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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.  
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·; Maryiind State Department of EducationlOffice'ofChildE 
~ Virtual Inspection 
D in-person 
Inspection 

Inspection Date: 4/18/2024 

' ., . ·care . . . ..•• "· 
Chlldi9~re Sch9!~rsblp Progra 
...... A:-INFORMALCARE . 
• '1NSRECTION'cl41:.cKqs1: 

Return to: 
ccs.informalproviders@maryland.gov 

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

• Provider lnjor~~tion 

First Name: Talisha 
Provider ID#: 

Street Address: y y 
Address Verifiedl 'v'es 

• Is in good repair 

• Is free of insect or rodent infestation 

• Is well-l it and well-ventilated 

• Has hot and cold running water 

• Has a working inside toilet 

Last Name: Saddler 

• 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 

• Sharp or pointed items 

• Medications of any kind 

• Matches, lighters and flammable products 

• Alcoholic beverages 

• Guns 

• Cleaning agents 

• Poisonous substances 

All areas of the home are kept clean , including diapering area. 
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Provider ID: 539975 

r 

iscussed, n/ 

[IOJ~nts/Not 
·:rr~qtive. Aqtio . 

Zip Code-

Present (VIN}: ; 

'Comments/Notes .. ••.. : . . . . . . •• . , ,. 
Corrective ActionfTimeframe if"~eeded 

Colf!m~hts/N.otes' . . .. ,·. ') •• . . . . . . .. .. 
Corrective.Actio.n /Timeframe ifn~eded: • 

.. Comments/Notes 'Ji ..... . . . , . ., 
•• Corrective Actio!l (,Tjr_netrarne if. needed 



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 . 

Diapering procedures are followed. 

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

disease. 

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, 
including: 

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

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

A child in care is not subjected to mistreatment, 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 
Department of Social Services Child Protective Services Unit. 

y 

y 

y 

y 

y 

y 

y 

y 

• •· Directions: Review and determ1ne 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. 

~ Flashlight 

~ Batteries 

~ Portable First Aid Kit 

~ Thermometer 

□Medications N/A 

~ Bottled water 

~ Non-perishable food 

~ Diapers 

~ Change of clothes 

~ Blanket(s) 

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

~ Folder or binder for EPP documents 

~ Backpack(s) or carrying case(s) 

~ Consider special toys or games 

~ Heavy 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)? YES 

MSOF nrr Tnfnrm~l r ~rP Tn QnPrtinn C"'h Prk]i Qt ?O?()_m _Jfi 



Location of Emergency Ready to go Pack: HALL CLOSET. 

Item Specification (if needed): 
• LARGE BACKPACK
• SCISSORS, SEALING PLASTIC AND DUCT TAPE
• CRACKERS, PEANUT BUTTER, VIENNA SAUSAGES
• DIAPERS, WIPES AND CHANGING PAD
• BOOK

To be observed for compliance on 
• 

� Informal Provider Emergency Preparedness Plan (this completed form) 

�Authorization for emergency medical care 

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

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 child and the ERTG bag and contact the parent to inform them of the emergency. She will shelter in the 
bathroom with the children (1 door(s) O window(s)). The Provider will verify that the child is in the bathroom before sealing the bathroom 
door and vents. The provider will contact the after securing the child to provide her with an update. 

Evacuation Procedures: 

The Provider will gather the child by hand and carry the emergency bag on her back to the car. The Provider will secure the child(ren) 
in a car seat. The provider will go to the McDonalds. The Provider will shelter in the general area(2 door(s) many window(s)). The 
Provider will contact the parent upon arriving to the new location and after the emergency is over. 

The Provider will gather the children and carry the emergency bag to the car/ evacuation location. The Provider will secure the child(ren) 
in a carseat and contact the parent before relocating to . The Provider will use  to the 
this location where she will  (1 door(s) 0 window(s)). The Provider will contact the parent after securing the child 
and she will contact emergency services if needed. 

CARE HOURS: 

is subject to rand 

Printed Name: 
T.A1- \ 5 �A-

Printed Name:  

Signature: Signature:  

Date: Date: 4/18/2024 Phone: 1-877-227-0125 
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~Virtual Inspection 
Din-person Inspection 

Inspection Date: 01IOGl2023 

lnfonnal Care 
Type of Care (check one): 

Provtcr.r lnfonnatJon 

First Name: Katheril\8 
Provider ID 

Street Address: 
Address Verified? Ya 

Maryland State Department of EducaUon/Offloe of Child Care 
Child Ca1"9 SoholaRhlp Program 

Retumto: 
ccs.lnformalproviders@maryland.g 
ov INFORMAL CARE 

INSPECTION CHECKLIST 

Time In: 1 :30PM Time Out: 2:35PM Result: PaNed 

D Non-relative lnfonnal Provider Care C!l!Relatlve Informal Provider Care 

Last Name: Sale Provider ID: 50408J 
Email: 

County: - Zip Code:-

Name of Children In Care (add pages if needed) 8oholarshlp Data of Birth Au• I Present (YIN) 
...;...__;.....;. ___ __;,._4-___ ~+------4--;;_-------------"'1 

4/11/2021 20 Months /Yes 

,.., •• .,.,,_. •T< ,,·--

Safety of the Home - - - - - - - ""' . -••-

Directions: Review and determine oompliance with each standard. Note any comments or corrective adions needed. Additional 
pages may be used for comments. Y - Yes, N - No, D - Dllouued, n/a - Not Af,plloable 

Health and safety Training: Standard Mat Comm•nts/Notes 
YIN Correotiv• Aotlon mmefn~ If needed 

Basic Health and Safety Training Completed? ' y C.rtltloata Submitted 

Home Is free of t.alth and safety hazards: 
Standard~t ComrMnts/Notaa 

YIN C0"90tlW Aotlon /Tlmefrlm. 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 end cold running water y Steam Observed 

• Has a working inside toilet y Flush observed 

• Has utilities for cooking, lighting and heating y 

• Has a wor1<ing end safe heating system y 

• Has a wor1<ing refrigerator and stove y 

• Has a working telephone y Make A can 
• Has operational smoke detector(s) y 

• Has first aid kit/supplies y Cold pack, gauze, tape, oin1ment. band-aids, 
tweezers, alcohol pads 

• Has protective coverings on any electrical outlet that is y Covered, In use or behind furniture accessible to children 

Harmful Items are stored appropriately and away from Stand1rdM.t Comments/Notaa 
children: YIN Comotlve Action mmefrlme If nHd•d 

• Sharp or pointed Items y Locked Drawer 

• Medications of any kind y In basket on to~ of fridge 

• Matches, lighters and flammable products y 

• Alcoholic beverages y High shelf 

• Guns y 

• Cleaning agents y Locked under kitchen sink 

• Poisonous substances y Other than medications and cleaning solutions 

MSDE OCC Informal Care Inspection Checklist Pago 1 of3 Revised I 0/2021 



--·--- C -
' ..... j GENEML Clh\HUHESS ST.ANDAAO$ 

- ¥ail ~---..... ~-~ 
Al arw of the home are kept dean.~ dilipemg.W 

I 
I 

y 

Truh, ~ eod WIii and 50iled dilpe,$ --~ d ._ • ' 
&enlt8C'Vm.no« 

y 
. -

Child II <lt\anged M'MWdialetf When ~ hN a ~or wet I 

diaper, aothing or ..........;,,v. 
y I 

·-

Diapering ~ ... toflowied. y 
-· 

Handweshing prooedur.s .,.. followed, Prowse, and d'lilcfs ~ -
WHhed ~lywith.soep and warm runn,ng Wiiler aftet° 

• T~; I 

• Di~: I 

• Before food preperation and eating; 
V 

' • Afte(.playlng outdoors; and 
• ~ other times when neoess.y to prevent the spr..s d 

disease. 
- - -· -· · 

CHILO AEWSE, NEGLECT ANO MtSTREATIIEkT STANDARDS ............ tee: L Tl •• 
YlN Col' ....... "--~ I ............. 

,. chlld le not subjeGt to any~ ol abuM, ~ -
• PhY$icai injury 

• Alty sexual abuse 
y 

• Mental injury 
I 

A child In oare la not sub~ to any fonn of~ 
including: 

• The failure to give proper care and attention 10 a dild 
including leav\ng a Child unattended under cirtwnstances 
that ind~ that the child's "'-""' °' welfare ii harmed °' y 
plaoed et substantial r1sk of harm; 

• Mental injufy to a Chld, Of a substantial l'isk of mental 

2=
. · that is caused by the faim to give proper care and 

to a ctmd. 

,. chlld In oa,. le nchubjected to m...,_tment. including: 

• An'( deliberate ad that hUl't$ a child physically °' 
emotionally, including'. 

• Span~ng.Brung,Hitting, Shalong 
• Any other means of physical discipline 

• Not attending to • ctiild't physical nMds y 
• Shouting, Cursing, Shaming, Ridiculing 

• Washing a child's mouth with soep 

• Putting pepper or other tpicy « distasteful iwr1a ln • 
child'• mouth , Requiring • child to stand on one tooC • punithmerlt 

• _ Tying child to a coC or other ~1e>ment 
n,e provider lmmedlat.fy ,.~ eny sus~ ohlld abuM, 
negi.ot or ml9trNtmant by oalll119 9.11 and your~ y 

Pimatlmcnt o(:i11cial Servi~!! ~bjl~ f{Qtecfo'.{; !:2,rvi~~s Uni I, 

Emergency R ••dy..to-Go Pack 
Th• Eme,vency Ready-to-Go Ped< rrM.111 be evelfable lfld ••ily aooeufble in the event of an emergency. Thie coruina a Oilalter Supply Kl (including 
needed medications) 1ml Emergency Oocurnenta, 

- -

Dl1Ht.r Supply Kit 
-

Okectlone; A.view •nd detannlne that eadl ltMn II adeqvet.ty Included It! the 0.-ter Supply Kil Be certain that the Diusler Supply Kit contains 
enough .uppliet fo, each child In car•. Nao the lterM era clean, organized, and usable. Conwnent and note below if nNded. 

0 Fla1hllght 0 Bottled w■ter 181Folder or binder for EPP documents 

ll'JBatteriN for Fl■lhllght Lll!Nan-perithable food ISlB■ckpack(a) or carrying caM(s) 

18JP011Abte Fl,.t AJd l<Jt 00lapert IB!Conslder epeclal toys or games 

121Heavy Duty Sduorl, duct lapel 
IBJTIMtrmorneter llllChtnge of clolhee pecking tape & eealing plutidtruh 

beO• 
all Medlatllona 0811nk1l(1) 

~OU OCC lnliirmal Cn hupe1:tlm Chll!ldl11 



Items In the Disaster Supply Kit are clean, organized, and usable ('f /N)? y 

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

Location of Tb• Emera,noy Ready to ao Pack: In the dining room 

Jttro §R!01DuV20 (If oudtd); 
4 D batteriea,_ 1 pant', 1 shirts, 1 sox, 
2 18oz bottles of wator, 2 protoln bars, can of sardine,, crad<ers, almond butter 
Band aids, gauze, tape, alcohol wipes, tweezers 

n,rn, to mlm en IIIWPP If nudtd: NIA 

Emergency Document. 

181 Informal Provider Emergency Preparedness Plan (this completed form) 

181Authorization for emergency medical care 

Planning and Malntllnance 

Person responsible for updating the Disaster Supply Kit and the Emergency DOQJments regularly: 
First Name Kather1nt Last Name Sale 

Desaiption of how the Emergency Ready-tC>-Go Pack Will be transported to an evacuation location: Carried 

Shelter In Place Procedure: 
The provider will grab Yali, grab the ERTB and go to the finishe The room h~s one door and two window. If the 
need should arise the provider will use plastic and tape to seal the shelter. The provider wiH call the parent once they are secure. 

ency bag, gather the child, put the baby In the stroller before walking to the prim~on location, 
whi he provider will call to -■■once at the location, they will shelter in th~lch has 
three window and one doors. Depending on the severity of the situation if time allows the provider will call the parents before leaving the 
care location and immediately after they are secure in the evacuation location. 

If they couldn't shelter at the pri~ocation, they will go to the altemate evacuation location •~e provider will 
grab the emergency bag, gath~en proceed to the provider's vehicle where she will secure the ~before driving to 
the location. The provider will call before lettin-ow they are on their way. They will shelter in th~at has two 
small windows and one door. If the need shou he provider will use plastic and tape to seal the shelter. Depending on the severity 
of the situation if time allows, the provider will call the parents before leaving the care location and after they are secure in the altemate 
evacuation location. 

Signatures & Date 
Acknowledgement By signing beloW the parties ackmwledge that all standards have been reviewed, and any corrections If needed have 
been discussed. The parties also acknowledge that, r 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: / '1 
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~Virtual Inspection 

9 1n-person Inspection 

Inspection Date: 03/16120 
Follow-up Inspection Date: 

• Is In good repair 

• fs free of insect or rodent infestation 

• Is well-lit and well-ventilated 

• Has hot and cold running water 

• Has a working inside toilet 

• Has utilities for cooking, lighting and healing 

• 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 o 
accessible to children . 

• Sharp or pointed Items 

• Medications of any kind 

• Matches, lighters and flammable products 

• Alcoholic beverages 

• Guns 

• Cleaning agents 

• Poisonous substance$ 

y 

y 

y 

y 

y 

y 

y 

y 

y 

-y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

Return to: 
ccs.informalproviders@maryland.g 
ov 

"d not pass. Follow-up required. 
ASSED 

All areas were clean 

No evidence of infestation 

All lights were turned on and natural window 
lighting 

Tested by provider and steam observed on 
camera 

Flushed by provider and observed, lock on _the 
bathroom door 

Corrective Action Completed: Heating/Cooling 
system repaired and tested by provider and parent 

Tested by provider.and observed 

Outbound call made to provider's phone 

Observed and tested by provider 

Stored in drawer in the family (Ointment, Band-
Aids, Alcohol, Gauze) 

All outlets were covered with coverings and/or 
occupied 

Stored in upper level kitchen cabinet in knife holder 

Stored in upper level kitchen cabinet 

Lighter moved to high level cabinet 

Stored in upper level kitchen cabinet 

Does not own 

Cleaning agents stored under the sink cabinet with 
lock 

Does not own 



Ajl areas of the home are kept clean, including diaper ng area. 

Ttash, garbage and wet and soiled diapers are dispo ed of in a 
sanitary manner. 

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

Diapering procedures are followed. 

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

• Toileting; 
• Diapering; 
• Before food preparation and eating; 
• After playing outdoors; and 
• At other times when necessary to prevent thl spread of 

disease. 

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

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

• The failure to give proper care and attention jl o 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; I 

• Mental injury to a child, or a substantial risk ?f mental 
injury that is caused by the failure to give prcwer care and 
attention to a child. I 

A:child in care is not subjected to mistreatment, i eluding: 
• Any deliberate act that hurts a child physical y 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 it ms in a 

child's mouth 
• Requiring a child to stand on one foot as pu ishment 
• Tying child to a cot or other equipment 

The provider Immediately reports an 
ne lect or mistreatment b Callin 

IZJFlashlight 

l8l Batteries for Flashlight 

l8l Portable First Aid Kit 

18lThermometer 

181Medications 

Non-perishable food 

Diapers f 
Bottled water 

181Change of clothes 

I 
Blanket(s) 

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

y 

y 

y 

y 

y 

y 

y 

y 

y 
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! 

Diapering materials in changing area 

18lFolder or binder for EPP documents 

18!Backpack(s) or carrying case(s) 

IZ!Consider special toys or games 

181Heavy Duty Scissors, duct tape/ 
packing tape & sealing plastic/trash 
bags 

Revised 10/2021 



Uem 8QtOlficatlon (if needed): .. 

;: ~o:::: : ,: :.d::~:e:::;: i::b:e
0 
a::c::s~:~r g ,::e~:: : :::::~ra: ;~ergency (Y/N)? Y 

: 1 flashlight, 1 pk of AA batteries, 1 thennomet r, no specific medioations, 2 bottled waters, 1 canned food, 1 pk of baby food. 2 
: • • • • • ! I blanket, 1 duffle bag (carrying 9iff), 1 toy, 1 pair of scissors, 1 roll of 
: ll.!!.!=~~t:11.1:.L.=i.:.LL..ILIII:~~~~~~~ A. • 
:tt 

P~rson responsible for updaUng the Disaster Supply 

First Name 
Maritza 

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

She!ter In Place Procedure: 
The provider will account for the child in care and gra the emergency bag and head Into the master bedroom (1 door 4 windows). If the 
need should arise the provider will cover the windows nd doors with tape and sealing plastic. The provider will call the parents 
throughout the eme,:gency. 

Evacuation Procedures: 
PtJmary: The provider will account for the child in car and then grab the emergency bag before leaving the home and wiU call a taxi to 
transport them to the evacuation ~ will secure the chlld in the car seat and then call 
Provider and child will gain entry~ pon entry they will shelter in the 1 door 1 window). The provider 
will call the parent once they are secured. 

