction from ■■■■a,r■■■■■lof where to shelter 
for safety. Once secured ~ call, text and video call the parenl throughout with emergency updates. 

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: 
Printed Name: 

Signatur 
Signature:-

Date: 07/12/2023 Phone: 1-877-227-0125 
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Maryland State Department of Education/Office of Child Care Return to: 
18!Virtual Inspection Child Care Scholarship Program ccs.lnformalproviders@maryland.g 
D in-person Inspection INFORMAL CARE ov 

INSPECTION CHECKLIST 

Inspection Date: 08/04/2022 Time In: 11 :OOAM nme Out: 12:15PM Result: PASSED. 

Type of Care (check one): 

Provider Information 

First Name: Antoinette 
Provider ID 

Care Location Inspected 

Street Address: 
Address Verified? Yes 

D Non-relative Informal Provider Care 

Last Name: Mott 

Scholarship 

!81Relative Informal Provider Care 

Provider ID: 289203 

Email: 

Zip Code 

Date of Birth Age / Present (Y/N) 

213/2017 5 J No 

6/2412012 10 No 

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: 

Basic Health and Safety Training Completed? 

Home is free of health and safety hazards: 

• Is in good repair 

• Is free of insect or rodent Infestation 

• Is well-lit and well-ven1ila1ed 

• Has hot and cold running water 

• Has a working inside toilet 

• Has utilities for cooking, lighting and heating 

• 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 

Harmful items are stored appropriately and away from 
children: 

• Sharp or pointed items 

• Medications of any kind 

• Matches, lighters and flammable products 

• Alcoholic beverages 

• Guns 

• Cleaning agents 

• Poisonous substances 

MSDE OCC lnfomial Care Inspection Checklist 

Standard Met 
YIN 

N 

Standard Met 
YIN 
y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

CommentsJNotes 
Corrective Action fTimeframe i f needed 

Provider is registered for the course 

Comments/Notes 
Corrective Action /Timeframe if needed 

No sign of Infestation 

Steam observed 

Flush Observed 

Light observed when door opened. 

Provider cell phone called 

Band aids, gauze, tape, alcohol wipes, ointment 

Standard Met Comments/Notes 
YIN Corrective Action /Timeframe if needed 

y 

y 

y 

y 

y 

y 

y 

Page I of3 

On top of the fridge 

Linen closet with locks 

None 

None 

None Other than medications and cleaning 
solutions 
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GENERAL CLEANLINESS STANDARDS Standard Met Comments/Notes 
Y/N Corrective Action /Timeframe if needed 

All areas of the home are kept clean, including diapering area. y N/A 

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 N/A 

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; 
• After playing outdoors; and 

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

CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS Standard Met Comments/Notes 
Y/N Corrective Action ffimeframe if needed 

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

• Physical injury y 
• Any sexual abuse 

• Mental injury 

A child in care is not subjected to any form of 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 y 
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, 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 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 

De1:1artment 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. 

181 Flashlight 

181Batteries for Flashlight 

181Portable First Aid Kit 

IZ!Thermometer 

MSDE OCC lnfonnal Care Inspection Checklist 

181 Bottled water 

181 Non-perishable food 

181 Diapers N/A 

181 Change of clothes 

Page 2 of3 

0 Folder or binder for EPP documents 

181 Backpack(s) or carrying case(s) 

18lConsider special toys or games 

181Heavy Duty Scissors, duct tape/ 
packing tape & sealing plastic/trash 
bags 
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f.81Medicalions N/A 181 Blanket(s) 

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

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

Location of The Emergency Ready to go Pack: In the corner of the living room 

Item Speclflcatlon (If needed): 

4 16oz Water bottles, 4 Cans of chicken noodle soup, Large can Spagettios, apple sauce, 2 Beef stew, Ravioli, 
5 shirts, 4 shorts, 2 underwear, 1 pants, 6 D batteries, 2 blankets, coloring books, crayons, bingo game, flashcards 
Band-aids, ointment, gauze, Neosporin, gloves, Benadryl cream, Tylenol, antiseptic wipes 

Items to review on xx/xx/xxxx if needed: N/A 

Emergency Documents 

~Informal 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 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 call and let the parents know there is an emergency situation then the provider will take the ERTB and the children and 
head to the basement and shelter in the front of the basement. There are two doors and two Windows that the provider would seal with 
plastic and tape if the need should arise. Once secure, the provider will call the parent back to inform them what is going on and keep 
them updated. 

Evacuation Procedures: 

The provider will call and let the parents know there is an emergency situation then the provider will gather children and get the ERTB, 
go out the front door and head to provider's vehicle. Provider will then secure one of the children in her booster seat and the other 
secured with seat belt before heading to~ich is the primary evacuation location. The provider will ask the reception 
desk where they will shelter once they get to the location. Once secure the provider will call parent to let them know what is going on and 
update them periodically. 