Alternate: If they could not access the primary locati n, the provider will call a taxi and then gather~b the emergency to
go bag. When the taxi arrives lhe provider will secure ihe child in her car seal The provider will call---and head to 
- The provider and child will either get access vi~■ to enter. They will shelter in the 
(1 .door 1 window). The provider will call the parent at t~ Degmnmg and end of the emergency. 

Acknowledgement: By signing below the parties acknowledge that all standards have been reviewed, and any corrections if needed have 
been discussed. Toe parties also acknowledge that, if ~pproved, the home in which care is provided is subject to random, unannounced 
pop up visit which will be conducted virtually or ln-pers n. 

? • - • = 

Phone: 1-STT-227-0125 

MSDE 0CC Infonnll1 Cnre Inspection Checklist Page 3 of3 Re\~scd 1012021 



i;gJVirtual Inspection 
Din-person 
Inspection 

In pection Date: 04/01/2022 

• Is in good repair 

• Is free of insect or rodent infestation 

• Is well-lit and well-ventilated 

• 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 

• Sharp or pointed items 

• Medications of any kind 

• Matches, lighters and flammable products 

• Alcoholic beverages 

• Guns 

• Cleaning agents 

SDE OCC Informal Care Inspection Checklist 2020-03-26 
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Return to: 
ccs.informalproviders@maryland.gov 

I 

I 

Temp. taken. Water 100 degrees 

Flush observed 

Temp turned up from 60 degrees to 72 degrees . 

All burners turned.on. Refrigerator lights observed. 

Outbound call made 

Test button pressed 

Peroxide, spray antiseptic,, bandages 

Moved to a high cabinet 

Moved to a high cabinet 



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

Tr sh, garbage and wet and soiled diapers are disposed of in a 
s itary manner. 

C ild is changed immediately when s/he has a soiled or wet 
di per, clothing or bedding. 

Di pering procedures are followed. 

H ndwashing procedures are followed. Provider and child's hands 
w shed thoroughly with soap and warm running water after: 

• Toileting; 
• Diapering; 
• Before food preparation and eating; 
• After playing outdoors; and 
• At other times when necessary to prevent the spread of 

disease. 

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, 
in luding: 

• The f13ilure 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 

rovider immediate 

l:g]Flashlight 

~Batteries 

~ Portable First Aid Kit 

18!Thermometer 

IZl Bottled water 

IZI Non-perishable food 

~Diapers 

l:g]Change of clothes 

y 

y 

y 

y 

y 

y 

y 

y 

y 
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Pull out drawer in the kitchen 

1251Folder or binder for EPP documents 

l:8JBackpack(s) or carrying case(s) 

181 Consider special toys or games 

IZI Heavy Duty Scissors, Duct Tape/ 



□Medications NIA C>!J Blanket( s) 

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

Packing Tape & Sealing Plastic/ Trash 
Bags 

mergency R19ady-to-Go Pack is available and easily accessible in the event of an emergency (Y/N)?Y 

ocation of Emer enc Read to o Pack: In the closet near the front door 
' 

I em S ecification if needed : 
• Red flashlight 
• 4 AA Batteries 
• Scissors, gauze, alcohol pads, ice pack, bandages 
• Forehead scanning thermometer 
• 1 Mix~d vegatables, 3 Jars of food, extra milk. 
• 3 Diapers & wipes 
• Onsie outfit 
• Blanket(Pink) 
• Rattle Toy 
• Large;scissots, duct tape and trash bags(a roll) 

o be observed for com liance on : 

• 

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

Fi Last Name 

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

S elter In Place Procedures: 

Th Provider will contact the Parent to inform her of the emergency. She will then grab the baby and the ERTGB and lock themselves in 
th room(1 door 4 windows). • 

cuation Procedures: 

Provider will first contact the parent to inform her of the emergency. She will then grab the child and the emergency to go bag and 
ta ea cab to the police station. The child will be secured in her car seat. On.the way to the police station the Provider will contact the 
po ice station to inform them of their arrival. The Provider will shelter in the station (2 doors 8 windows). If the Provider cannot shelter in 
thi location she will first contact the parent to inform her of the emergency. She will then grab the child and the emergency to go bag and 
ta ea cab to where she will gain entry with the key code. The Provider will shelter in the Master bedroom (1 door 1 
wi dow). • • 

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

Inspection Date: 01IOGl2023 

lnfonnal Care 
Type of Care (check one): 

Provtcr.r lnfonnatJon 

First Name: Katheril\8 
Provider ID 

Maryland State Department of EducaUon/Offloe of Child Care 
Child Ca1"9 SoholaRhlp Program 

INFORMAL CARE 
INSPECTION CHECKLIST 

Retumto: 
ccs.lnformalproviders@maryland.g 
ov 

Time In: 1 :30PM Time Out: 2:35PM Result: PaNed 

D Non-relative lnfonnal Provider Care C!l!Relatlve Informal Provider Care 

Last Name: Sale 

Stat•- Zip Code: 

Name of Children In Care (add pages if needed) 8oholarshlp Data of Birth Au• I Present (YIN) 
...;...__;.....;. ___ __;,._4-___ ~+------4--;;_-------------"'1 

4/11/2021 20 Months /Yes 

,.., •• .,.,,_. •T< ,,·--

Safety of the Home - - - - - - - ""' . -••-

Directions: Review and determine oompliance with each standard. Note any comments or corrective adions needed. Additional 
pages may be used for comments. Y - Yes, N - No, D - Dllouued, n/a - Not Af,plloable 

Health and safety Training: Standard Mat Comm•nts/Notes 
YIN Correotiv• Aotlon mmefnnM If needed 

Basic Health and Safety Training Completed? ' y C.rtltloata Submitted 

Home Is free of t.alth and safety hazards: 
Stand1rd~t ComrMnts/Notaa 

YIN C0"90tlW Aotlon /Tlmefnm. 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 end cold running water y Steam Observed 

• Has a working inside toilet y Flush observed 

• Has utilities for cooking, lighting and heating y 

• Has a wor1<ing end safe heating system y 

• Has a wor1<ing refrigerator and stove y 

• Has a working telephone y Make A can 
• Has operational smoke detector(s) y 

• Has first aid kit/supplies y Cold pack, gauze, tape, oin1ment, band-aids, 
tweezers, alcohol pads 

• Has protective coverings on any electrical outlet that is y Covered, In use or behind furniture accessible to children 

Harmful Items are stored appropriately and away from Stand1rdM.t Comments/Notaa 
children: YIN Comotlve Action mmefnme If nHd•d 

• Sharp or pointed Items y Locked Drawer 

• Medications of any kind y In basket on to~ of fridge 

• Matches, lighters and flammable products y 

• Alcoholic beverages y High shelf 

• Guns y 

• Cleaning agents y Locked under kitchen sink 

• Poisonous substances y Other than medications and cleaning solutions 

MSDE OCC Informal Care Inspection Checklist Pago 1 of3 Revised I 0/2021 



--·--- C -
' ..... j GENEML Clh\HUHESS ST.ANDAAO$ 

- ¥ail ~---..... ~-~ 
Al arw of the home are kept dean.~ dilipemg.W 

I 
I 

y 

Truh, ~ eod WIii and 50iled dilpe,$ --~ d ._ • ' 
&enlt8C'Vm.no« 

y 
. -

Child II <lt\anged M'MWdialetf When ~ hN a ~or wet I 

diaper, aothing or ..........;,,v. 
y I 

·-

Diapering ~ ... toflowied. y 
-· 

Handweshing prooedur.s .,.. followed, Prowse, and d'lilcfs ~ -
WHhed ~lywith.soep and warm runn,ng Wiiler aftet° 

• T~; I 

• Di~: I 

• Before food preperation and eating; 
V 

' • Afte(.playlng outdoors; and 
• ~ other times when neoess.y to prevent the spr..s d 

disease. 
- - -· -· · 

CHILO AEWSE, NEGLECT ANO MtSTREATIIEkT STANDARDS ............ tee: L Tl •• 
YlN Col' ....... "--~ I ............. 

,. chlld le not subjeGt to any~ ol abuM, ~ -
• PhY$icai injury 

• Alty sexual abuse 
y 

• Mental injury 
I 

A child In oare la not sub~ to any fonn of~ 
including: 

• The failure to give proper care and attention 10 a dild 
including leav\ng a Child unattended under cirtwnstances 
that ind~ that the child's "'-""' °' welfare ii harmed °' y 
plaoed et substantial r1sk of harm; 

• Mental injufy to a Chld, Of a substantial l'isk of mental 

2=
. · that is caused by the faim to give proper care and 

to a ctmd. 

,. chlld In oa,. le nchubjected to m...,_tment. including: 

• An'( deliberate ad that hUl't$ a child physically °' 
emotionally, including'. 

• Span~ng.Brung,Hitting, Shalong 
• Any other means of physical discipline 

• Not attending to • ctiild't physical nMds y 
• Shouting, Cursing, Shaming, Ridiculing 

• Washing a child's mouth with soep 

• Putting pepper or other tpicy « distasteful iwr1a ln • 
child'• mouth , Requiring • child to stand on one tooC • punithmerlt 

• _ Tying child to a coC or other ~1e>ment 
n,e provider lmmedlat.fy ,.~ eny sus~ ohlld abuM, 
negi.ot or ml9trNtmant by oalll119 9.11 and your~ y 

Pimatlmcnt o(:i11cial Servi~!! ~bjl~ f{Qtecfo'.{; !:2,rvi~~s Uni I, 

Emergency R ••dy..to-Go Pack 
Th• Eme,vency Ready-to-Go Ped< rrM.111 be evelfable lfld ••ily aooeufble in the event of an emergency. Thie coruina a Oilalter Supply Kl (including 
needed medications) 1ml Emergency Oocurnenta, 

- -

Dl1Ht.r Supply Kit 
-

Okectlone; A.view •nd detannlne that eadl ltMn II adeqvet.ty Included It! the 0.-ter Supply Kil Be certain that the Diusler Supply Kit contains 
enough .uppliet fo, each child In car•. Nao the lterM era clean, organized, and usable. Conwnent and note below if nNded. 

0 Fla1hllght 0 Bottled w■ter 181Folder or binder for EPP documents 

ll'JBatteriN for Fl■lhllght Lll!Nan-perithable food ISlB■ckpack(a) or carrying caM(s) 

18JP011Abte Fl,.t AJd l<Jt 00lapert IB!Conslder epeclal toys or games 

121Heavy Duty Sduorl, duct lapel 
IBJTIMtrmorneter llllChtnge of clolhee pecking tape & eealing plutidtruh 

beO• 
all Medlatllona 0811nk1l(1) 

~OU OCC lnliirmal Cn hupe1:tlm Chll!ldl11 



Items In the Disaster Supply Kit are clean, organized, and usable ('f /N)? y 

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

Location of Tb• Emera,noy Ready to ao Pack: In the dining room 

Jttro §R!01DuV20 (If oudtd); 
4 D batteriea,_ 1 pant', 1 shirts, 1 sox, 
2 18oz bottles of wator, 2 protoln bars, can of sardine,, crad<ers, almond butter 
Band aids, gauze, tape, alcohol wipes, tweezers 

n,rn, to mlm en IIIWPP If nudtd: NIA 

Emergency Document. 

181 Informal Provider Emergency Preparedness Plan (this completed form) 

181Authorization for emergency medical care 

Planning and Malntllnance 

Person responsible for updating the Disaster Supply Kit and the Emergency DOQJments regularly: 
First Name Kather1nt Last Name Sale 

Desaiption of how the Emergency Ready-tC>-Go Pack Will be transported to an evacuation location: Carried 

Shelter In Place Procedure: 
The provider will g-rab the ERTB and go to the finished basement to shelter. The room h~s one door and two window. If the 
need should arise ~er will use plastic and tape to seal the shelter. The provider wiH call the parent once they are secure. 

ency bag, gather the child, put the baby In the stroller before walking to the primary evacuation location, 
which Is The provider will call to ale- Once at the location, they will shelter in the living room which has 
three window and one doors. Depending on the severity of the situation if time allows the provider will call the parents before leaving the 
care location and immediately after they are secure in the evacuation location. 

If they couldn't shelter at the pri~ocation, they will go to the altemate evacuation location 11~e provider will 
grab the emergency bag, gathe~en procm,Jp the provider's vehicle where she will secure the baby in car seat, before driving to 
the location. The provider will call before lettin~now they are on their way. They will shelter in the basement room that has two 
small windows and one door. If the need should arise the provider will use plastic and tape to seal the shelter. Depending on the severity 
of the situation if time allows, the provider will call the parents before leaving the care location and after they are secure in the altemate 
evacuation location. 

Signatures & Date 
Acknowledgement By signing beloW the parties ackmwledge that all standards have been reviewed, and any corrections If needed have 
been discussed. The parties also acknowledge that, r approved, the home in Which care is provided is subject to random, unannounced 
pop up visit which will be conducted virtually or In-person. 

PROVIDER INSPECTOR 

Printed Name: 

Signature: 
Signature: j 

Date: / '1 
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Maryland State Department of Education/Office of Chlld 
181 Virtual Inspection Care Return to: 
Din-person Child Care Scholarship Program ccs.lnformalprovlders@ma,yland.gov 
Inspection INFORMAL CARE 

- - INSPECTION CHECKLISJ l. 

Inspection Date: 6/03/2024 Time In: 1 :30pm Time Out: 2:11pm Result: Passed 

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

First Name: Wayne 
Provider ID 

Care Location Inspected 

Street Address 
Address Verifie . : es 

Last Name: Sam 

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

Safety of the Home 

County: 

Date of Birth 

2/15/2022 

6/25/2018 

Provider ID: 536138 
Email: ,-,. 

--- -

ZipCode:-

Age / Present (YIN) 

2 IY 

5 /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 /Tlmeframe If needed 

Basic Health and Safety Training Completed? y 

Home Is free of health and safety hazards: Standard Met Comments/Notes 
Y/N Corrective Action /Tlmeframe 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 

• 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 kiVsupplies y 

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

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

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

MSDE OCC lnfonnal Care Inspection Checklist 2020-03-26 Page I of 3 
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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, dothing 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 
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 
DeQartment of Social Services Child Protective Services Unit. 

' .1 

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 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 that the items are clean, organized, and usable. Comment and note below if needed. 

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

181 Batteries 181Non-perishable food l:81Backpack(s) or carrying case(s) 

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

181 Heavy Duty Scissors, Dud Tape/ 
181 Thermometer 181Change of clothes Packing Tape & Sealing Plastic/ Trash 

Bags 

□Medications N/A 181Blanket(s) 

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

MSDE OCC lnfonnal Care Inspection Checklist 2020--03-26 Page 2 of3 
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Emergency Ready-to-Go Pack is available and easily accessible In the event of an emergency (Y/N)? Yes 

Location of Emergency Ready to go Pack: In a closet 

Item Specification (if needed): 

• 
To be observed for compliance on 

• 

Emergency Documents 

181Informal 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 - Last Name-

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

The Provider will first grab the children, then the emergency bag from the closet and shelter in (1 door 0 
windows). Will text the Parent to inform her of the lock down. He will follow up with the parent when the lockdown is over. 

Evacuation Procedures: 

The Provider will first grab the children, then the emergency bag from the closet and take the children to his car. The Provider will 
secure the children in their car seaU booster seat and drive to the children's The Provider would 
location by She nee 
inside the rov1 er an I ren wI 1 door O windows). The Provider will contact the parent once they are 
secured in the shelter location and will update her when the lockdown is over. 

The Provider will first grab the children, then the emerge closet and take • • rovider will 
secure the children in their car seaU booster • 

Once inside the Provider will 
he Provi rough the 

1 door 0 windows) until the emergency 1s over. 
contact would be required. 

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: W 

Signatu :e 
~ 

Date: 

MSDE OCC lnfonnnl Care Inspection Checklist 2020-03-26 
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CS1V1rtual lnspect10n 
Din-person lnspectJon 

Maryland State Department of Ed ucatlon/Off~ of Child Cate 
Child Care Scholaf'lhlp Program 

INFORMAL CARE av 
INSPECTION CHECKLIST 

Inspection Date 10/2612023 
Follow-up Inspection Date 10/30/2023 
Follow-up lnspectJon Date. 10/30/2023 

Informal Care 

Time In. 3:00PM 
Time In 2:30PM 
Time In 4 :00PM 

Trne Out 41>0PM 
Tme Out 2.43PM 
Tme Out 4;27PM 

Rnult f 
Follow~pR 
F,nalRKUI ED 

Type of Care (check one). D N~elative Informal Prov,der Care 0Rela!Jve Informal Pravidet c.ni 

Provider Information 

First Name: Rose n 
Provider ID#'. 

Care Location Inspected 

Street Address 
Address Venfied? Yes. 