If they could not shelter at the primary location, they will head the alternate location which is Before leaving the care 
location the provider will call parent and inform them that there is n emergency situation. Then the provider will gather children and get 
the ERTB, go out the front door and head to provider's vehicle. Provider will then secure one of the children in her booster seat and the 
other secured with seat belt before driving to the mall. Once they get to the evacuation location the provider will get directed to the shelter 
area. Once secure the provider will call the parent again and keep updating them. 

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: 
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~ Virtual Inspection 
Din-person Inspection 

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

Retum to: 
ccs.inforrnalproviders@maryland.g 
ov INFORMAL CARE 

INSPECTION CHECKLIST 

Inspection Date: 10/26/2023 Time In: 9 :30AM • 
Time In: 2 :00PM 

Time Out: 10 :51AM Result: Follow-up Required. 
Follow-up Inspection Date: 10/27/2023 Time In: 2:30PM Result: PASSED 

Informal Care 

Type of Care (check one): D Non-relative Informal Provider Care 181 Relative Informal Provider Care 

Provider Information 

First Name: Gail 
Provider ID #: 

Care Location Inspected 

Street Address:,-•-■ 
Address Verifie . Ves':"" 

Last Name: M ullen 

County: -

Name of Children in Care (add pages if needed) Scholarship Date of Birth 

(05/19/2011 ) -- (06/30/2016) 

Safety of the Home 

ZipCode: -

Age Present (Y /N) 

12yr. / N 

7 yr. / N 

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: Standard Met Comments/Notes 
YIN Corrective Action /Timeframe if needed 

Basic Health and Safety Training Completed? y Relative Informal Care - Certificate Submitted 

Home is free of health and safety hazards: Standard Met Comments/Notes 
YIN Corrective Action /Tlmeframe if needed 

• Is in good repair y All areas were clean 

• Is free of insect or rodent infestation y No evidence of infestation 

. Is well-lit and well-ventilated y All lights were turned on and natural window 
lighting 

• Has hot and cold running water y Tested by provider and steam observed on 
camera via bathroom shower and mirror . Has a working inside toilet y Flushed by provider and observed 

• Has utilities for cooking, lighting and heating y 

• Has a working and safe heating system y Thermostat tested by provider for cooling & 
heating . Has a working refrigerator and stove y Tested by provider and observed 

• Has a working telephone y Outbound call made by informal team to provider's 
phone 

• Has operational smoke detector(s) y Tested by provider and observed 

• Has first aid kit/supplies y Corrective Action Completed: First aid kit and 
additional medical supplies under bathroom sink . Has protective coverings on any electrical outlet that is y All outlets covered or occupied 

accessible to children 

Harmful items are stored appropriately and away from Standard Met Comments/Notes 
children: YIN Corrective Action fTimeframe if needed 

• Sharp or pointed items y Stored in knife holder on back counter 

• Medications of any kind y Corrective Action Completed: Medications moved 
to top of fridge inside a bin 

• Matches, lighters and flammable products y Does not own 

• Alcoholic beverages y Corrective Action Completed: Alcoholic beverages 
moved to top shelf of bakers rack 

• Guns y Does not own 
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• Cleaning agents y Corrective Action Completed: Cleaning products 
lock added for kitchen cabinet 

• Poisonous substances y Does not own 

GENERAL CLEANLINESS STANDARDS 
Standard Met Comments/Notes 

Y/N Corrective Action /Timeframe if needed 

All areas of the home are kept clean, including diapering area. y No diaper age children in care 

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 No diaper age children in care 

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; 

• After playing outdoors; and 

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

CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS 
Standard Met Comments/Notes 

Y/N Corrective Action /Timeframe if needed 

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

• Physical injury y 
• Any sexual abuse . Mental injury 

A child In care is not subjected to any form of 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 y 
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, 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 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 

DcQartment of Social Services Child Protective Services 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 the items are clean, organized, and usable. Comment and note below if needed. 

l8l Flashlight @ Bottled water @Folder or binder for EPP documents 

181 Batteries for Flashlight 181 Non-perishable food @Backpack(s) or carrying case(s) 

181 Portable First Aid Kit @Diapers (NIA) 181Consider special toys or games 
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18!Thermometer l)?JChange of clothes 

® Medications 181 Blanket{s) 

Items in the Disaster Supply Kit are clean. organized. and usable (YIN)? Y 

181Heavy Duty Scissors, duct tape/ 
packing tape & sealing plastic/trash 
bags 

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: Stored in the hallway closet near exit 
Item Specification (if needed): 

1 flashlight, 1 first aid kit, inhaler needed for oldest child (keeps on-person at all times), 6 bottled waters, 3 canned foods, 4pk of 
fruit cups and dried oatmeal, 1 pair of scissors, 1 roll of packing tape. 4 trash bags, folder w/ EPP and ECMA docs per child. 2 pk 
of D batteries. 1 thermometer. 3 games. 3 activity books, 4 books, 2 blankets, and 2 outfits (top/bottom/socks/underwear) 
Items to be corrected on 10/27/2023: Corrected & Reviewed on 10/27/2023 

: 1. Outlet coverings for all areas of the home 

: 2. Medical Supplies for the home 
3. Lock for kitchen cabinet with cleaning products 
4. Moving medication to a higher level 

: 5. Alcohol beverages moved to a higher level 
6. ERTG: Extra batteries for flashlight. thermometer, change of clothes for each child, 1 ·2 blankets, games or books for both 
children 

Emergency Documents 

18.l lnformal Provider Emergency Preparedness Plan (this completed form) 

18.lAuthorization for emergency medical care 

Planning and Maintenance 

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

First Name Last Name 
Gail Mullen 

Description of how the Emergency Ready-to-Go Pack will be transported to an evacuation location: carried by the provider. 

Shelter In Place Procedure: 

The provider will gather the children and ERTG and go into the master bathroom (1 door 0 window). The provider will use the sealing 
plastic and tape to secure the door if needed. The provider will call or text the parent to inform them of emergency updates. 

Evacuation Procedures 

Primary: The provider will gather the children and the ERTG. they will head to the provider's vehicle. She will ensure both children are 

secured in their seat belts and --- Upon arrival the provider will ■■■■■■■I-
- • and would-■ ~ windows). The provider will call or text the parent to inform them of emergency 
updates. 

Alternate: If they could not access the primary location, the provider will gather the children and the ERTG, they will head to the 
provider's vehicle. She will ensure both children are secured in their seat belts and ■••■■-■■I- Upon arrival the provider 
will receive■■■■■■■■■■■■■■■■■■■■•· The provider will call or text the parent to inform them of 
emergency updates. 

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: 
Printed Name: 

Signature: 
Signature: --

Date: Date: 10/27/2023 Phone: 1-877-227-0125 
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Virtual In p c11on 

ln•p r on In ec 10n 

ryl nd S O p nt of Educ on/0 1c o Ch Id C R um o 
Ch Id C r Schol h p Prog m C 1n(orm lprO'"" ryl n 

I FORMAL CAR ov 

I SPECTION CHECKLIST 

In p cl1on Date 11/7/2023 
Follow-up lnsp cllon D t 11/8/2023 

lnforrnal Car 

Tim In 3.30PM 
Time In 2:00PM 

Time Out 4:47PM 
1me Out 2:26P 

Result Follow-up R qu,r d . 
R sul PASSED 

Type of Care (check one) □ Non-relative Informal Provider Care Relative Informal Provider Care 

Provider Inform t on 

First Name: Takar 
Provider ID # 

C re Location In 

Stree t Addr s 
Address Venfied? 

Last Name Murphy 

ounty 

N m of Child n n C re (add pag s ,f ne ded) 

Safety of the Home 

Stale 

D t of Birth 

(04/15/2023) 

Provider ID =5==2=8=94=8=--------- -f 
Email 

Zrp Code 

Age I 

6mos. / Y 

Drrections Re 1e and de ermrne compliance with each standard Note any comments or corTect1ve actions needed Add1t onal 
Y - y , N - No, D - D scus ed n/a - Not Applic ble pages may be u ed or comm nts 

Health and Safety Training: St nd rd Met Commen /Notes 
Y/N Correctlv Action fTlmeframe if n eded 

Basic Health and Safety Tra,n,ng Completed? y Re lative Informa l Care - Cert ,cate Subm tted 

Home is free of health and afety hazards: Standard Met Comm n /Note 
YIN Corrective Action fTimeframe if needed 

• Is ,n good repair y All areas were clean 

• Is ree o insect or rodent 1nfestat1on y No evidence o 1nfestat1on 

• Is ell-ht and \i ell-ventilated y 
All lights were turned on and natural window 

l19ht1ng 

• Has ho and cold running water y Tested by provider and steam observed on 
camera via kitchen sink 

• Has a ork1ng 1ns1de orlet y Flushed by provider and observed 

• Has ut1h ,es for cooking , hghting and heating y 

• Has a orktng and sa fe healing system y Themiostat tested by provider for coolrng & 
heating 

• Has a orkrng re rigerator and stove y Tested by provider and observed 

• Has a wor 1ng telephone y Outbound call made by informal team to provider's 
phone 