Last Name Sample-Slick 

County State 

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

(08/31/2022) 

Safety of the Home 

Age 

1yr. / y 

p,..,t(Y/N) 

-

Directions· Review and determine compl11nce with each standard Note any comments or correctrve actions needed Addoon 
pages may be used for corrvnents. Y - Yes, N - No, D - Discussed, n/a - Not Applicable 

--
Health and Safety Training: standard Met Comments/No181 

Y/N Corrective Acdon mmefnlme If needed 

Basic Health and Safety Training Completed? y Relative Informal Ca,. - Cartlllcai. SUbmla.d -
Home la free of health and safety hazards: Standard Met Comments/Note• 

YIN Corrective Action mmeframe If needed 

• Is in good repair y All arHS were clean 

• Is free of insect or rodent mfestat1on y No eVldence of 1nfHtllbon 

Is well-lit and well-ventilated y All l,gh:s -· tuned on and na!lnll WinCl0w • lighting 

Has hot and cold running water y Tested by pro111def and steam oblervl!d on • camera via bathroom lhoNor and ITlll'TOf 

• Has a working inside toilet y Flushed by provld« m obHr,ld 

• Has utJhtles for cooking, lighting and heabng y 

Has a working and safe heating system y Thermostat tested by l)fOVldef fOt cooing & • hilabng 

• Has a working refrigerator and stove y Tested by pr0111der and oblerved 

• Has a workmg telephone y Outbound call made by informal team to pr~• 
phone 

• Has operational smoke detector(s) y Tested by P,OVld« and obs4t',ed 

• Has first aid kit/supplies y Stored In the median• cabinec above fle toli.t 
(alcohol, Band-Aids ointmore) 

• Has protective covenngs on any electncal outlet that IS y Corrective AdJon Con-.,leted AJ CUleca eoo.wed 
accessible to children or occupied need for (kitchen and boltTI>om) 

Harmful items are stored appropriately and away from Standard Met Comments/Notes 
children: YIN Corredlve Acdon mmeframe If needed 

• Sharp or pointed items y Correcilve AC11on Completed Lock added to 
cabnet 

• Medicat10ns of any kmd y Stored in the medicine cabnet ab~• lhe toilft Ind 
high shelf 1n latchen cabnllt 

• Matches. lighters and flammable products y CorrectJve Action Completed Lock added to 
cabinet 





           

 

          

   

   

       

        

    

   

         

 
     

    

          

 

  

 

           

          

      
          

     

          

           
   

         

        
 

   

     

      

   

     

         
 

         

       

       

        

      

  

                     
     

  

                     
                      

      

    

       

    

       

         





Alcoholic beverages y Stored in loci'8G ;~ ~ 
-- ' • 

Guns y OoKnoto.wn 
.____:: 

• 
ae.nng procida ., locbd -~. - - .. 

·~ • Cleaning agents y cobina 80d on twgt\ _ ,_. .. 
room 

• Poisonous substances y ~net-

GENERAL CLEANLINESS STANDARDS Standard Met Comments/Notes 
YIN Corrective Acdon m~ame If needed 

All areas of the home are kept clean, including diapenng area. y Changing stadon Inside paell mes p&av In IMnO 
room 

Trash, garbage and wet and soiled diapers are disposed of m a y Taken out daily via outside trash c:a1 
sanitary manner. 

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

01apenng procedures are followed. y Changing stadon had II needed supplles 

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

• Toileting; 

• Diapenng; y 
• Before food preparation and eatmg; 

• 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 mmell'ame lfneed«I 

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 m a 
child's mouth 

• Requinng a child to stand on one foot as punishment 

• Tying child to a cot or other equipment 

The provider immediately reports any suspected c hild abuse, 
neglect or mist reatment by calling 911 and ~our local y 

Dcnanm~nt Qf S2cial S~r.ices C'hild Protecti,e Ser.•~~ !.!nit. 

Emergency Ready-to-Go Pack 

The Emergency Ready-to-Go Pack must be available and easily accessible in the event of an emergency. This corta1ns a o.aster S141ply KA (ll'ldudlng 
needed medications) ill!! Emergency Docunents. 

Disast er Supply Kit 

Olrect10ns Review and determine that each item 1s adequately included in the Disaster Supply Kit. Be certain that the Disaster Supply Kit cortaina 
enough 5Uf)phes for each child in care. Also the items are clean, organized, and usable Comment and note below 1f needed 

~ Flashlight l8l Bottled water 18lFolder or bmder for EPP documents 



(!!:Batteries for Aashltg'lt 

:8: Portable First Ard Krt 

igrhermometer 

18:N00-f)eflshable fOOd 

80.apers 

XChange or clothes 

!!!:Medications ::&:Blanket(s) 

Items in the Disaster supply Kit are cieai, organized, and usable (YIN)? Y 

Emergency Ready-to-Go Pack is available and easily accessible 1n the event of an emergency (YIN)? Y 

Location of The Emergency Ready to go Pack: Stored In living room near exit 
Jtem Speclflcatton lif needed): . 
_ 1 carrying case tote bag, 1 first aid kit 1 large blanket 1 flashlight 1 pk of AA batteries. 1 q,ermoro,ttr, 09 se,gflc mrsl'sc!":9C1 
- general medication only, 5 bottled waters, 1 canned food. 2 diapers, 1 pk of Wipes. 1 outftt (topibqt10n)L 1 onnke I IR1 1 CPO M 

duct tape. 1 pair of scissors, 1 heavy duty trash bag. 1 pk of sealing plastic and folder wl EPP-"' ECMA do5i1 
Items to be reviewed on 10/30/2023: Corrected & Reviewed on 1Ql39(2023 

- Locks for sharps drawer and lighter drawer 
: Outlet coverings for bathroom and kitchen 
: Lock to basement door 
: ERTG: Folder w/ updated EPP and ECMA docs/ Description of Evacuation Plan 

Emergency Documents 

l8llnformal 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 
Roselynn Sample-Blick 

Description of how the Emergency Ready-to-Go Pack will be transported to an evacuabon location earned by tho provld r . 

Shelter In Place Procedure· 

The provider will carry the ERTG and child into the basement area (1 door 2 wmdows) The prOV1der WIii us. the Hehng plastic and tape 
from ERTG to seal the door and windows if needed Then store the scissors back mto the bag and away from ch•lcfs ,-.ch The provide 
will initially call the parent and then text the parent throughout with emergency updates and then can the parent once e11ery1hrng is 

Evacuation Procedures 

Primary; The provider will gather the child and ERTG and head to the provider's- hicle The r df!r WIii secure lhl ehild 1n h!s ru• 
facing car seat and ■■■■■■ Upon arrival the provider will use nd then 1he and tl'le chlld would 

0 door 2 windows). Once secured she will call or te e paren w, emergency updatea 

Alternate: The provider will qather the child and ERTG and head to the proV1der's vehicle The prov1der wrl seaire the ei,, d ,-
facing car seat and ............ Upon arrival and entry the proVKler will receive Instr\Jcbon from the - t>ou1 
where to shelter specifically. Once secured she will call or text the parent with emergency updates 

Care Hours: 

Signatures & Date 

Acknowledgement: By signing below the parties acknowledge that all standards have been rev,ewed and any com,ct,ons if oee<loct 
been discussed. The parties also acknowledge that, if approved, the home in whlcll care rs provided IS sub)eCt to fllndOlll. UNnnOUnced 
pop up visit which will be conducted virtually or in-person. 

PROVIDER INSPECTOR 

Printed Name:• 

s,gnatu 

Phone 1-an-227--0125 
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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

578196 - 20877 Montgomery County

Rosalinda Santos

Rosalinda Santos and Melca Santos

Initial Application 1:00pm/4-24-2025/102 minutes

Blessen Harris 04/25
✔

Blessen Harris

22c Emergency Preparedness Plan & Response, Emergency 
Documents: Reportable Incident Report Form – blank copy

The incident report was printed out and added to the 
ready to go folder. 04/24/2025



Maryland State Department of EducatlonfOffice of Child Care Return to: 
@Virtual Inspection 
Din-person Inspection 

Inspection Date: 0711412022 

lnfonnal Care 

Child Care Scholarship Program 
INFORMAL CARE 

INSPECTION CHECKLIST 

Time In: 9:30AM Time Out: 10:24 
AM 

ccs.informalproviders@maryland.g 
ov 

Result: APPROVED 

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

Provider lnfonnation 

Care Location Inspected 

Street Address: 
Address Verified? Yes. 

Safety of the Home 

Last Name: Scott 

City 

Scholarship 

Provider ID: 440147 

Email: 

County-Stat~ Zip Code-

Date of Birth Age I Present (YIN) 

( 1212712009) 12yr / Y 

(04/1 7/2011) 11yr / Y 

I 

I 

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 fTlmeframe If needed 

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

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

• Is in good repair y Generally clean 

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

• Is well-lit and well-ventilated y All light fixtures working property and all areas 
well-lit 

• Has hot and cold running water y Observed and tested by provider 

• Has a working inside toilet y Toilet flushed by provider 

• Has utilities for cooking, lighting and heating y 

• Has a working and safe heating system y Observed and tested by provider 

• Has a working refrigerator and stove y 

• Has a working telephone y Everyone has working cellphones 

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

• Has first aid kiVsupplies y Medical supplies in hallway closet 

• Has protective coverings on any electrical outlet that is y Does not need due to age of children 
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 Provider moved to top of fridge area 

• Medications of any kind y Stored on high shelf in hallway closet 

• 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 Stored under kitchen cabinet 

• Poisonous substances y Does not own 

GENERAL CLEANLINESS STANDARDS 
Standard Met Comments/Notes 

YIN Corrective Action rrlmeframe 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 No diaper age children. 
sanitary manner. 

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

y No diaper age children. 

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. 

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

YIN Corrective Action 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 
Depa1tment of Social Se1vices Child Protective Services Unit. 

y 

.. 

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

Disaster Supply Kit 

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

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

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

181Portable First Aid Kit 181Dlapers (NIA) 181Consider special toys or games 
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IZIThermometer IZIChange of clothes 

IZI Medications IZIBlanket(s) 

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

IZIHeavy 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 (YIN)? Y, stored in living room closet 

Emergency Documents 

~ Informal Provider Emergency Preparedness Pl~n (this completed form) 

Cii;!Authorization 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: 

Itemized List (if needed): 
- No dia ht k of AAA b 1 first aid kit 1 thermometer ADAHD 

Me ered-dail dos 4 canned foods 1 outfit er child 3 
blankets. 1 toy and cellphones. Folder w/ EPP & ECMA per child. 

Shelter-in-Place Procedures: Provider will count and gather the children along with the to-go bag and go to basement area (1 patio 
door, o windows). Will get sealing plastic from the emergency kit to tape windows and doors to make sure all areas are safe. Provider will 
call or text the parent of the emergency, during and after. 

Evacuation Location (s): 
Primary - Provider will gather and count the children, grab the emergency bag, send the parent a text or call about the emergency and 
head out the door. Will The ia buzz/ring camera entry and 
they will go into the homeowners front room/living room (1 oor 1 win ow . 

Alternate - Provider will gather and count the children, grab the emergency bag, He will call 
and text the parent before, during and after the emergency. Provider has spare key to enter the evacuation location, they will go into the 
basement area (1 door, 1 sliding door/window). 

Signatures & £>ate 
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: v r \_l- Printed Name: 
!'-tex'ie.f\ ';:, C.C1""'fr ,----------- -+---

Signatur Signature: 

Date: 7 Phone: 1-877-227-0125 
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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

432836 N/A 21206 Baltimore City

Stanley Scott

Stanley Scott

Initial Application 5/15/2025/1:30pm/60minutes

Liliana Martinez 05/25

Liliana Martinez

ALL STANDARD WERE MET



Maryland State Department of Educatlon/Offlce of Child 
C8:1Virtual Inspection Care Return to: 
□In-person Child Care Scholarship Program ccs.informalproviders@maryland.gov 

Inspection INFORMAL CARE 
INSPECTION CHECKLlST 

Inspection Date: 3/2712024 I Time In: 1 :30pm Time Out: 2:13pm I Result: Passed 

tnfonnal care 
Type of Care (check one): □ Non-relative Informal Provider Care 1:81Relative Informal Provider Care 

Provider Information 

First Name: Stanley I Last Name: Scott I Provider ID: 432836 
Provider ID #: I Email: 

Care Location Inspected 

Street Address: City Count State• Zip Codellllf 
Address Verified?: Yes 

Name of Children in Care {add p~es if needed) Scholar-ship Date of Birth Ag.e. I Present (YIN) 

7/13/2012 11 IN 

7/09/2016 7 IN 

7/09/2016 7 IN 

Safety of the Home 
· ·-· 

Dire.ctions. Review and determine compliance with e:ach standard, Note any comments or corrective actions needed. 
Additional pages may be used for comments. Y - V.s, N- No, D - Discussed, n/a - Not Applicable 

Health and Safety Training: Standard Met Comments/Notes 
YIN Correotive Aotion frimeframe if needed . - · .. ~ ·"' 

Basic Health and Safety Training Completed? y 

Home Is free of health and safety haJa«:ls: Standard Met Comments/Notes 
YIN Corrective Action trimei'rtune if nHded 

• 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 

• 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 ltems are stored a:pproprlately and away from Standard Met Comments/Notes 
children: YIN Corr•ctiv• Aotion /Titneframe 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 
YIN Corrective Action /Tlmeframe if needed 

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

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 MISTREATMl:NT STANDARDS 
Standard Met Comments/Notes 

YIN Corrective Action JTimeframe 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 ai1d your local y 
Degartment of Social Services Child Protective Services tJ11it. 

&mergenoy Ready-to-Go Pack 
The Emergency Ready-to-Go Paek must be available and easily accessible in the event of an emergency. This contains a Disaster Supply Kit 
(inc\udlng needed medications) !!l!i Emergency Documents. 

Disaster Suppty 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. 

~ Flashlight 

~Batteries 

~ Portable First Aid Kit 

~Thermometer 

□Medications N/A 

MSDE OCC Informal Care Inspection Checklist 2020-03-26 

~ Bottled water 

~ Non-perishable food 

□ Diapers N/A 

~Change of clothes 

~Blanket(s) 

Page 2 of3 

~Folder or binder for EPP documents 

~Backpack(s) or carrying case(s) 

IZI Consider special toys or games 

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



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

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

Location of Emergency Ready to go Pack: Hooked on the wall 

Item Seecification (if needed}: 

• Large Black Duffie Bag 

• Duct tape, large black scissors & 2 Garbage bags 

• 3 outfits 

• Uno Cards 

• 6 bottled waters 

• 2 Canned Vienna Sausages 

• 4 Canned Chef Boyardee 

• Back up batteries & flashlight 

• Child has one emergency inhaler that they keep with them 

To be observed for comeliance on 

• 

Emergency Documents 

IZI Informal Provider Emergency Preparedness Plan (this completed form) 

IZIAuthorization for emergency medical care 

Plannin.g and Maintenance 

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

First Name Stanley I Last Name Scott 

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

Shelter In Place Procedures: 

The Provider will grab the bag and have the children follow 1 door 1 window). The Provider will contact the parent 
after securing the children. 

Evacuation Procedures: 

The Provider will grab the emergency bag and have the children follow them out the back door to the SUV where the provider will secure 
the children in their seatbelts. The provider will contact the parent a, 

( 1 door 3 windows). The Provider will contact the parent after 
securing the children. 

The Provider will grab the emergency bag and have the children follow them out the back door to the SUV where the provider will secure 
the children in their seatbelts. The provider will 

( 1 door 1 window). The Provider will contact the parent after securing the children. 

CARE HOURS: ,-
~&oaca 

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. 

PROVtDER INSPECTOR 

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

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

Return to: 
ccs. informal providers@maryland. g 
ov 

Inspection Date: 04/12/2022 

Follow up 04/13/2022 

Informal Care 

INFORMAL CARE 
INSPECTION CHECKLIST 

Time In: 3:30PM 

11:00AM 

Time Out: 4:27Pm 

11 :10AM 

Result: Follow-up Scheduled. 

PASSED if returned by 5:00PM on 
04/14/2022 

Type of Care (check one): D Non-relative Informal Provider Care C8JRelative Informal Provider Care 

Provider Information 

First Name: Stanley 
Provider ID #: ■ 

Care Location Inspected 

Street Address: 
Address Verified? Yes 

Last Name: Scott 

City Count 

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

Safety of the Home .. .,.. u ··~· •• "' 

Date of Birth 

07/13/2012 

07/09/2016 

07/09/2016 

~ ,, 11· ~ 

' 

Provider ID: 432836 

Email: 

State Zip Code 

Age Present {Y/N) 

9 / No 

5 I No 

5 / No 

.. 
"' 'II •~ '~ .. ·~ ... ~~ 

Directions: Review and determine compliance with each standard. Note any comments or corrective actions needed. Additional 
pages may be used ror 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? NIA 

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

f Is in good repair y 

f Is free of insect or rodent infestation y None observed 

f 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 Gas burners operational 

• Has a working and sare heating system y . Has a working refrigerator and stove y 

• Has a working telephone y Call Observed 

• Has operational smoke detector(s) y Alarm sounded 

• Has first aid kiUsuppiies y Hydrogen peroxide. Rubbing Alcohol and Band· 
Aids 

• Has protective coverings on any electrical outlet that is y 
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 

• Medications of any kind y Locked cabinet . Matches, lighters and flammable products y None 

• Alcoholic beverages y None 

• Guns y None 

• Cleaning agents y Locked cabinet 

• Poisonous substances y Other than medications and cleaning solutions 
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GENERAL CLEANLINESS STANDARDS 
Standard Met Comments/Notes 

YIN Corrective Action /Tlmeframe if needed 

A ll 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 whens/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 p~0ngouWoora; 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 /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 g ive 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 

D egartmenl of Social Serv ices Child Protective Services Unit. 