• Has opera ,onal smo e detector(s) y Tested by provider and observed 

• Has 1rs aid 1Vsuppl1es y 81n w/ medical supplies stored rn Irving room 

• Has pro ec 1ve coverings on any electrical outlet that 1s y All outlets covered or occupied acce s1 le to children 

Harmful i m are tored appropriately and away from Stand rd Met Comment /Notes 
ch ldr n: YIN Corrective Action fTimeframe if needed 

• Sharp or porn ed ,terns y Stored 1n knife holder on back counter 

ed1ca ,ons of any tnd y Med1c1ne brn moved to top shelf of provider's 
bedroom closet 

• a ches. lighters and flammable products y Lighter stored on person of additional adult 
household member 

• cohol1c be erages y Correct ive Ac ron Completed Alcohohc beverages 
moved o higher level 

• Guns y Does not own 

Inf rm I,-. 11; In " - ~l I ,_ . , _ 
II n ·'·--- I I p 

R I ' d 10 I 



• Cleaning agents y Correciive Act on Completed Loo added to -
cab,net 

• Poisonous aubslances y Stor.ci outside in • looed ■tO!'age room -
GENERAL CLEANLINESS STANDARDS Standard Met Comments/Notaa 

YIN CorrecUve Action ITlmeframa If needed 

All areas of the home are kepi clean rnclud1ng d1apenng area y Changing table In provider-a bedroom -
Trash. garbage and wet and soiled diapers are disposed of rn a 
sanitary manner 

y Diapers thrown IWIY dally VII trash Cln 

Child Is changed 1mmed1ately when 1/he has a soiled or wet 
diaper, clothing or bedding 

y 

D1apenng procedures are followed y Changing 1tatlon hu 111 supplied 

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

• To1let1ng, 

• D1apenng, 
y 

• Before food preparation and eating, 
• After playing outdoors. and 

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

CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS Standard Met Comments/Noles 
YIN Corrective Action /Tlmeframe If noeded 

A child is not subject to any fonn of abuse, rncludrng 

• Physical lnJUry y 
• Any sexual abuse 

• Mental in1ury 

A child in care is not subjected to any form of neglect , 
rncludrng 

• The failure lo give proper care and attention to a child 
including leaving a chrld unattended under circumstances 
lhat rnd1cale that the child's health or welfare Is harmed or y 

placed at substantial risk of harm, 

• Mental rn1ury lo a child, or a substantial nsk of mental 
rnJury that Is caused by the failure to give proper care and 
attention lo a chrld 

A child in care is not subjected to mistreatment, including· 

• Any deliberate act that hurts a child physically or 
emotronally, 1nclud1ng 

• Spanking, Bitrng, H1ttrng, Shaking 

• Any other means of physical d1sc1pl1ne 

• Not attending lo a child's physical needs y 
• Shouting Cursing , Shaming, R1d1cuhng 

• Washing a child's mouth wrth soap 

• Putting pepper or other sprcy or distasteful rlems rn a 
child's mouth . Requiring a child to stand on one foot as punishment 

• Tyrng child to a col or other equipment 

The provider immediately reports any suspected child abuse, 
neglect or mistreatment by calling 91 J and ) our local y 

Dt.![!Jnmc111 of Soci3I Services Child Protective Service~ Unit. 

Emergency Ready-to--Go Pack 

The Emergency Ready-to-Go Pack must be available and easily accessible In the even! of an emergency. This contains a Disaster Supply Kit (including 
needed med1cat1ons) and Emergency Documents 

Disaster Supply Kit 

D1rect1ons Review and determine !hat each item Is adequately included in the Disaster Supply Krt Be certain that the Disaster Supply Kil contains 
enough supplies for each child in care Also the items are clean, organized, and usable Comment and note below rf needed 

ZFlashhght 181Bottled water 181Folder or binder for EPP documents 

~ Battenes for Flashlrghl ~ Non-penshable food 181Backpack(s) or carrying case(s) 

@Portable First Aid Kit 181D1apers igJCons1der special toys or games 

MSDr OCC lnfonnal Care Inspection Chcc~hst Pugc 2 of) Revised I 0/2021 



D 

r 

(Y/ )? 

m rg ncy R ady- o-Go Pack I v 1lable nd ...... ,11 r ency ( ? 