-" ... .• " I 

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 Kil (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. 

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

0 Batteries for Flashlight 181 Non-perishable food 0 Backpack(s) or carrying case(s) 

IZI Portable First Aid Kit 181 Diapers ( NIA) 0 Consider special toys or games 

IZI Heavy Duty Scissors, duct tape/ 

IZIThermometer 181 Change of clothes packing tape & sealing plastic/trash 
bags 
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18lMedicalions (N/A) 181Blanket(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: Hook on hallway to basement 

Item Specification (if needed): 
Extended life battery flash light 
3 of each Under wares, socks, pants, shirts, 

Tablets for each child and balls, 

Multiple bags or Chips, 3 large cans of Chef Boyardee, 2 cans of Vienna sausage, 6 pack of 16oz. water bottles 

First Aid - Wipes , band aids, gauze, tape 

Items to review on 04/13/2022 if needed: Observed 

First aid kit for emergency to go bag, 
Blankels need to be in the bag or a smaller bag. 

Emergency Documents 

!8l lnformal Provider Emergency Preparedness Plan (this completed form) 

@Authorization for emergency medical care 

Planning and Maintenance 

First Name Last Name 

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

Shelter In Place Procedure: 

The provider will call the children by name, get them, grab the emergency bag and head to the basement. Two small windows and 2 
doors. Soon as they are secure in the basement, the provider will contact parent. If the need to seal the shelter should arise, provider will 
tape the windows with plastic. 

Evacuation Procedures: 

Call out the children's names and get the children, get the bag and proceed to vehicle parked in the garage. Make sure they are all 
buckled in their seats with seatbelts before driving to■■■ll■ll■■■■■llil Once at the location the provider will gain entry 
using a spare key and proceed to the basement where they will shelter. Provider will call parent once secure at the location. If they 
cannot shelter at the primary they will go to,■■■■■l••■■■I that is the alternate location. Where the provider will make sure 
they are all buckled in their seats before driving to the location. Provider will gain access using a spare key to the house and proceed to 
the basement where they will shelter. Provider will call parent once secure. 

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: 

Date: 
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Maryland State Department of Education/Office of Child 
1:81Virtual lns1 ection Care Return to: 
D in-person Child Care Scholarship Program ccs. informalproviders@maryland.gov 
Inspection INFORMAL CARE 

INSPECTION CHECKLIST 

Inspection Date: 3 28/2024 I Time In: 10:30am Time Out: 11 :22am I Result: Passed 

Informal Care 
Type of Care (che k one): 0 Non-relative Informal Provider Care □Relative Informal Provider Care 

Provider lnforma ion 

First Name: Jaelyr I Last Name: Sedgwick I Provider ID: 536139 
Provider ID I Email: 

Care Location In pected 

Street Address: City - County State• Zip Codeallll 
Address Verified?: Yes 

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

I 11/24/2022 I 1 / N 

Safety of the I ome 

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 Safet, Training: Standard Met Comments/Notes 
Y/N Corrective Action /Tlmeframe if needed 

Basic He ~Ith and Safety Training Completed? y 

Home is free of h ~alth and safety hazards: Standard Met Comments/Notes 
Y/N Corrective Action /Timeframe if needed . Is in gooc repair y 

• Is free of insect or rodent infestation y 

• Is well-lit 13nd well-ventilated y 

• Has hot, nd cold running water y 

• Has a wo king inside toilet y 

• Has utiliti es for cooking, lighting and heating y 

• Has a wo,rking and safe heating system y 

• Has a wolrking refrigerator and stove y . Has a wo king telephone y 

. Has oper 3tional smoke detector(s) y . Has first 1id kit/supplies y 

• Has proh ctive coverings on any electrical outlet that is y 8 Outlet Covers 
accessibl e to children 

Harmful items ar, stored appropriately and away from Standard Met Comments/Notes 
children: YIN Corrective Action /Tlmeframe if needed . Sharp or :,ointed items y Moved to a high cabinet 

• Medicatic ns of any kind y Kept in a high cabinet 

• Matches, lighters and flammable products y 

• Alcoholic beverages y Kept on a high table. 

• Guns y 

• Cleaning agents y 

• Poisonou S substances y 

GENERAL CLEA ~LINESS STANDARDS Standard Met Comments/Notes 
Y/N Corrective Action /Timeframe if needed 

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

Child is changed i nmediately when s/he has a soiled or wet y 
diaper, clothing or pedding. 

Diapering procedu es are followed. y 

Handwashing pro< edures are followed. Provider and child's hands 
washed thorough! with soap and warm running water after: . Toileting; 

• Diaperin~ ; y 
• Before fo Jd preparation and eating; . After p la} ·ng outdoors; and 

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

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

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

• Physical injury y 
• Any sexu 31 abuse 

• Mental in ury 

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

including eaving a child unattended under circumstances 
that indic 1te that the child's health or welfare is harmed or y 
placed at substantial risk of harm; 

• Mental in ury to a child, or a substantial risk of mental 
injury tha is caused by the fa ilure to give proper care and 
attention o a child. 

A child in care is not subjected to mistreatment, including: . Anydelib ~rate act that hurts a child physically or 
emotiona ly, including: . Spanking Biting, Hitting, Shaking 

• Any othe1 means of physical discipline . Not atten ~ing to a child's physical needs y 
• Shouting, Cursing, Shaming, Ridiculing . Washing ~ child's mouth with soap 

• Putting pTpper or other spicy or distasteful items in a 
child's mouth 

• Requiring a child to stand on one foot as punishment 

• Tying ch~d to a cot or other equipment 

The provider ima-'ediately reports any suspected child abuse, 
neglect or mistre tment by calling 911 and your local y 
D enartment of S cial Services Child Protective Services Unit. 

Emergency R1 ady-to-Go Pack 

The Emerf ency Ready-to-Go Pack must be available and easily accessible in the event of an emergency. This contains a Disaster Supply Kit 
(including 1 eeded medications) and Emergency Documents. 

Disaster Supply I it 

Directions: Review and determine that each item is adequately included In the Disaster Supply Kit. Be certain that the Disaster Supply Kit 
contains e1 ough supplies for each child in care. Also that 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 IZI Non-perishable food 181Backpack(s) or carrying case(s) 

181Portable F rst Aid Kit IZ!Diapers 181Consider special toys or games 

181 Heavy Duty Scissors, Duct Tape/ 
181ThermomE ter 181Change of clothes Packing Tape & Sealing Plastic/ Trash 

Bags 

□Medicatior s N/A 181Blanket(s) 

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

Emergency Read 11-to-Go Pack is available and easily accessible in the event of an emergency (Y/N)? Yes 
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Location of Erne enc Read to o Pack: On a hook near the front door 

• Duct Tap , sealing Plastic roll, scissors 
• Campbel s soup, rice cereal, canned chicken, oatmeal 
• 2 blanket 
• 2 change of clothes 
• Plushy t 

To be observed or com liance on 

• 

181Informal rovider Emergency Preparedness Plan (this completed form) 

181Authoriza ion for emergency medical care 

Planning and Mai tenance 

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

First Name Jaelyn Last Name Sedgwick 

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

Shelter In Place rocedures: 

The Provider will p ck up the baby, grab the emergency bag and lock all doors. The Provider will 
door O Windows). he Provider will contact the Parents via call to notify them of their safety. 

Evacuation Proc dures: 

The Provider will p ck up the baby and grab the emergency bag from the front door. The Provider will secure the baby in her forward 
facing car seat an heactl■■■■■■■■•· The Provid 

(1 door windows). The Provider will contact the Parents via call to notify them of their safety. 

(1 

The Provider will P/Ck up the baby and grab the emergency bag from the front door. The Provider will secure the baby in her forward 
facing car seat ani . The Provider wil■■■■■■■■■■■■-1 door O windows). The Provider will contact 
the Parents via cal' to notify them of their safety. 

CARE HOURS: 

Acknowledgement: y signing below the parties acknowledge that all standards have been reviewed, and any corrections if needed have 
been discussed. Tti parties also acknowledge that, if approved, the home in which care is provided is subject to random, unannounced 
pop up visit which ill be conducted virtually or in-person. 

PROVIDER INSPECTOR 

Printed Name: 
Printed Name: 

Signature: 

Date: Phone: 1-877-227-0125 
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@Virtual Inspection 

D in-person Inspection 

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

Relurn lo: 
ccs.1nformalproviders@maryland•9 

INFORMAL CARE ov 

INSPECTION CHECKLIST 

Inspection Date: 06/12/2023 
Follow-up Inspection Date. 06/1512023 

lnfonnal Care 

Time In: 1:30PM 
Time In: 9:00AM 

Time Out: 2:32PM 
Time Out: 9:07 AM 

Result: Follow-up Required. 
Result. PASSED 

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

Provider lnfonnation 

First Name: C- rl 
Provider ID #· 

Care Location Inspected 

Street Address: 
Address Verified? Yes. 

Last Name: Seibel 

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

Safety of the Home 

State ~ ip Code:-

Date of Birth 

(11/09/2022) 

Age 

7mos. / Y 

Present (Y/N) 

Directions: Review and determine compliance with each standard. Note any comments or corrective actions needed. Additlonal 
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 Actlon /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 & 
healing 

• 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 kiVsupplies y 
Medical Supplies in hallway closet (Band-Aids 

gauze, alcohol Wipes, and ointment) and first aid 
kit stored in provider's bathroom 

• Has protective coverings on any electrical outlet that is N Corrective Action Required Outlet covenngs 
accessible to children needed for all upper areas) 

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

• Sharp or pointed items y Stored in krnfe holder on back or kitchen counter 

• Medications of any kind y Does not own 

• Matches, lighters and flammable products y Does not own . Alcoholic beverages y Does nol own 

• Guns y Does not own 

• Cleaning agents y Cleaning agents stored in high kitchen cabinet 
above stove 

• Poisonous substances y Does not own 

M5Dli ace tnronnal Care lnspcc11on Chc<~hs1 l'ngc I ofl Rc11,cd W '2021 
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-
ndard Met Co mments/Notes d Sta 

rrective Action /Tlmeframe If neede -I 
ERAL CLEANLINESS STANDARDS YIN Co GEN 

All ar eas of the home are kept clean, including diapering area. 
y Changing station living room area 

h , garbage and wet and soiled diapers are disposed of in a Tras y Diapers taken out dally 

sani tary manner. 

Chit d is changed immediately when s/he has a soiled or wet y 
diap er, clothing or bedding. 

All diapering supplies available near changing 
pering procedures are followed. y pad Dia 

Ha ndwashing procedures are followed. Prov!der and child'~ hands 
wa shed 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. 

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

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

• Physical injury y 
• Any sexual abuse 

• Mental injury 

A child in care is not subjected to any forrn 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 1s harmed or y 
placed at substantial risk of harm; . . 

• Mental injury to a child, or a substantial nsk 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 

1 D e12artment of Social Services Child Protective Services U nit. 
I 

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 (induding 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 

181 Non-perishable food 
18lBackpack(s) or carrying case(s) 181 Portable F 1rst Aid Kit 18lD1apers 
181Cons1der special toys or games 

l8l Heavy Duty Scissors, duct tape/ 181Thermometer 
1:1'.!Change of clothes 

packing tape & seahng plastic/trash 
bags 

L 
181 Medications 181Blanket(s) 

M«-Df OCC Informal Care lnspcc11on C.hcckhs1 
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1 can o f bab 
of small to s 1 

I 
OuUe coverin s need In all a as kltch n bathroom b droom 

Page 6 or EPP required 

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 lhe Emergency Documents regularly: 

Last Name 
Seibel (Provider) First Name .. • I f • Description of how the Emergency Ready-to-Go Pack will be transported lo an evacuat,on oca ,on. carried by the provider. 

Shelter In Place Procedure· 
The provider will gather the child in care and her child, lock front and back doors andlo: windoi:vs. The provider will grab the ERTG bag 
and head to the basement. The provider will seal the entry way of the basement and windows ,f the need arrses. After she and the 
children are secured she will call or text the parents when the emergency has ended. 

Evacuation Procedures 
Primary: The provider will account for the child in care and her child and grab the ETRG. There will be an additional ERTG in the car as 
well for convenience The provider and children will go lo the vehicle and she will secure the children In their rear-facing car seats and 
drive to the evacuation location, which will be■-■■■■■Upon arrival the provider has key access into the home, after entry they 
would 90 into the master bedroom (1 door 2 windows). Once secured in the home, the provider will contact by call or text the parent 
before, during and after the emergency if it is safe to do so. 

Altern~te: If they e-0utd not access the primary l_ocation. the provider will gather the child in care and her child and ERTG. There will be 
an add1~1onal ERTG 1n the _car as well for ~onvemen~e. The provider and children will go to the vehicle and secure the children in their 
rear-facing car seat and dnve to the locat,on, which 1s ll!ll■lllll■II Upon arrival the provider will call the po'nl f t 1 to ga·n a • t th b 'Id. , h • • • 1 o con ac , 1 ccess mo e ui mg ,rom t ere she will receive Ins1ruction of where she and the children will shelter o d · 
locat,on. the provider will contacl the parent before, during and after the emergency if it is safe to do so. • nee secure '" the 

Ackn~edgement: By signing below the parties acknowledge that all standar • 
been d1~~ssed. Th7 parties also acknowledge that. if approved the horn . d\~a;e be~n rev1~wed, and any corrections if needed have 
pop up v1s,t wh,ch will be conducted vlrtuaffy or in-person. • 8 in w rc care 1s provided is subjecr to random, unannounced 

--;;;=~jP~R~o~v~1o~E~RE~~======-ir------~ --~ ~;;;;;;:::~::::_ J 
Printed Name: INSPECTOR 

Slgnafure: 
Printed Name: 

Signalure: 

Date. 06/15/2023 
Phone: 1-877-227-0125 
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Maryland State Department of Education/Office of Child 
181 Virtual Inspection Care Return to~ 
□ In-person Child Care Scholarsh p Ptogram ccs.informalproviders@maryland.gov 
Inspection INFORMAL CARE 

INSPECTION CHECKLIST 

Inspection Date: 4104/2024 Time In: 1 :30pm Time Out: 2:58pm Result: Follow Up Needed 

Follow Up Date: 4/10/2024 Time In: 9:51am Time Out: 9:55am Result Passed ~- -~~~-~ -· - ~ ......... - .. - --.. ... 
I-IQ.;. ., ..... a .. 

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

Provider Information 

First Name: Idalia Last Name: Sequeria Provider ID: 540071 
Provider ID Email: 

Care Location Inspected 

Street A City County State■ Zip Code-
Address Verified?: Yes 

Name of Chlldren In Care (add pages if needed) Scholarship Date of Birth Age I Present (Y/N) , 

3/26/2016 7 /N 

8/24/2019 4 /N 

Safety of the Home ' 
Directions: Review and determine compliance with each standard. Nole 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 /Tlmeframe if needed 

Basic Health and Safety Training Completed? y 'I 
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 \/ 

• Is well-lit and well-ventilated y ,, 
• Has hot and cold running water y 

\I 

Has a working inside toilet y I 

• \I 

• Has utilities for cooking, lighting and healing 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 Smoke detector batteries are dying. Constant 

beep in the background. 

• Has first aid kiUsupplies y 

• Has protective coverings on any electrical outlet that is y 58 Outlet Covers 
accessible to children 

Harmful Items are stored appropriately and away from Standard Met Comments/Notes 
children: Y/N Corrective Action /Timeframe If nNded 

• Sharp or pointed items y \) 

• Medications of any kind y \J 

• Matches, lighters and flammable products y \/ 
A 

Alcohol ic beverages y \; • 
• Guns y V 
• Cleaning agents y y 
• Poisonous substances y y 

GENERAL CLEANLINESS STANDARDS 
Standard Met Comments/Notes 

YIN Correct.iv• Action /Timeframe If needed 

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

Child is changed immediately when s/he has a soiled or wet y 't 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; 

• Before food preparation and eating; 
y 

\/ 
• After playing outdoors; and 

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

CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS Standard Met Comments/Note• 
YIN Corrective Action mmeframe If nNded 

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

• Physical injury ,, 
• Any sexual abuse 

y 

• Mental injury 

A child In care is not subjected to any fonn of neglect, 
including: 

• The failure to give proper care and attention to a child 
including leaving a child unattended under circumstances 'I 
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 'I 
• 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 'I Degartment 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 that the Items are clean, organized, and usable. Comment and note bel.ow if needed. 

181 Flashlfght 

181 Batteries 

181 Portable First Aid Kit 

181Therrnometer 

181 Medications 

181 Bottled water 

t81 Non-perishable food 

□Diapers NIA 

181 Change of clothes 

181 Blanket(s) 

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

MSDE OCC Informal Co.re Inspection Check.l ist 2020--03-26 Page2 ofl 

181Folder or binder for EPP documents 

181Backpack(s) or carrying case(s) 

181Consider special toys or games 

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



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

Location of Emergency Ready to go Pack: In the closet near the front door 

Item Specification (if needed}: 
• Sult Case
• Sealing plastic, duct tape & Scissors
• Canned Fruit animal crackers
• Coloring books
• Back up flashlights and batteries
• Eldest child's medications

To be observed for compliance on 4/10I2024:Observed 
• Smoke DetectoaNew batteries)

Emergency Documents 

C83Informal 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  j Last Name 

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

The Provider will grab the emergency bag, conduct a headcount and gather the children  (5 doors 5 windows). The 
Provider will seal doors, vent and windows in h the plastic and tape. The Provider wm contact the parent before during and 
after securing the children via text and phone call. 

Evacuatioa Pcocedures: 

The Provider will grab the emergency bag, conduct a headcount of the children and head to her vehicle and secure the youngest in the 
car seat with the seat belt and the oldest In the seat belt. The Provider will contact the  and the Parent prior to arrivaJ In 
order to shelter here. The Provider will receive . The Provider will contact the Parent during the 
evacuation and after arrival via text. 

The Provider will grab the emergency bag, conduct a headcount of the children and head to her vehicle and secure the young.est In the 
car seat with the seat belt and the oldest in the seat belt. The Provider will contact the  and the Parent prior to arrival In 
order to shelter here. The Provider will receive . The Provider will contact the Parent during the 
evacuation and after arrival. 

CARE HOURS: 
 

 

Signatures & Date .., 
Acknowledgement By signing below the parties acknowledge that all standards have been reviewed, and any oorreclions if needed have 
been discussed. The parties also acknowledge that, if approved, the home In which care Is provided is subject to random, unannounoed 
pop up visit which will be conducted virtually or in-person. 

PROVIDER INSPECTOR 

Printed Name: 
Idalia �ealJ1(l1 r6

Printed Name: 

Signature: Signature:

Date: 4110 ho)U I Phone: Date:4/10/2024 I Phone: 1-an-227-0125
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~Virtual Inspection 
□ In-person 
Inspection 

Maryland State Department of Education/Office of Child 
Care 

Child Care Scholarship Program 
INFORMAL CARE 

INSPECTION CHECKLIST 

Return to: 
ccs.informalproviders@maryland.gov 

Inspection Date: 4/30/2024 
Inspection Date: 5/01/2024 

Informal Care 

Time In: 1 :30pm 
Time In: 1:15pm 

nme Out: 2:40pm 
nme Out: 1 :30pm 

Result: Follow Up Needed 
Result: Passed 

Type of Care (check one): 

Provider Information 
□ Non-relative Informal Provider Care 

181 Relative Informal Provider Care 

First Name: ~ 

Provider ID -IJIJl!ll!l■~-J_ _______________ jJ~~ -------
Care Location Inspected 

Last Name: Shaifer 

Street Address: 
Address Verified?: Yes 

Name of Children in Care (add pages if needed) 

Safety of the Home 

Scholarship Date of Birth 

12/28/2011 

8/20/2015 

Age 

12 /N 

8/N 

Stat ZipCode-

Present (YIN) 

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 

Heam, 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-ventilated 

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 

ERAL CLEANLINESS STANDARDS 

home are kept dean, including diapering area. 

Standard Met Comments/Notes 
YIN Corrective Action /Timeframe if needed 
y 

Standard Met Comments/Notes 
YIN Corrective Action /Timeframe if needed 
y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

Standard Met 
Y/N 
y 

y 

y 

y 

y 

y 

y 

Standard Met 
YIN 
y 
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OBSERVED 

Comments/Notes 
Corrective Action /Timeframe if needed 

WILL BE MOVED/ LOCKED 

Comments/Notes 
Corrective Action /Timeframe if needed 



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 fonn of abuse, including: 
• Physical injury 

• Any sexual abuse 
y 

• Mental injury 

A child in care is not subjected to any fonn 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 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) !ID! 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 that the items are clean, organized, and usable. Comment and note below if needed. 

Flashlight 

Batteries 

Portable First Aid Kit 

Thermometer 

IZI Bottled water 

~ Non-perishable food 

IZIDiapers NIA 

C81 Change of clothes 

IZI Blanket(s) 

ized, and usable (YIN)? Yes 

6 Page 2 of3 

IZIFolder or binder for EPP documents 

181 Backpack(s) or carrying case(s) 

IZIConsider special toys or games 

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



Emergency Ready-to-Go Pack 1s available and easily accessible in the 

Location of Emergency Ready to go Pack: Kept In the shelter room 

Item Specification (If needed): 
Scissors, 

• Cough Syrup, Tylenol 
3 Bottles 

• 2 canned tunas and a jar of peanut butter 
To be observed for compliance on 5/01/2024: Observation complete 

Outlet Covers 
Move Cleaning Items 
Change of Clothes In the Bag 
Toy/Reading Book 

Emergency Documents 

181 Informal Provider Emergency Preparedness Plan (this completed form) 
18!Authorization for emergency medical care 

Planning and Maintenance 

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

First Name Marilyn Last Name Shaifer 

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

The Provider will take the children by the hand and walk 2 doors Owindows)where 
is. The Provider would tum the air off, lock the doors and contact the parent to inform her that they are sheltenng m p a 

Evacuation Procedures: 

The Provider will gather the childr d and ca the emergency bag to the car. The Provider will secure the child(ren) in a seat 
belt a r The Provide, tu the this location where she will 
shelte (2 door(s) 1 with glass O window(s)). The Provider will contact the parent upon arriving to the new 
location and after the emergency is over. 

CARE 

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 

Pl'inted Name: 

Signature: Signature: 

Date: Date: 5/01/2024 Phone: 1-BTT-227-0125 
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~Virtual Inspection 
Maryland Stale Department of Education/Office of Child Care 

Child Care Scholarship Program 
Retumto: 
ccs.infonnalproviders@maryland.g 
ov D In-person Inspection INFORMAL CARE 

INSPECTION CHECKLIST 

Inspection Date: 06/07/2022 
Follow-up Inspection Date: 06/08/2022 

Informal Care 

Time In: 9:45 AM 
Time In: 8:30 AM 

Time Out: 10:54 
AM 
Time Out: 8:47 AM 

Result DIQ NOT PASS 
Follow-up Result: APPROVED 

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

Provider Information 

First Name: Linda 
Provider ID #: 

Care Location Inspected 

Street Address 
Address Verified? Yes. 

Last Name: Sheffey 

City 

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

Serenity Sheffey 

Stephen Sheffey 

Aulani Cofield 

Safety of the Home 

Provider ID: 483014 

Email: 

Zip Code 

Date of Birth Age Present (YIN) 

(09/27/2021) Smos. / Y 

(08/1412020) 1yr /Y 

(07/0412018) 3yr /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 

YIN Corrective Action /Timeframe if needed 

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

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

YIN Corrective Action fTimeframe if needed 

• Is in good repair y Generally clean 

• Is free of insect or rodent infestation y 

• Is well-lit and well-ventilated 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 te.lephon.e y Only working cellphones . Has operational smoke detector(s) y 

. Has first aid kiVsupplies y Observed all home medical supplies 

. Has protective coverings on any e lecbical outlet that is 
accessible to children 

y All outlets covered 

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

• Sharp or pointed items y Moved to high cabinet in the kitchen . Medications of any kind y High shelf in hallway doset 

• 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 High shelf in hallway 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 dean, including diapering area. 
y Changing area clean and organized 

Trash, garbage and wet and soiled diapers are disposed of in a y Diapers fakeri ouf at the end of eacti day 
sanitary manner. 

Child is changed immediately when s/he has a soiled ot 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 Mel Comments/Notes 

Y/N Corrective Action /Timefrarne 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 fonn of neglect, 
including: 

• The failure to give proper care and attention to a child 
including leaving a child unattended under circumstances 
that indicate that ttre 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 iriisti'eatinent, indudingi . 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, Ridicurmg . 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 

Dc12artment 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 con1ains a Disaster Supply Kit (including 
needed medications) and Emergency Documents. 

Disaster Supply Kit 
t 

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

l:8l Flashlight ~ Bottfed water ~ Folder or binder for EPP documents 

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

181 Portable First Aid Kit 181Diapers 181Consider special toys or games 
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!}(!Heavy Duty Scissors. duct tape/ 

~ Thermometer ~ Change of clothes packing tape & sealing plastic/trash 
bags 

~Medications (N/A) ~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, near the front door 

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 I LastName 

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

Item SE!ecification (if needed}: 
1 toy, 2 tablets, 1 thermometer, no medications, 3 outfits (1 per chHd}, 1 flashlight, 1 pk of AA batteries, 1 big blanket, 1 first aid kit, 
diapers and wipes, canned food & baby food, 4 bottled waters, roll of tape, scissors, trash bags, and folder of EPP and ECMA for each 
child 

Shelter-in-Place Procedures: Provider will call the parents, get the to-go and the children, will walk into the master bedroom closet, will 
seal the door, if necessary, will stay there until safe to exit and call their parents when the emergency is over. 

Evacuation Locations: 
Primary - Provider will call or text the parents, gather the children and the to-go bag, will load the kids in their car seats and drive 

. Provider will have access via her spare key, will go into the basement area, no outside doors, or windows {1 entry door O 
windows), and wi.ll contact ttlEl parents via call Qf tElxt once they arEl settled in . 

. Alternate - Provider will gather the kids and to-go bag, load them into their car seats and put the to-go bag into the trunk, she will drive 
to and provider has a spare key to access the home. Upon arrival she and the children will go into the basement 
foyer area (1 door O windows). once settled in she will call the parents and inform them of the emergency. 

Items to be reviewed on 0610812022: Items corrected and reviewed on 06108/2022 
- First Aid Kit for the home 
- Basket or bag to hold the supplies for the diaper changing area 
- Battery-operated flashlight and extra batteries 
- Folder of the most recent Emergency Preparedness Plan and Emergency Care & Medication forms for each child 

Signatures & Date 

Acknow1edgement: 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 wttich care is provided is subject to random, unannounced 
pop-up visit which will be conducted virtually or in-person. 

PROVIDER 

Printed Name: 

Date: 
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~ Maryland State Department of Education/Office of Child Care Return to: 
□Virtual Inspection Child Care Scholarship Program ccs.informalproviders@maryland.g 

In-person Inspection INFORMAL CARE OV 

INSPECTION CHECKLIST 

Inspection Date: 01/04/2023 

Follow Up Inspection: 01/05/2023 

Time In: 1 :30PM 

Time In: 10:00AM 

Time Out: 2:35PM 
Time Out:10;22AM 

Result: Did not pass. Follow up needed 
Re:;ult: Pa:;:;ed 

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

Provider Information 

First Name:~ 
Provider ID--

Care Location Inspected 

Street Address: 
Address Verified? Yes 

Last Name: Simmonds 

City: - County : 

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

12/08/2021 

09/16/2011 

Safety of the Home 

State - Zip Code: -

Age Present (Y/N) 

1 / Yes 

11 / No, At School 

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

Health and Safety Train ing: Standard Met Comments/Notes 
Y/N Corrective Action /Timeframe if needed 

Basic Health and Safety Training Completed? y Certificate Submitted 

Home is free of health and safety hazards: Standard Me1 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 from shower observed in bathroom 

• Has a working inside toilet y Listerine must be moved to higher location 

• Has utilities for cooking, lighting and heating y 

• Has a working and safe heating system y 

• Has a working refrigerator and stove y Light came on when door was opened. 

• Has a working telephone y Provider's cell called 

• Has operational smoke detector(s) y 

• Has first aid kit/supplies y observed band aids, alcohol swabs, gloves, 
ointment, tape, gauze . Has protective coverings on any electrical outlet that is y Covered, in use or behind furniture ll<'r.essible to <'.h ilclren 

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

• Sharp or pointed items y Back of counter 

• Medications of any kind y Upper cabinet in Kitchen 

• Matches, lighters and flammable products y 

• Alcoholic beverages y Was moved to high shelf in closet 

• Guns y 

• Cleaning agents y Cabinet lock observed 

• Poisonous substances y Other than medications and cleaning solutions 

GENERAL CLEANLINESS STANDARDS Standard Met Comments/Notes 
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Y/N Corrective Action /Timeframe if needed 
All areas of the home are kept clean, including diapering area. y 

Trash, garbage and wet and soiled diapers are disposed of in a y 
sanitary manner. 

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

Diapering procedures are followed. y 

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

• Toi leting; 

• 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 fai lure 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 s ubjected 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 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 C8J Bottled water 181 Folder or binder for EPP documents 

C8J Batteries for Flashlight 181Non-perishable food 181Backpack(s) or carrying case(s) 

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

181 C8J 181 Heavy Duty Scissors, duct tape/ 
Thermometer Change of clothes packing tape & sealing plastic/trash 

bags 

~ Medications 181Blanket(s) 

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

Item Specification (if needed): 
8 D batteries, 1 Onesies, 2 shirts, 3 pair pants, 1 Undershirt, 3 sox, 3 under wears,1 hoodie, 
Band aids, gauze, tape, ,Q-tips, gloves. alcohol wipes. burn ointment. tongue depressors. coloring book. Crayons. Diary of wimpy kid book . 
Uno. 8 Diapers, Wipes, 2 16oz bottles of water, 2 can each of Chef Boyardee Ravioli, Can of Tomato soup, Chicken noodle soup. 

Items to review on 01/05/2023 If needed: Observed 

Safety lock on cabinet under sink with cleaning agents, alcohol moved to higher shelf, Move Listerine to locked medicine box. move laundry 
detergent up to Parent's closet, Band-Aids, gauze and ointment for the home, toy/book for older child, clothes for older child, more diapers for 
the baby, duct tape, 
Emergency Preparecness Plan and Emergency care and Medication Authorization in the Emergency bag. 

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 Jacqueline Last Name Simmonds 

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

Shelter In Place Procedure: 

The provider will grab ERTB and gather the children and head to the bathroom. The room has one door no window. If the need should 
arise the provider will use plastic and tape to seal the shelter. The provider will call the parent immediately after they are secure. 

Evacuation Procedures: 

The provider will grab the baby and the older child. emergency bag, and her cell phone and walk down three flights of stairs to the main 
floor and out to the provider's vehicle where she will get the stroller from her car and secure the babv in stroller before walking half a 
block to the primary evacuation location, I I he provider will call ■ tu let her know they are on 
their way or use a spare key to gain entry. Once at the location, they will shelter in the bathroom which 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 parent before leaving the care 
location 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 - he provider will 
grab the baby and the older child, emergency bag, and her cel l phone and walk down three flights to the main floor and out to the 
provider's vehicle where she will get the stroller from her car and secure the baby in stroller before walking two blocks to the location .. 
Once at the location the provider wi ll ask where they can shel ter. The provider will call the parent before leaving the care location and 
immediately 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: Printed Name: 

Signature: 

Date: \ 
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l:i.i!Virtual Inspection 
D in-person Inspection 

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

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

INSPECTION CHECKLIST 

Inspection Date: 12/22/2023 Time In: 9:30AM Time Out: 10:26AM Result: PASSED 

lnformaf'Care 
Type of Care (check one): !81 Non-relative Informal Provider Care D Relative Informal Provider Care 

Provider Information 

First Name: Heather Provider 10: 537159 
!~~~-~~~~J!l!!l!!!!ll!!ll!!ll!!ll!!ll!!IL __ J~L~a:s~t~N~a:m:e~;~S~l~a=g~le~---- ---- J[§:;~ I- rov1 er ID : Email: 

Care Location Inspected 

Street Address: ity 
Address Verified? Yes. 

ounty: State - Zip Code: -

Name of Children in Care (add pages if needed) Scholarship Date of Birth Age I Present (Y /N) -- (04/27/2012) 11yr. /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 for comments. Y - Yes, N - No, D - Discussed, nla - Not Applicable 

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

Basic Health and Safety Training Completed? y Non-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 steam from sink 

• 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 obseJVed 

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

. Has first aid kiVsupplies y Band-Aids, Alcohol and PeroXide under bathroom 
sink 

• Has protective coverings on any electrical outlet that is y All outlets were covered or occupied 
accassibl8 to childr8n 

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

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

• Medications of any kind y Stored in both medicine cabinets . Matches, lighters and flammable products y Moved to container on top of fridge 

• Alcoholic beverages y Does not own . Guns y Does not own 

. Cleaning agents y All cleaning products moved to top shelf of laundry 
closet and hallway closet 

• Poisonous substances y Does not own 
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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 No diaper age children in care 
Trash, garbage and wet and soiled diapers are disposed of in a 
sanitary manner. y Thrown away daily in trash can 

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

Diapering procedures are followed. y No diaper age children n care 

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 

• 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 

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. 