L ton of Th Emerg ncy R dy to go P c : Stor d n th livln room door n r th 1 

It m Sp i cat on { r n ): 
: 1 fl . hight, 1 fi t, t, 1th rmo • 1 pk of AA batt • no , 2 bo fed w d foo 

food, 3 di ' 1 pk of wipe • 2 on • 2 roll of duct ' 8 bl ' 1 p r of • 1 bl ' 1 
(carry ng ), 1 toy, nd fold r w/ EPP nd ECMA docs 

: I to b corrcc don 11 /08/2023: co.- d & R don 11/08/2023 
: Lock d to b ement door 
: Lock_for kltch t with cl nlng product 
.: Alcphol mov d high r 

Emergency Documen 

Informal Provider Emergency Preparedness Plan ( his comple ed fonn 

Author,zatton for emergency medical care 

Planning and Ma ntenance 

Person responsible for upd ting the Disaster Supply Kit and the Emergency Documents regularly · 

First Name Last Name 
Takara Murphy 

Descnpt1on of how the Emergency Ready-to-Go Pack will be transported to an evacuatron location c rried by th provider. 

Shelter In Place Procedure 

y 

The pro id r will gather the chrld and ERTG and stay within the lrvrng (1 door 2 windows) The provider will lock the door, windows 
8nd 

vents and use the seahng plastic and tape to seal the spaces 1f needed The provider will call , text, email or face trme the parent to inform 

them of emergency updates 

Evacuation Procedures 

Primary: The provider will gather the child and the ER G, and secure the child in his stroller and Upon arrival 
the provider will receive 1nstruct10 about where to shelter specifically. The provider will call, text, email or face t,me the 

parent to inform them of emergency updates 

Alternate : If the could not access he primary location, the provider will gather the child and the ERTG, and secure the chrld 1n hrs 
stroller and Upon arriva l the provider will receive instruction bout where to shelter 
specifically The provider will call , text, email or face time the parent to inform them of emergency updates. 

Care Hours : 

Signature & Date 

Ac nowledgement By signing below the parties acknowledge that all standards have been reviewed , and any corrections 1f needed have 
been discussed The parties also acknowledge that, if approved, the home 1n which care 1s provided is subJect to random , unannounced 
pop up v1s1t which w,11 be conducted virtually or in-person 

S1gnatur1 
Signature . 

Dae / Date· 11/08/2023 Phone· 1-877-227-0125 

DL Inform I Car In p 11 n h ~It 1 P gc of R ·v 1 ·d I 21 

- ------







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: 

• Toileting;
• Diapering;

y 
Before food preparation and eating;

• After playing outdoors; and
• At other times when necessary to prevent the spread of

disease.

CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS 
Standard Met Comments/Notes 

Y/N Corrective Action /Timeframe if needed 

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

y 
• Any sexual abuse
• Mental injury

A child in care is not subjected to any form of 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 y 

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, 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 abuse, 

neglect or mistreatment by calling 911 and your local 
Degartment 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. 

0 Flashlight � Bottled water C8:l Folder or binder for EPP documents 

�Batteries C8:l Non-perishable food 0 Backpack(s) or carrying case(s) 

C8:lPortable First Aid Kit □Diapers- N/A C8:l Consider special toys or games 

C8:l Heavy Duty Scissors, Duct Tape/ 

C8:lThermometer � Change of clothes Packing Tape & Sealing Plastic/ Trash 

Bags 

□Medications- N/A C8:l Blanket(s) 

MSDE OCC lnfonnal Care Inspection Checklist 2020-03-26 Page 2 of 3 
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® Virtual Inspection 
D in-person Inspection 

Maryland Suite Depanmen1 or EducaUon/Offlce of Child c,,. Return lo. 
oca.rlormalprov,d-@maryland.g 
0V 

Child Care S"'hcllar•hlp Program 
INFORMAL CARE 

INSPECTION CHECKLIST 

Inspection Date: 08/18/2023 Time In; 9:00AM Time Out: 10:11AM Result· PASSED 

Informal Care ---
Type or Care (check ono) n Non•rolotlvo lnfurmol Provider Caro M RolatNo lntonnt1I Provider Care 

Provider Information --------
First Name: Dawn 
Provider ID #: 

[ Last Name: Myers 

Care Loc:atlon Inspected 

Street Address: ounly: 
Addrass Verified? Yes. 

Name of Children In Care (add pages II needed) Scholarship 

Safety of the Home 

-------J Provider ID: 354427 
Email· 

State - Zip Code:■-■---------7 

Oat.of Birth 

(10/17/2012) 

(03/06/2014) 

A41• I 
10yr. / Y 

ayr. , Y 

p,...nt(Y/N) 

Directions: Review and determine compliance with each standard. Note any comments or corrective actions needed Addmonal 
pages may be used'°' convnents. Y - Yes, N - No, D- Dls(:U~sed, n/a - Kot Applicable 

Health and Safety Training: Standanf Met Comments/Notes 
YIN Corrective Ac:tlon mmetnune If Medad 

Basic Health and Safely Training Completed? y Relativ• Informal CaA - c.rtffiC:.C. Sc.ibmlttad 

Home is free of health and safety hazards: Standard Met Commenta/Notes 
YIN CorrecUve Action mmetrame If needed 

• Is in good repair y All areas were clean . Is free of insect or rodent infestation y No evidence of infestation 

. Is well-lit and W'8ll-ventilated y N I lights were turned on and natural window 
lighting 

• Has hot and cold running water y Tested by provider and observed the ice melt in 
lhe clear glass 

• Has a working inside toilet y Flushed by provider and observed 

• Has utilities for cooking, lighting and heating y 

• Has a wort<ing and safe heating system y Thermostat tested by provider for cooling & 
heating 

• Has a working refrigerator and stove y Tested by provider and observed 

• Has a woriong telephone y Outbound call made by informal team 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 on providers bedroom shelf 

• Has protective coverings on any electrical outlet that is y All outlets were covered or occupied accessible to children 

Hannful i tems are stored appropriately and away from Standard Met Comments/Notes 
children: YIN CorrecUve Action fTlmeframe if needed 

• Snarp °' pointed items y Stored in knife holder on top shelf of pantry dose! 

• Medications of any kind y Stored in high cabinet of bathroom and kitchen 

• Matches, lighters and flammable products y Does not own 

• Alroholic beverages y Does not own 

• Guns y Does not own 

• Cleaning agents y Stored on high garage shelf 

• Posonous substances y Stored on high garage shelf 

GENERAL CLEANLINESS STANDARDS Standard Met Comments/Notes 
Y/N Correctlve Action rnmeframe if needed 

MSDE OCC Informal Care lnspcctim Cbccklist Page I ofJ Revised 10/2021 



I ) I ye, S 
r-- - --------- --

No d!■PI' ■gt Chlldrwl In c.arw AII 8~ or lhe homo II,. k11pl tl111n. lndudlnu dlopv11ng UH y 

y 
-

Trash, gnrboge end wet (Ind l!Ollud dlapnra ore d15pooed of wi • 
sanitary manner. 

Child ts changed lmmodlolllily when a/he hu • ■oiled or-• 
diaper, dothlng or bedding 

Tr-.h lhrown...., dallJ "18 kitchen a, 
blf lvaom lnlUI can 

' -
Diapering procodures ol'9 lolk,we<1_:..__ 

y 

y No di_., age chlknn In c.e ___ -t 

Handwashlng prucedurva 81'9 followed. Provider and child's hands 
washed thoroughly with so11p and w■nn running water &Iler. 

• ToUetlng; 
• Diapering; 
• Belore food preparation and eallng; 
• Alter playing outdoors: and 
• At other limes when necessary to prevent the spread of 

disease. 

y 

CHILO ABUSE, NEGLECT AND MISTREATMENT STANDARDS 

A child 11 not subject to any rorm of 1buM, Including: 

Standard Met CommenWNotn 

• Physical injury 
• Any sexual abuse 
• Mental injury 

A child In care 11 not 1u1Jiect■d to any form of neglect, 
including: 

• The failure to give proper care and attenllon lo a child 
including leaving a child unattended under circumstances 
that indicate that the child's health Of -lfare is hanned or 
placed at substantial risk of hann: 

• 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 chlld in care Is not subjected to mistreatment, Including: 
• Any deliberate act that hurts a child physically or 

emotionally, including: 
• Spanking, Bili'lg, Hilting, Shaking 
• Any other means d 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 
Department of Social Services Child Protective Services Unit 

Emergency Ready-to-Go Pack 

Y/N Con'ec:tJve Action (Tltnefnme If~ ;.;.::..:..:.ded ___ ---4 

y 

y 

y 

y 

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

Disaster Supply Kit 

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

181Flashlight 181 Bottled water 181 Folder or binder for EPP documents 
181 Batteries for Flashlight 181Non-perishable food rg)Backpack(s) or carrying case(s) 
181 Portable First Aid Kit 18l0iapers (NIA) t81Consider special toys or games 

l8l Heavy Duty Scissors, duct tape/ 
fill Thermometer ll!!Change of clothes packing tape & sealing plastic/lrash 

bags 
181 Medications (NIA) l8l Blanket(s) 

Items in the Disaster Supply Kit are clean, organized, and usable (YIN)? y 

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

MSDE OCC lnfonml Care ~ ion Cbedlist Pagd of3 Rcvisal 10/2021 



_j_J) t! !J5 '-14 J '7 l)o w /\ 

l2fid19o .., u,, Emwatocy RWY lQ po Pg; Stonid In front clOMt - eaJt 

htm IPtsftlCfllon (If nttdtdli 
: 1 OnbllahL 2 pk of Q bflttdn, 1 not •Id II.IL l lh,nnornwt•, l NVIN pump '°' ofdt:11 dljld. 1 Coll of dyc;t rr, 1 MC of 

ac:lfforw, 1 bo• g1 Hlf Ina pI11t1c, I bottltd wtc•'I 5 poychn of lvfst, JO • dd!d '99d1c'.IOKltt, 1 outft!I 
{toQlbottoml(uodflWIKI, 2 bltokft•, (oldtc w( EPP •ad ECNA docs PIC chHd, Fd 21>10RKM tcarrytna cnt> 