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

l8l Batteries for Flashlight 181Non-perishable food !8lBackpack(s) or carrying case(s) 

l8l Portable First Aid Kit l:8!Diapers (N/A) 181Consider special toys or games 

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

181Medications (N/A) IE!Blanket(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 (Y/N)? Y 

Location of The Emergency Ready to go Pack: Stored on shelf above the dryer 
1 duffle bag (carrying case) , 1 flashlight. 1 bag of AA batteries. 1 first aid kit. 1 thermometer, no specific medications. 2 bottled 
waters. 3 canned foods/2 pk noodles. 1 outfit (top/bottom). 1 large blanket. folder w/ EPP and ECMA docs per child, 1 book. 1 
pair of scissors, 1 roll of duct tape and 2 trash bags 

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

Emergency Documents 

1251 Informal Provider Emergency Preparedness Plan (this completed form) 

~ Authorization for emergency medical care 

Planning and Maintenance 

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

First Name Last Name 
Natasha Summers 

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 child, and the ERTG and go into the master bedroom (2 doors 2 windows) or master bathroom (1 door 0 
windows). If needed the provider will use the sealing plastic and tape to seal the doors, windows and vents. The provider will call then 
text the parent to relay emergency updates. 

Evacuation Procedures 

Primary: The provider will gather child and the ERTG and walk the child to her vehicle. Provider will ensure the child is secured in his 
safety seat belt and then drive to,■■■■■■■■I Upon arrival, the provider will receive shelter instructions from 

Once secured the provider will call and text the parent to relay the emergency updates. 

Alternate: If they could not access the primary location, the provider will gather child and the ERTG and walk the child to her vehicle. 
Provider will ensure the child is secured in his safety seat belt and then drive to Upon arrival, the provider will 
receive shelter instructions from Once secured the provider will call and text the parent to relay the 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: h 
Signature: 
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LA\t NamP Small 

Scholar1hlp 01111 of Birth Age 
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PrHtnt (YIN) 

3/9/2022 9 Months 

Safety of the Home 

r Dtrecbons R8VleW and det81TT1lne compbance with each &tandard. Note any comments or corrective actions needed. Additional 
pages may be used for comments. Y - Yes, N - No, D - Discussed, n/a - Nol Applicable -
~••Ith and Safety Training: 

Standard Mel Comments/Notes 
YIN Corrective Action fTlmeframe ff needed 

Bas,c Health and Safety Training Completed? y Certificate Submitted 

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

YIN Corrective Action fTim1frame if needed . Is in good repair y 

• Is free of insect or rodent infestation y No sign of infestation . Is we1Hi1 and well-ventilated y 

• Has hot and cold running water y Steam Observed 

• Has a working rnside toilet Look under sin!< y flush observed 

• Has utitities for cooking, lighting and heating y . Has a working and safe heating system y . Has a wor1cing refrigerator and stove y . Has a working telephone y Provider's cell called . Has operational smoke detector(s) y 

• Has first aid kiVsupplies y Band aids, Neosporin, Antiseptic wipes . Has protective coverings on any electrical outlet that is y Covered in use or behind furniture 
accessible to children 

Harmful items are stored appropriately and away from Standard Met Comm1nts/Note1 
children: YIN Corrective Action fTimeframe If needed . Sharp or pointed items y Back of counter 

• Medications of any kind y . Matches, lighters and flammable products y None 

• Alcoholic beverages y None 

• Guns y None 

• Cleaning agents y Locked in cabinet 

• Poisonous substances y Other than medications and cleaning solutions 
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11' I ring 

cl po 11d of In II 

0,111,el 

fol!o\\-ed Pro-.idef nd child I hand 
nd a!'TTI running water ofler: 

. 
• Befol'e food preparation nd eat,ng 
• Aft pla ng outdoors· and 
• Al olhef times\\ en nece sary to provenl the spread of 

d1 e 

CHILD ABUSE, EGLECT A D MISTREATMENT STANDARDS 

A child Is not subject to any tonn of abuse, 1nclud1ng 
• Physical inJury 
• An) se al abuse 
• Mental 1n1ury 

A child In cani is not subjected to any fonn of neglect, 
tneluding 

• The failure to give proper care and attention lo a child 
1nciudll'lg leaving a child unattended under circumstances 
that 111d1CSte that the child's health or welfare is harmed or 
placea at substantial risk of harm; 

• Mental injury to a child, or a substantial risk of mental 
injury that 1s 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 
Department of Social Services Child Protective Services Unit. 

Emergency Ready-to-Go Pack 

t•mJ•rd M•I Comment-/Not • 
Y/N Corrr~fl•• Ac:tlon fTlmeft me If 1tNd11d 
y 

y 

y 

y 

y 

St1nd1rd Met Comm1nta/NotH 
YIN Corrective Action fTlmefram, If needed 
----J 

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) and Emergency Documents. 

Disaster Supply Klt 

Directions. Review and determine that each item Is adequately included In the 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 181 Bottled water 181Folder or binder f0< EPP documents 

® Battenes for Flashlight 181 Non-perishable food 181Backpack(s) °' carrying case(s) 

®Portable First Aid Kit 181Diapers 181Consider speaal toys °' games 

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

bags 

. 0Med1ca1Jons 181Blanket(s) 
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, ~I cttlc {If nff<I~)• 
tic~ ,_ru.:,\/f!!I, C'<>ld reel. leohot pet bend-aid• t11P41 gou1e omtmenl, One,1e,, t pant I loP, 10• 8 dlllP"r■ 
l'<."!!tll!1 of \\lltl!f, ono ronta•ner Heh of app4e aeoce. beef baby food. e11rrolt, Cookie en11Cks, toy phone, loy tflr, book 

[t•m1 to rwvt1w on x • nu If nttdtd NIA 

Emergency Documents ---~ 
, 'lnfom,al ProVlder Emergency Preparedness Plan (this complotod form) 

~Authorization for emergency medical care 

Planning and Malni.nance 

Person responsible fol updating the D,sester Supply Kit and the Emergency Documents regularly 

First Name Glendora Last Name Small 

Oesoopbon of how the Emergency Ready-to-Go Pack will be transported to an evacuation local1on: Carrred 

Shelter In Place Procedure: 

The provider WIii grab the baby, grab the ERTB and head to the bathroom. The room has one door and no window. If the need should 
anse the pro111der w,11 use plastic and tape to seal the shelter. The provider will call the parent before going to shelter and then after they 

are and secure. 

Evacuation Procedures: 

The provider will call Lyft car service then grab the emergency bag and diaper bag, gather the baby, then proceed~re she 
will secure the baby in his rear facing car seat before being driven to the primary evacuation location, which is th~ Once 
at the location, they will shelter in the bedroom which has 2 windows and two doors. The provider will call the parents before leaving the 
care locabon and immediately 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 1s the 
- The provider will call Lyft, grab the emergency bag and diaper bag, gather the baby, then proceed to the Lyft car where she will 
secure the baby in his rear facing car seat, before being driven to the location, The provider will c efore leaving the care 
location to lei her know they are on their way. They will shelter in the bathroom that has no window and one door. If the need should 
anse the provider will 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 alternate evacuation location. 

Signatllres & 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 lo random, unannounced 
pop up visrt which will be conducted virtually or in-person. 

PROVIDER INSPECTOR 

Phone: 1-STT-227-0125 
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~ \ 1rt11al Inspection 
D in-person Inspection 

Maryland Stnto Doportmonl of Education/Offi ce of Child Coro 
Child Caro Scholorahlp Program 

Rotum to 
ccs.lnrormalprovlders@marytand.g 
ov INFORMAL CARE 

INSPECTION CHECKLIST 

Inspection Dato: 06/22/2023 Time In: 10:30AM Tlmo Out· 11:32AM Rosult: PASSED 

Informal Care 

Type or Caro (check one) D Non-relative Informal Provider Coro ~ Relative lnrormal Provider Care 

Provider Information 

First Name: A ngie 
Provider ID # 

Last Name: Smith 

Care Location Inspected 

Street Address: 
Address Venfied? Yes. 

City: ounty: 

Name of Chi ldren in Care (add pages if needed) Scholarship 

Safety of the Home 

Provider ID: 515494 

Email: 

State - Zip Code: -

Date of Birth 

(07/21/2022) 

Age 

11mos. / Y 

Present (YIN) 

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 Safely Training: 

Basic Health and Safety Training Completed? 

Home i s free of health and safety hazards: 

Is in good repair 

Is free or insect or rodent infestation 

is well-ht and well-ventilated 

Has hot and cold running water 

Has a working inside toilet 

Has ullllties 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/su ppiies 

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

1 are stored appropriately and away from 

• Sharp or pointed items 

• Medications or any kind 

• Matchell, lighters and nammabte products 

• Ak:ohollc beverages 
• Guna 

• Cleanwig agenta 

• Pollonoul IUbatances 
, • :: ; , ,1 .. ,, ..... irr:-v 

, '~,- ~-~ri.,.!... ' DAROS 

WIDIOCClabllllC.. ...... a-kli51 

Standard Met 
Y/N 

y 

Standard Met 
Y/N 
y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

y 

Comments/Notes 
Corrective Action fTlmeframe If needed 

Relative Informal Care - Certifi cate Submitted 

Comments/Notes 
Corrective Action fTimeframe if needed 

All areas were clean 

No evidence of infestation 

All lights were turned on and natural window 
lighting 

Tested by provider and steam observed on 
camera 

Flushed by provider and observed 

Thermostat tested by provider for cooling & 
heating 

Tested by provider and observed 

Outbound call made to provider's phone 

Tested by provider and observed 

Stored on In drawer in bathroom (Band-Aids, 
Gauze, Ointment) 

All outlets covered or occupied 

Standard Met Comments/Notes 
YIN Corrective Action fTlmeframe If needed 
y 

y 

y 

y 

y 

y 

y 

Stored 111 knife holder on back of counter 

Stored on high shelf in kitchen cabinet 
-----t 

Moved to high kitchen cabinet 

Does not own 

Does not own 

Cleaning products stored In locked kitchen and 
bathroom cabinets 

Does not own -----
Standard Met CommentslNotes 



YIN Corroct lvo Action /Tlmoframo If neodod 

Provl<Jor has pock 8, play In upstairs room or 
All areas of the home are kept clean, including di::iporing .irov . y changos chlld on changing pad <.lownstalrs In 

- living room 

Trash. garbage ond wet and soiled diapers are disposed or ln_a __ -
y Dlapors takon out dally via dlapor gonle or 

sanitary 01anner. outsldo trash can 

Child Is changed 1mmed1ately when s/he has a soiled or wot 
diaper, clothing or bedding. 

y 

Diapenng procedures are followed. y All dlaporlng supplies <1vallablo In child's 
bedroom 

Handwashing procedures are followed. Provider and child's hands 
washed thoroughly with soap ond warm running waler after: . Toileting; 

• Diapering, . Before food preparation and eating; 
y . After playing outdoors: and . Al 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, including: . Physical injury . Any sexual abuse 
y . 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 111jury to a child, or a substantial risk or 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 111 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 I and your local y 

D epartment of Social Services Child Protective Services Unit. 

Emergency Ready-to-Go Pack 
The Emergency Ready-to-Go Pack must bo 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 delermIne that each item 1s adequately Included In the Disaster Supply Kit. Be certain that the Disaster Supply K11 contains 
enough supplies for each ch rid in care. Also the Items are clean, organized, and usable. Comment and note below If needed 

181 Flashlight ~ Bottled water t:l3 Folder or binder for EPP documents 

181Ballenes for Flashlight lli3Non-perishable food ~Backpack(s) or carrying case(s) 

lli3Portable First Aid Kit lli301apers CS!Cons1der special toys or games 

SI Heavy Duty Scissors, duct tape/ 

® Thermometer 181Change of clothes packing tape & sealing plastic/trash 
bags 
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@Med1cahoos N Blankol(s) 

Items In 1110 Olsaster Supply Kil are clonn. 01u11rlllod, ond usable (Y/N)'l Y 

Emergency Ready-to-Go Pa~k 19 avall0blo ond ooslly accessible In the ovo11I or on emergency (Y/N)? Y 

Location of Thu Emo, genGY Re;idy \9 99 P;ic;k: s1O1 od 01 top of b11su rno111 110m oxlt 
lten1 Speclljca\lon (If naudodl : 

1 Oashllghl. 2 ndditlonal AA batlorlos In i,agglo, 1 (lr&t aid kit. 1 rull of due\ tape. ·J rpll or trash b11gp, O boltlfd waters, 1 duffle 
bag (caeylng easel, no 6poc mods, 3 baby bo\1101, 3 cannod foods, 4 drlo~ pk food1 1 3 baby food1/lormula, 1 pk of wipes and 
dla ors 2 outfits to (bottom 1 blanket 1 air or sc s r 4 small to s and rotde E P and ECMA docs 
Items to be reviewed on xx/xxlxxxx: NIA 

Emergency Documents 

~ lnfom1al Provider Emergency Preparedness Plan (lhls completed form) 

~ Authonzation for emergency medical care 

Planning and MalntMance 

Person responsible for updating tho Disaster Supply Kil and tho Emorgcncy Documents regularly: 

First Name Last Name 
Shelby Smith 
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 child and ERTG and go to the second floor laundry room (1 door O windows). If needed the provider will use 
sealing plastic and tape lo seal the door and remain there until the emergency has ended. The provider will call or text the parent once 
lhey inside and safe. 

Evacuation Procedures 

Primary: The provider 'IVill account for the child and grab the ERTG. The provider will secure the child in the rear-facing car seat and then 
dnve ••••••• Upon arrival the provider will receive instruction from ■•••l,·f where to shelter and then contact the parent 
via call or text to inform her they are there. 

Alternate: If they could not access the primary location. the provider will account for the child and grab the ERTG. The provider and 
child will head lo her vehicle and she will secure the child in the rear-facing car seat. She will dnve to the locauon which is 

- Upon arrival the provider nd she and the child will go ■■■■■■■1 door O windows). 
~ secured in the location the provider will call or text the parent with emergency updates. 

Signatures & Date 

Acknowledgement. By signing below the parties acknowledge that all standards have been reviewed, and any correcbons 1f needed have 
been discussed. The parties also acknowledge that , 1f approved, the home in which care Is provided Is sub1ect to random, unannounced 
pop up v•sil which will be conducted virtually or in-person. 

PROVIDER INSPECTOR 

Printed Name 

Signature. 
Signature: -

Date: Date: 06122/2023 Phone: 1-8 77-227-0125 

MSDE OCC 1nronnal Care Inspection Chclklest 



®Virtual Inspection 
D in-person Inspection 

M2ryland State Department of Education/Office of Chlld Care 
Child Care Scholarship Program 

Return to: 
ccs.informalprOVlders@maryfand g 
OV INFORMAL CARE 

INSPECTION CHECKLIST 

Inspection Date· 04/14/2022 Time In: 1 :4SPM 

Informal Care 

Time Out: 3:32PM Result Passed If form 1s returned by 
S:OOPm on 4/1512022 

Type of Care (check one): 0 Non-relatJve Informal Provider Care 18)Relative Informal Provider Care 

Provider lnformaUon 

Care Looatlon Inspected 

Street Address 
Address Venfied? YES 

Safety of the Home 

Last Name: Smith 

Soholarshlp 

County 

Date of Birth 

8/21/2009 

4/13/2016 

6/22/2016 

11/6/2018 

Ago Pr.sent (YIN) 

12 / Yes 

7 / Yes 

6 /Yu 

3 / Yes 

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 - Disoussed, n/a - Not Appli~ble 

Health and Safety Training: Stancl:lrd Met Comments/Notes 
YIN Correotivo Aotion TTirnofnlme If needed 

Basic Health and Safety Training Completed? NIA 

Home Is frN of health and ufety hazards: Standard Met Comments/Notes 
Y/N Corrective Aotion /Tlmeframe if nNded 

• Is in good repair y 

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

• Is well-ht and well-ventilated y Bright and sunny 

• Has hot and cold running water y Steam observed from shower 

• Has a working inside toilet y Flushed 

• Has utilities for cooking, lighting and heating y Gas top was operational 

• Has a wor1dng and safe heating system y 

• Has a wor1dng refrigerator and stove y 

• Has a working telephone y Call observed 

• Has operational smoke detector(s) y Alann sounded 

• Has first aid kif/supplies y 

• Has protective coverings on any electrical outlet that is y Covered, in use or behind furniture 
8C()8SSible to children 

Harmful Items a,. stored approprfately and away from Standard Met Comments/Notes 
children: YIN Correotive Aotlon Trunefnlme if needed 

• Sharp or pointed items y Moved to higher cabinet 

• Medrcations or any kind y Hall closet 

• Matches, lighters and flammable products y None 

• Alcoholic beverages y None 

• Guns y None 

• Cleaning agents y Moved to laundry 
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- I 
• Polsonou, t ub ton "" • - ~ 

y 01111:,r 1h1n rri '.lit tv11.- oritl ,~, 
GENERAL Cl.EA~ll.lNESS STANDARDS - __, 'JVJ,,,r✓,n 

Gtandard M.i ---Comm.ltWNott ---- - YIN All ro s or th homo ro k 
Pl clo n, Including dloporino 111 

- 1- - _Corr.ob1tt Action ,n,,-,,.,.,_ ~ nNdM 

y 

Trash, gorbogo ond wot ond sollod dlopora oro~od of In o 
sanitary manner y 

Cdlhlld Is changed lmmodlotoly when slho hos o sollod or wot 
aper, clothing or boddlng. y 

Dlaponng procedures aro followed. 
y 

Handwashlng prOl:ieduras are followod. Provldor end child's hands 
washed thorou.ghly with soap and warm running water after. 

• Toileting, 
• Diapering; 
• Before food preparation end eating· y 

• After playing outdoors; and ' 
• A~ other limes when necessary lo prevent the spread or 

disease. 

CHILO ABUSE, HEGLECT AND MISTREATMENT STANDARDS Standud Met Commtnts/Notn 
YIN Corrective Ac1ion /'rrmefnme if rwedtd 

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

• Mental injury 

'!- chll_d In care Is not subjected to any form of neglect, 
including: 

• The failure to give proper care and attention to a child 
includin!~ 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 h; 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 

y 

• Washin!~ 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 mlsllleatment by calllng 911 and your !Q£fil y 
D~nartmcnt of Social Services Child Protective Scrvic~s Unit. 

Emergency Fteady-to-Go Pack 
The Emergency Ruady-t<K3o Pack must be available and easily acoessible in the event of an emergency. This contains a Disaster Supply Krt (including 
needed medications) ■nd Emergency Documents. 

Disaster Supply Kit 

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

@Flashlight @ Bottled water @Folder or binder for EPP dOQJments 

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

@Portable First Aid Kit @Diapers ®Consider special toys or games 
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@Toennometer ll?JChange of clothes 

181Heavy Duty Scissors dud tape/ 
packing tape & sealing pfasll<:/traSh 

bags 

~ Medications NIA ® Blanket(s) 

Items in the Disaster Supply Krt are d ean, organized, and usable (YIN)? Y 

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

Location of The Emergency Ready to ao Pack: In the office 

Item Specification (if needed): _ _ • 
Tweuers, scissors, band aid, wounds and bum kit, gauze lc:41 pack CPR/AED, alcohol wipes, Q-~ps ointments, Tylenol 

3 c batteries, 3 Pull ups, 4 Shorts 4 shirts 4 under 4 ware 4 t• shirt, pants, 2 brge blankets 

4 toys dinosaurs, 4 books and tablets 
416oz. Water bottles, tuna, chef Boyardee, crackers, beans, 

Items to review on oJgjy.xn if needed: NIA 

Emergency Documents 

® lnfonnal Provider Emergency Preparedness Plan (this completed fonn) 

® Authorization for emergency medical care 

Planning :and M:alntenance 

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: 

Shelter In Place Procedure: 

The provider will gather the children and the emergency to go bag and head to the family room in the basement 
where she will do a roll call to make sure everyone is accounted for. The family room has a patio window and provider will seal the 
windows with plastic if the need arose. Once secure the provider will call the parent. 

Evacuation Procedures: 

The provider will gather the children and the emergency to go bag and head to the car where she will secure the 
children in car seat. booster seat and seat belt before driving to■■■lll■■I Provider has a code to enter through lhe garage and 
head_ to . basement._ If the n".8d arose to they would seal the wi~dows with_ plasUc. If they could not go to the primary 
location, they will go to alternate evacuation location to ■■■■I which is walking distance. Once let in 
they will go to the basement to shelter. Provider will contact parent once they are secure. 

Ackno~ ledgement: By signing below the parties acknowledge that all standards have been reviewed, and any corrections if n~ded have 
been d15?ussed. Th: parties also ack~owledge that, if approved, the home in which care is provided is subject to random, unannounced 
pop up visit which wtll be conducted virtually or in-person. 

PROVIDER INSPECTOR 

Signatur 

Date: 
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181Vlrtuol lnspooUon 
□ln-poraon lnspocUon 

Maryh:and Stlllto Dopartmont of EduOGtlon/Offlco of Chlld Care 
Ohlld Caro Soholarwhlp Program 

INFORMAL CARE 

Return to: 
ccs.lnformalprovlders@meryland.g 
ov 

INSPECTION CHECKLIST 

lnspooUon Dato: 11/08/2022 Tlmo In: 10:30AM Tlmo Out: 11:54AM Result: Failed. Follow up needod. 
Follow Up lnspoctlon: 11/1412022 Time In: 9:00AM Time Out: 9:28AM Result: PASSED 

----'---------J.....;,,,;,,;,,;..:..:.....;;:.:,,:;:....:..:..:::.:.:...:.:.:..:...--1.....:-=.==::.....:....:..=.=.==---------f lnfonnal Caro 
Typo of Coro (check one): □ Non-reletlvo Informal Provldor Care ~Relative Informal Provider Care 
Provldor lnform11Uon 

First Name: K!!!l!II.DL....
Provldor ID#:----

Caro LoosaUon lnspootod 

Street Address: 
Addross Verified? YH 

Last Name: Smith 

Namo of ChlldNtn In Caro (add pages If needed) Soholarshlp 

Safety of the Home 

Provider ID: 417460 
Email: 

Date of Birth Age / PNsent (YIN) 

3/18/2010 12 / No Ataohool 

6/6/2012 10 / No At school 

11/30/2016 8 / No At school 

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 - Dlsoussed, n/a - Not Appllo:able 

Health and Safety Training: Standard Mot Commants/Notes 
YIN Corrective Action fTlmoframo if needed 

Basic Health and Safety Training Completed? y Certificate Submtu.d 

Homa Is free of health and safety hazards: Standard Met Commonts/Notes 
YIN Corrootlvo Aotion fTlmoframo If nHded 

• Is in good repair y 

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

• Is well-lit and well-ventilated y 

• Has hot and cold running water y Steam observed 

• Has a wor1dng Inside toi let y Flush observed 

• Has utilities for cooking, lighting and heating y 

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

• Has a working refrigerator and stove y 

• Has a working telephone y Provider phone called 

• Has operational smoke detector(s) y 

• Has first aid kit/supplies y Band aids, Hydrogen peroxide, 

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

Harmful items are stored appropriately and away from Standard Mot Comments/Notes 
children: YIN CorTeotive Action /Tlmefram• if nNdod 

• Sharp or pointed items y Knives moved to higher cabinet 

• Medications of any kind y 

• Matches, lighters and flammable products y 

• Alcoholic beverages y None 

• Guns y None 

• Cleaning agents y Must be moved to locked room 

• Poisonous substances y Other than medications and cleaning solutions 



G~ Cl..EAHl.:lHESS STANDARDS 

• 

diapelS a:rP ~ af in a 

~..tlen slhe has asoaedor wet 

.roillowed. Provider and chDd's hands 
and warm running water der: 

• Before food p.epa:16:a, and eating; 
• • a.JtdoaB: and 
• other :mes when necessa,y to prevent fhe spread of 

disease 

ASUSE, NEGLECT AHO TREATKENT STANDARDS 

Is net sub)ect to~ form of abuse. including: 
• Ph)'s,calquiy 
• sexual abuse 

ental injury 

ca.nt is not subjeded to :my form of neglect. 
~ 

• l"'le !ailure to give JX'OPel" care and attention to a child 
inc:l1Jr!lng leaving a duld unattended under cbt:umstances 
1hat indicate that 1he child's health or welfare is harmed or 
placed al substan:ftal risk at hanTt 

• Menial injury to a ctdld, or a subs1anfial risk of mental 
irjuly 1hal is caused by fhe faue to give proper care and 
C::.emion to a ch1ld. 

ca.re ls notsub]ec:ted to mlsbe.atment, inc:1ucDlg: 
• Arry deliberme act %hat hurts a child physically or 

emotionally. ~ 
• Spankillg.B?ing.fming.Shalting 
• Arty d.her means d physic:al tiscipDne 
• Not a1laDding 1D a chMs physical needs 
• Shou5ng. Cursng. Sharrung. Ric:tiaJling 
• ~'ashing a chlkfs mouth wi'lh soap 
• Pu:m,g pepper or o1her spicy or distasteful items in a 

ctukfs mou:!h 
• Requiring a ctiid to s1and on one foot as p.nishment 
• Tying child to a cot or other equipment 

1be provider lmmedlr.ely reports any suspected child abuse, 
negtec::t or wlstleatmeat by c:alDng 911 :md ~our local 
Dep;mmcnt of Social Scn.i c.es Child Prot.ecti\ crvi ces Unit.. 

Emergency Ready -to-Go Pack 

Standard u.t CcmmeatsJNalas 
y~ Cornctiw Action ll"IIMfralm If needed 
y 

y 

y 

y NIA 

y 

Standard llet Cormnents/Notas 
YIN Cona:tift Action IT"tmlllr=une if need.t 

y 

y 

y 

y 

~ E.~~ Ready-to-Go Padt rrcst .be ava!able and eas1y aa>?SStie in the ewnt crf an emeigency. 1lus mntainsa Disaster Supply Kil f inc::flldiQg 
~ ::edic:a!iu:.s) and Emerge::q, Docu:nems. 

Disaster SUpply Kit 
-

Di:ec5u: .s: Review a.'ld ~ f!m each ?em is adequately inct:lded ln the Disaster Supp1y l<l. Be cedajn that file Disaster Supply Kit contains 
! e.,:qµ s:.JP.?1ies far eacb chJd • care. A!so !he isns are dean organil.ed, and usable. Comment and no!e below if needed. 

I XP.ash!jgJ'd IKBottled water l&!F-older or binder for EPP docllnen1s 

X&deries fur flashlight ~Non-perishable food t&'IBackpac:k{s) or canying ease(s) 

:&:Portable FJJStAii JGt ~Diapers 'A !&!Consider special toys or games 

~Heavy Duty Scis'Sors, duct tape/ 
~ ~Change of c:1o1hes packjng tape & seating plastic/trash 

bags 

X~fi;a~ 'A g BlanJce!(s) 

-





Maryland Stat. Department of Education/Office of Child ca,- Return to: 
@Virtual Inspection Child Ca,- Scholarshlp Program ccs ,nformalproviders@marytand.g 
O ln-pe™>n Inspection INFORMAL CARE OV 

INSPECTION CHECKLIST 

lnspecbon Date: 11/02/2023 Time In 3:30PM Time Out 4:'6PM Result PASSED 

lnfonnal Care 
Type of Care (check one): 0 Non-relative Informal Provider Care @Relallve Informal Provider Care 

Provider Information 

First Name: Kim 
Provtder ID #: I■ 

Care Location Inspected 

Last Name: Smith 

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

Safety of the Home 

Date of Birth 

(06/06/2014) 

(06/1412010) 

Age 

9yr. / N 

13yr. / Y 

PrM-ent (YIN) 

Directions: Review and detennine compliance with each standard. Note any comments or corredJve 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 mmefr11me if needed 

Basic Health and Safety Training Completed? y Relative Informal Care - C.rtlftoate Submitwd 

Home Is rr .. of health and Nfety hazards: Standard Met Comments/Notes 
YIN Correcttv. Action mmeftame 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 -re turned on and natural window 
lighting 

• Has hot and cold running water y Tested by provider and steam observed via 
kitchen sink 

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

• Has utilities for cooking. ~ghting 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 provide(s 
phone 

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

• Has first aid kit/supplies y First aid kit stored in parent's bedroom 

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

Harmful Item• aN •tored appropr1at.ly and away from Standard Met Comments/Notes 
chlldntn: YIN Correotlw Aotlon mmetnme If needed 

• Sharp or pointed items y Stored on top of kitchen cabinet In knife holder 

• Medications of any land y Does not own 

• 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 moved to top shelf of hall\,vay 
closet 

• Poisonous substances y Does not own 
MSDE OCC Informal C~ Jnsp«tion ChcckJis1 Page I of3 Revised I 012021 



GENERAL CLEANLINESS STANDARDS 
Standard Met Commenta/Note1 

YIN CorreotiveAotionmmeframelfneeded 

All areas of the home are kept clean, Including diapering area. y No diaper age ohlldren In oar• 

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 oar• 

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 limes when necessary to prevent the spread of 

disease. 

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

YIN Correotlve Aotion mmefrlme if needed 

A chlld Is not subject to any form of abuse, including: 
• 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 lo 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 chlld In care Is not subjected to mistreatment, including: 

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

• Spanking, Biting, Hitting, Shaking 

• Any other means of physical discipline 

• Nol 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 fool as punishment 

• Tying child to a col or other equipment 

The provider Immediately reports any suspected child abuse, 
neglect or mistreatment by calllng 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) !ru{ 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 181Diapers (NIA) 181Consider special toys or games 

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

bags 

181 Medications 181 Blanket(s) 

MSDE OCC lnfonnaJ Care lnspeclioo Checklist Page 2 of3 Revised 10/2021 



f 
Items in the Disaster Supply Krt ore dean, organized, and usable (YIN)? Y 

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

LOGadon of Th• Emaraanoy RHdy to ao Paok: Stored on 00It r■ ok by ax.It door 

tt,m Sotolfl91tton 1H nudt<ll; 
2 Q■sbllahts. 3 AM ban,rin. 1 fiot •Id kit 1 th,rmomrttr, no sptofflo mtdfo1t1on1. 3 bott!t<I watta, 1 pk ot noodltJ. 2 oann•d 
foods, 2 outfits (top/bottom). 1 bl•nktl told•r wt EPP and ECMA doos P•c ohHd. 1 toy. 1 RHRI• book. 1 e•lr of 1o1no11, 1 ron ot 
dyot sot, and 3 trash baas 

: lttms to bt 22CIJOttc1 on xx1gx1xxxx; NIA 
Emergency Document. 

18llnformal 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 regularty: 

First Name 
SykNna 

Last Name 
M!!&!l!!! 

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

Shelter lo Pl ace Pr99edure· 
The provider will gather the children and ERTG and go Into the downstairs bedroom (1 door 1 window). The provider will use the sealing 
plastic and tape to seal the door and window If needed. The provider will call, text or email if needed to inform the parent of emergency 
updates. 

Evacuation Procedures 

Pr imary: The provider will gather both children, the ERTG and secure the children by hand-holding to Upon 
arrival the provider will~l■lll■■■■■lli■■■ll■■■■■■■■III■ Once secured the provider will call , text or 
email the parent if needed with emergency updates. 

Alternate: If they could not access the primary location, the provider will gather both children, the ERTG and secure the children by 
hand-holding to·•••••••·■ Upon arrival the provider~■■■-■■■■■■■■bout where to shelter 
specifically. Once secured the provider will call , text or email the parent if needed with emergency updates. 

Sl11naturn & 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: 11 Date: 11/02/2023 Phone: 1-STT-227-0125 

MSDE OCC lnfonnal Con: lrupcctioo CbeGkJ isl Page 3 of3 Revised 10/202 1 







           
 

          
   

   

       

        

    

   

         

     
 

    

          

 

  

 

           

          

      

          

     

          

           

   

         

        

 

   

     

      

   

     

         

 

         

       

      

        

       

  

     
                     

  

                      

                     

 

     

 

      

 

    

  
    

    

 

      
   





l:8JVlrtua1 Inspection 
D in-person lnspecbon 

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

Return to 
ccs mformalproviders@maryland g 
ov 

Inspection Date 1/25/2023 
Follow Up Scheduled 1/26/2023 

Informal Care 

INFORMAL CARE 
INSPECTION CHECKLIST 

Time In· 1:30PM 
Time In 9:00AM 

Time Out 2:35PM 
T,me Out 9:05AM 

Result Did not pass. Needs follow up 

Result Pas.sec! 