: lttrn• to bt mttm on xx1xx1x,ou,; NIA 
Emergency Documents 

® Informal Provider Emergency Preparedness Plan (this completed form) 

®Authorization for emergency medical care 

Planning and Maintenance 

Person responsible for updating the Disaster Supply Kll and the Emergency Documents regular1y: 

First Name Last Name 
Dawn Mprw 
Desaiplion of how the Emergency Ready-to-Go Pack will be transported to an evacuation location: carried by the provider. 

Shelter In Place Procedure: 

The provider will gather the children and ERTG and go into the basement bedroom (1 door 0 windows). If the need should arise the 
provider will use the sealing plasllc and tape from the ERTG to seal the door and vents. Once secured the provider will call or text the 
parent with emergency updates. 

Evacuation Procedures 
Primary: The provider will account for the children, grab the ERTG and head to her vehicle. The provider will ensure each child is 
secured in their car seat belts and drive to•••·•••• Upon arrival the provider■■■■■■■■■■■ and they will 
head into ■■■■■■■1 door O windows). Once they are secured the provider will call or text the parent with emergency updates. 

Alternate: If they could not access the primary location, the provider will account for the children, grab the ERTG and heading to her 
vehide. The provider will ensure each child is secured in their car seat belts and drive Upon arrival the 
provider■l■•■■■■■■■I and will head into■■■■■■■1 door 1 window). Once secured the provider will call or 
text the parent with emergency updates. 

Signatunas & Date 

Acknowledgement By signing below the parties adtnowfedge 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, unal'Vlounoed 
pop up visit which will be conducted virtually or in-person. 

PROVIDER INSPECTOR 

Printed Name: 

Signature: -

Date: 08/18/2023 Phone: 1-STT-227--0125 

MSDE OCC Informal Catt lnsptttion Oicck.list Page 3 of3 Revised I 0/202 1 
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--Maryl11nd State Departme~u~n/01-fico of C--;;;;; Care f Hc lurn lo - I g I 
Child Care Scholarship Program rx s ,nro,malprovicfcrs(h)mnryloni 

_L INFORMAL CARE CN __J 
_____ INSPECTION CHECKLIST -----_-_,:_-_::._-:_=, 

,,. Virtual Inspection 
In prr-on lnc;p<>cbon 

lnspecbon Date 08/10-/2_0_2_2 _____ r meln. 1:45PM ~ eOut 2:J2PM 1 Result PASSED 

Informal Care 

Type of Care (check one) 

Provider lnfonnation 

- ------------------=--
';'!Rel::ihve Informal Provider Caro D Non-relahve lnfonnal Provider Care 

f ast Name: Myers 

Caro Location Inspected 

Street Acldress:-lllllllllllllllity: 
Address Velifie~ 

Name of Children in Care (add pages if needed) Scholarship 

- --- - --
Safety of the Home 

--1 Provider ID: 354427 

Email 

Date of Birth 

10/17/2012 

03/0612014 

Stale .Zip Code -

10 / No 

8 / No 

Present (YIN) 

Directions: Review and determine compliance with each slondard. Nole any comments or corrective actions needed. Additional 
pages may be used for comm.ents. Y - Yes, N - No, 0 - Discussed, n/a - Not Appic:able 
------ -- -- --
Health and Safety Training: 

Standard Met Comments/Notes 
YIN Corrective Action /Tmeframe ii needed 

Basic Health and Safety Training Completed? y Certificate submitted 

Home Is free of health and safety hazards: Sundanl Met Comments/Notes 
YIN Corrective Action /Tmeframe if needed 

• Is in good repair y 

• Is free of insect or rodent infestation y No sign of infestation 

• Is well~it and well-ventilated y 

• Has hot and cold running water y Steam observed 

. Has a working inside toilet y 

• Has u~lities for cooking, igh~ng and heating y Electric stove turned on 

• Has a working and safe healing system y 

• Has a working refrigerator and stove y 

• Has a working telephone y Provider'5 cell phone called 
>--

• Has operational smoke detector(s) y 

-

• Has first aid kit/supplies y Band-Aids. alcohol swabs, ointment, gauze -• Has protective coverings on any electrical outlet that is y 
accessible to children 

Harmful itomi; are stored appropriately and away from 
--

Standard Met Comments/Notes 
children: YIN Corrective Action mmetrame if needed 

• Sharp or pointed items y 
-. Medications of any kind y High Shelf 

• Malches, lighters and flammable products y None - -• Alcoholic beverages y 1 None 

• Guns y 

• Cleaning agents y In locked cabinet 

• Poisonous substances y Other than medicalions and deaning solutions 

\ISDE OCC lntonnal Care lnspc,.1100 Cht-cldi,1 rage I of3 



GENERAL CLEANU"IESS STAND.a.RDS 

All aroas of lhe home am lr.ept dean, 1nc1Ud111g diapering area. 

Standard Mel 
YIN 

y 

Comments/Notes 
I Con-eel.Ive Actloo fTimefnm• 11 ll4Nldod 

Trash. garbage ~ wet and soiled diapers are disposed o_l_in_a---t----- ---- ---
san1t.1ry manner. Y 

Child ,s changed . d • 1mmed1ately when s/he has a so,led or wet 
,aP0f.~thing or bedding. __ _ 

-----
Oiape • nng Procedures are followed. 

Hanctwashing procedures are followed. Provider and child"s hands 
washed thoroughly with soap and warm running waler after. 

• Toileting: 
• Diapering: 
• Before food preparation and eating; 
• After playing outdoors: and 
• At other times when necessary to prevent the spread of 

disease. ,----
CHILO ABUSE, NEGLECT AND MISTREATMENT STANDARDS 

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

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

• 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, 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 abuse, 
neglect or mistreatment by calling 91 J and your 1t,~.11 
l),p,;rt111u:1_,,1 So,·1.tl ~.r· ,.:c, ( h1ld l'r,11.:,llh_ s;d, ,c~·., l 11it. 

Emergency Ready-to-Go Pack 

y 

y 

y 

Standard Met Comments/Notes 
YIN Corrective Action fTimeframe if needed 

y 

y 

y 

y 

The Emergency Ready-to-Go Pack must be available and easily accessible in the event of an emergency. This contains a Disaster Supply Kit (induding 
needed medications) fil!9 Emergency Documents. 

Disaster Supply Kit 

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

i81Flashlight !81Boltled water ~ Folder or binder for EPP documents 

§ Batteries for Flashlight !81Non-perishable food ~ Backpack(s) or carrying case(s) 

l:&l Portable First Aid Kit @Diapers NIA ~ Consider special toys or games 

MSDE OCC lnfonnal Care lnsp<.-ciion Checklist Page:! uf3 
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~ O l UI) 

® Theimometer ~ Change or clothes 
l<JHeavy Duly Scissors, duct tnpc/ 
packing tapo & seating plastic/trash 
bags 

.-OMedicatk>ns ® Blanket\S) 

Items in the 01sas1er Supply Kn are clean, organized, and usable (YIN)? Y 

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

Location of The Emergency Ready to go Pack: Closet by front door 

ltffll Specifica1ion (if neededl: 
5 shirts. dress, 3 pants. panties, shorts. 2 pairs socks, inhaler, 
2 extra DD bat1eries, coloring books. crayons, go fish game, Uno 
Band aids. ointmen~ cold compress, gloves. alcohol wipes, Neosporin, Benadryl. 
4 16oz water bottles, 2 Box tuna & cracker. 2 hi C juice boxes .. 4 paeks of cheese crackers, !run snacks, graham cracker snacks 

Items to review on xx/u/uxx if needed: 

Emergency Documents 

C8llnformal Provider Emergency Preparedness Plan (this completed form) 

181Authori:zation for emergency medical care 

Planning and Maintenance 

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

Shelter In Place Procedure: 

The provider will grab the children. the ERTB and head to the bedroom in the basement one door and no windows. If the need should 
arise the provider will use plastic and tape to seal the shelter. Once secure. the provider wili cail the parent and let her know that they are 
sheltering in place. 

Evacuation Procedures: 

Get all the ERTB in lhe car. Then provider will grab the children and proceed she wifl secure the children 
their seatbelts before driving to the primary evacuation location which is the . Once at the location, tne 
provider will gain enby with spare key and head to the basement that has no windows and one door. If the need should arise, the 
provider will use plastic and tape to seal the sheller. The provider will call the parents before leaving the care location and after they are 
secure in the evacuation location. 

If they oouldn't shelter at the prim- ·11 go to the alternate evacuation location which is the provider's friend. 
house. The provider will call befor ow they are on their way. They will shelter in the basement that has no window and 
one door. If the need should arise e provi er WI use plastic and tape to seal the shelter. The provider will call the parents before 
leaving the care location and after they are secure in the allemate evacuation location. 

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: Date: 08/10/2022 Phone: 1-sn-221-0125 

MSDE OCC lnfom1al Ca~ lnspc-ction Chc,:kli,t R.:--i scJ IO 1021 
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