Type of Care (check one)· 0 Non-relative Informal Provider Care @Relabve Informal Provider Care 

Provider Information 

Rrs:t Name: o 
Provider ID 

Care location Inspected 

last Name Sm ith Provider 10· 280068 

Email 

Street Address· 
Address Venfied'1 Yes 

County - State 

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

Safety of the Home 

Date of Birth 

8120/2008 

411712010 

912612013 

1119/2015 

Age Present (YIN) 

14 I No, At School 

12 / No, At School 

9 / No, At School 

8 I No, At School 

Olrec:bons Re111ew and determine compliance with each standard. Note any comments or correcbve actions needed Additional 
pages may be used for convnents Y - Yes, N - No, D - Discussed, nta - Not Applicable 

Health and Safety Training: 
Standard Met CommentslNotes 

YIN Corrective Action mmeframe if needed 

Basic Health and Safety Training Completed? y Certificate Submitted 

Home is free of health and lk!fety hazards: 
Standard Met CommentslNotes 

YIN Corrective Action mmeframe If needed . Is in good repair y 

. Is free of insect or rodent infestation y No sign of lnfestabon 

• Is well-lrt and well-ventJlated y 

. Has hot and cold running water y Steam observed 

• Has a working inside toilet y FlUSh Observed . Has ubhbes for cooking, hghtmg and heating y 

. Has a working and safe heating system y D,gtal thermostat dialed up . Has a working refrigerator and stove y 

. Has a working telephone y Provider's cell called . Has operabonal smoke cletector(s) y 

• Has first aid klt/suppl1es y Band ads, aquaph«, q-ups, Rubbing Alcohol 

• Has protective covenngs on any eleclncal outlet that 1s 
accessible to children 

y In use or behnid furniture 

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

• Shall) or pointed items y Back of counter 

• MedlCahons of any kind y . Matches, lighters and ffarrrnable products y None . Alcoholic beverages y None . Guns y 

. Cleaning agents y Cabinet must be locked 1n krtchen and bathroom 
Observed . Po1Sonous substances y Other than medlcallons llrtd cleaning solutions 



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

All areas of the home are kept clean, tncludmg d1apenng area y 

Trash. garbage and wet and soiled diapers are disposed of m a y 
sanrtary manner 

Child ,s changed 1mmed1ately when s/he has a soiled or wet y 
diaper, dothmg or bedding 

D1apenng procedures are followed. y NIA 

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

• Toileting, 

• D1apenng, 

• Before food preparation and eabng, 
y . After playing outdoors, and 

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

CHILD ABUSE, NEGLECT AND MISTREATMENT ST AN DAROS Standard Met Comments/Notes 
Y/N Corrective Action mmeframe if needed 

A child is not subject to any form of abuse, mcludmg 

• 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 attenbon to a child 
mcludmg leaving a child unattended under circumstances 
that 1nd1cate that the child's health or welfare 1s harmed or y 
placed at substantial nsk of harm, 

• Mental injury to a child, or a substantial nsk of mental 
Injury that 1s caused by the failure to give proper care and 
attenbon to a child 

A child in care is not subjected to mistreatment, mcludmg . Any deliberate act that hurts a child physically or 
emotionally, mcludmg 

• Spanking, Brting Hitting, Shaking 

• Any other means of physical d1sC1phne 

• Not attending to a child's physical needs y . Shouting Cursing, Shaming, Ridiculing . Washing a child's mouth wrth soap 

• Putting pepper or other spicy or distasteful items m a 
child's mouth . Requmng 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 '> I I y 

Emergency Ready-to-Go Pack 

The Emergency Ready-ID-Go Pack must be avadable and easdy accessible in the event of an emergency ThJS col'iains a Disaster S'-"ply Krt (1nclud1ng 
needed medicahons) and Emergency Docunerts 

Disaster Supply Kit 

Drechoos Review and detem11ne that each item IS adequalety included m the Disaster 5'-"ply Kil Be certain that the Disaster Supply Kit contains 
enough supplies for each child in care Nso the items are clean. organa.ed, and usable Comment and note below rt needed 

Z Flashkght !&Bottled water g Folder or bmder for EPP documents 

~ Battenes for Flashh!Jlt ..,.Non-penshable food 181 Backpack(s) oc CWT)'lng case( s) 

:::iPoctable First Aid Kit X Dlapers NIA !8:Coosider special toys or games 

:&Heavy Duty Scissors, wet tape/ 
Z Thermomeler :: Change of clothes packing tape & sealing plastJcltrash 

bags 

;::::Med1cabons 111'Blankel(s) 



Items in the Disaster Supply Kit are clean, O!'garuzed, and usable (YIN)? y 

Emergency Ready-to-Go Pack Is available and easily accessible 1n the event of· an emergency (YIN)? Y 

Location of The Emergency Ready to go Pack: By the front 

Item Speclflcatlon (]fneededl: 
2 AA battenes.._3 sweat pants., 1 pair Jeans, 4 shirts, 3 large blanket 
Band aids, bandages, peroXJde, ointment, gauze, tape 
Puzzles, Board games Jurnanj., checkers, chess, be tac toe 
4 16oz bottles of water, 2 cans of tuna, Soup, Fruit cocklall, 4 large ramen soup boWls 

Items to review on 1/2612023 lfneeded: Observed 01126/2023 

Lock cabinet with cleaning supplies 1n the l<itchen and the upstairs bathroom, 

Emergency Documents 

181 Informal Provider Emergency Preparedness Plan (this completed form) 

181AuthonzatJon for emergency medical care 

Planning and Maintenance 

Person responsible for updabng the Disaster Supply Kit and the Emergency Documents regularly 

First Name Roslyn Last Name Smith 

Oescnpbon of how the Emergency Ready-to-Go Pack WIii be transported to an evacuation location earned 

Shelter In Place Procedure 

The provider will call all the children by name to come downstairs and shelter to the foyer of the home by the front door which has no 
windows. The emergency bags are already stored in the foyer If the need should anse the provider will use plastic and tape to seal the 
door The provider WIii call the parent as soon as the provider's knows that there is a shelter in place emergency and WIii keep update the 
parent every 15 minutes 

Evacuation Procedures: 
The provider will call all the children by name and them, grab the 3 emergency bags, and prooeed to the provider's vehicle where she WIii 

n their booster seats and the older children their seatbelts, before dnvIng to the pnmary evacuation locatJon, 
which 1, Before leaving the care locabon the provider will now they are on their way 
Once at the location, they WIii she er in the IMng room which has two windows and one door The prov,der will call the parents before 
leaving the care locabon and immediately after they are secure m the evacuation locabon the will keep updating the parent every 15 

minutes 
The alternate evacuabon locabon is■■■■■■ e provider will grab the emergency bags, gather the children, 
then proceed to the provider's vehicle where she will I m their booster seats and the older children their 
seatbelts berore dnving to the localJon The provider will call before lel!Jng know they are on their way They will shelter in the 
IMng room that has two window and one door If the need should anse the provider WIii use plasbc and tape to seal the shelter The 
prov,der WIii call the parents before leaving the care location and 1mmed1ately after they are secure m the alternate evacuation location 

will keep updating the parent every 15 minutes 

Signatures & Date 
Acknowledgement By signing below the parties acknowiedge that all standards have been reviewed, and any corrections 1! needed have 
been discussed The parbes also acknowiedge that, If approved, the home in which care Is proVJded is subJed to random, unannounced 
pop up visrt which will be conducted virtually or in-person 

Pnnted Name -

Signature 

Phone 1-STT-227-0125 



Mary1and State Department of Education/Office of Child Care 
181Virtual Inspection Child Care Scholarship Program 

INFORMAL CARE 
INSPECTION CHECKLIST 

Inspection Date: 07/30/2021 
Follow-up Inspection: 08/02/2021 

lime In: 3:00 PM 
Time In: 10:30 AM 

Time Out: 3:48 PM Result: Passed 
lime Out 10:45 
AM 

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

Provider lnfonnatlon 

First Name: Katherine 

Cara Location Inspected 

Street AddreS$: City: 

Last Name: Smith 

County: 

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

Safety of the Home 
-

Email: 

State- Zip Code: 

Date of Birth Age Present (YIN> 

03/16/2010 11 /Y 

05/05/2012 9 /Y 

11/30/201S 5 /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 
YIN Corrective Action mmeframe If needed 

Basic Health and Safety Training Completed? NIA Relative lnfonnal care 

Home Is free of health and safety hazards: Standard M•t Commenta/Notes 
YIN CorrecUve Action mmeframe If needed 

• Is in good repair y Home Improvement In the basement 

• Is free of insect or rodent infestation y 

• Is well-lit and well-ventilated y 

• Has hot and cold running water y 

• Has a working inside toilet y 

• Has utilities for cooking, lighting and healing y 

• Has a working and safe healing system y 

• Has a working refrigerator and stove y 

• Has a working telephone y 

• Has operational smoke detector(s) y 

• Has first aid kitfsupplies V 

-

• Has protective coverings on any electrical outlet that is V All outlets are covered with furniture or being 
accessible to children used by other Items 

Harmful 1tems are stored appropriately and away from Standard Met Comments/Notes 
children: YIN Corrective Action mmeframe If needed 

• Sharp or pointed items y Top shelf, out of reach 

• Medications of any kind y Top cabinet also 

• Matches, lighters and flammable products y No of these Items In household 

• Alcoholic beverages y 

• Guns y No guns In household 

MSDE OCC lnfomial Cun: Inspection Chcd:lis1 2020-03-26 Page I ofl 
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181Thermometer 18lChange of clothes 181Scissors, tape & sealing plastic 

181Medications lislBlankel(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 

Disaster Supply Kil Comments/Notes: Reschedule EPP documents review on Monday, speak w . Completed review of Emergency 
Preparedness and Medical Emergency form on 812 @ 10:45 am. 

Emergency Documents 

181lnformal Provider Emergency Preparedness Plan (this completed fonn) 

18'1Authorization for emergency medical care 

Planning and Maintenance ---

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

Description of how the Emergency Ready-to-Go Pack will be transported to an evacuation location: Providers Vehicle (Van) 

Signatures & Date 

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

PROVIDER INSPECTOR 
Printed Name: Katherine Smith 

Signature: Signature: 

Date: 08/11/2021 Date: 07/30/2021 Phone: 1·877-227-0125 

MSDE OCC lnfomuil Care Inspection Ch~klist 2020-03-26 Page 3 ofJ 









~ Virtual lnspect,on 
Din-person Inspection 

Maryland State Dopartmont of Educatlon/Offlco o f Child Care 
Child Care Scholarship Program 

Retum to 
ccs informalprovders@maryrand g 
ov INFORMAL CARE 

INSPECTION CHECKLIST 

Inspection Date 09/1912023 
Follow-up lnspecbon Date 0912012023 

Informal Care 

Time In 3:00PM 
n me In 9:45AM 

T1mo Out 4:13PM 
Time Out 9:52AM 

Result Follow-up Required. 
Follow-up Result PASSED 

Type of Care (check one) 0 Non-rel alive Informal Provider Care :81 Relative Informal Provider Ca re 

Provider Information 

First Name: Sharnbria 
Provider ID# 

Last Name Smith 

Caro Location Inspected 

Street Address 
Address Venfied? Yos. 

ounty 

Name of Children in Care (add pages 1f needed) Scholarship 

Safety of the Home 

Date of Birth 

(06/21/2021 ) 

(01 /07/2018) 

(12/02/2013) 

Age 

2yr. / N 

5yr. / N 

9yr. I Y 

Present (Y/N) 

Directions. Review and determine compliance with each standard. Note any comments or correct,ve actions needed. Add t,onal 
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 Tra ining 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 1n good repair y Ail areas were clean . Is free of insect or rodent infestation y No evidence or infestation . is well-ht and well-ventilated y Ail IJghts were turned on and natural window 

lighting . Has hot and cold running water y Tested by provider and observed the ice me;t n 
the clear glass . Has a working inside toilet y Flushed by provider and observed . Has ulllities for cooking, lighting and heating y 

. Has a working and safe heating system y Thermostat !es ted by pro111der !or coohng & 
heating 

• Has a working refrigerator and stove y Tested by pro111der and observed 

• Has a working telephone y Outbound call made by informal team to provider s 
phone . Has operallonal smoke detector(s) y Tested by pro111der and observed . Has first aid k1Vsupphes y First a,d kit stored in ha IWay closet 

• Has protective coverings on any electrical outlet that 1s y Corrective Action '-:,mp!eted A.I outlets were 
accessible to children covered or occup,ed 

Harmful !toms aro stored approprlatoly and away from Standard Mot Comments/Notes 
children: Y/N Corrective Action fTlilieframe If neede<I 

• Sharp or pointed items y Knife holder stored 'bi, back of ~ tcnen ccunter 

. Med1cauons of any kind y Stored 1n hallway c~et mo,a<:t to h,gner sl\e f . Matches, lighters and flammable products y Doef noto\\n 

Alcoholic beverages y Stored on bar counwr but moved to top slle,f o! 
• laundry room !or safety 

M SOL OCC Informal Care lnspctl 10n Checlhsl !'age I ot 3 



. Guns y Does not own . Cleaning agents y Clean;ng products scored in locked ~,•chen cab1re• -
• Po1sonou~ subslances y BugNv'eed Killer moved to top shelf on laundry rack ,_ - - -- --

GENERAL CLEANLINESS STANDARDS Standard M111 CommontslNotes 
YIN Corroctlvo Action mmelrame If ~d 

All areas of the home are kept clean, 1nciud1ng d1aper1ng area -y No dlap11r age children In care 
Trash, garbage and wet and soiled diapers are disposed of In a 
sanitary manner y Trash thrown away dally via trash cans 

Child is changed 1mmed1ately when s/he has a soiled or wet 
diaper, clothing or bedding y 

Diapering procedures are lollowed y No diaper age children In care 
Handwash1ng procedures are followed. Provider and child's hands 
washed thoroughly Wllh soap and warm running water after 

• Toileting, . D1apenng, . Before food preparation and eating, 
y . 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 fTlmetrame If needed 

A child Is not subject to any form of abuse, 1nclud1ng 
• Physical In1ury 
• Any sexual abuse 

y . 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 nsk of harm; 

• Mental InJury to a child, or a substantial nsK of mental 
inJury that 1s caused by the failure to g,ve 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 

• SpanK1ng, Biting, Hitting, Shaking 
• Any other means of physical d1sc1pllne . Not attending to a child's physical needs y 
• Shouting, Cursing, Shaming, R1d1cu1tng . Washing a child's mouth with soap 

• Putting pepper or other spicy or distasteful items In a 
child's mouth 

• ReQumng a child to stand on one foot as punishment . Tying child to a col or other eQu1pment 

The provider immediately reports any suspected child abuse, 
neglect or mistreatment by calling 911 and your local y 

De12artrn1lnt of Social Services Child Protective Services Unit. 

Emergency Ready-to-Go Pack 
The Emergency Ready-to-Go Pack must be avaUable and easily access,ble In the event or an emergency This contains a O,sasler Supply Kll (1nclud ng 
needed med1ca1Jons) !£!.S! Emergency Oocumenls 

Disaster Supply Kit 

o,rectlo0$ Relllew and determine thal each Item Is adequalely Included In the Disaster Supply Kit. Be cena1n thal the Disaster Supply K,t conta ns 
enough supplies lor each chdd In care Also the Items are clean, organized. and usable Comment and note below 1f needed 

,- ~Flashhghl ®Bottled water tslFokler or binder for EPP documents 

r;;t8atte11es for Flashlight 

IZ Portable Frrst Aid Kit 

MSDI O<.C. Informal Ca,c lt1.1pcwon Chttkhs1 

~ Non-penshable/ food 

!lil01apers (NIA) 

Page 2 ofl 

~ BacJ..pack(s) or carrying case(s) 

~Consider special toys or ga~s 



~Thermomeler ~Change of clothes 

®Blanket(s) 

Items ,n the D1uster Supply Kil are clean, organized, and uaabte (YIN)? Y 

l?.Hea>r/ Doty se.ssors dott tape/ 
pa&mg 1ape !. sea ng o asLcNas~ 
bags 

Emergency Ready-to-Go Peck Is a11aI1able and eaaily accessIb'e In the event of an emergency (YIN)? Y 

Loc:lllon of Tho Emorgoncy Roady lo go 'Pack: Stored In hallway closet 
llrrn Sp(lcI11cat1on {If noododl; 

~ backpacks {cMrylng casol. 3 [lashlights. 1 pk of AA and D battorios. 1 first aid kit. 1 thermometer, no specific med,. 5 bottlt<l 
waters. 6 ca11nod food, pnd additional snacks. 1 largo emergency blanket. 1 roll duct 1apo, 3 tra, h bags. 1 p;,l r or scI,sor,, 3 
01nf1ts!1op/bottoml1 1 bag of toys and fotdor w1 EPP and ECMA docs per child. 
ltorns to be reviowod on 09120/2023: Correctod & Ro11lowed on 09/2012023 
• ERTG· Chango of Clothes for Ea. Child 
• Toys or Gamos for children 

Emergoncy Documents 

~Informal ProV1der Emergency Preparedness Plan (this completed form) 

& Authonzabon for emergency medical care 

Planning and Maintenance 

Person responsible for updabng the Disaster Supply Kit and the Emergency Documents regutarly 

First Name Last Name 
Shambria Smith 

Descnpt1on of how the Emergency Ready-to-Go Pack will be transported to an evacuabon location. carried by the provider. 

Shelter In Place Procedure 

The proVlder will account for the children arid grab the ERTG bags and go into the basement (1 door 1 window) The proVlder will IOCK an 
doors and windows The provider will use the sealing plastic and tape to seal the door and window 1f needed Once secured the proVlder 
will call and text the parent with emergency updates 

Evacuation Proceduros 

Primary: The provider will account for the children, grab the ERTG bags and will head to the provider's vehicle, all white holding each 
other's hands The provider will secure the youngest child In his forward-facing car seat and the middle child In a booster seat and oldest 
child In her car seat belt The provider will dnve to the --The proVlder will 

- once Ins1de the provider and children would shelt~ oor 1 window) Once secured the prov,der will call or text tne 
parent with emergency updates 

Alternate: If they could not access the primary location, the proV1der will account for the children, grab the ERTG bags and will head to 
the provider's vehicle. all while holding each other's hands The provider will secure the youngest child m his forward-facing car seat and 
the middle child In a booster and oldest child m her car seat belt The provider will dnve to the■■■■■■■ The prolllder 
will ■■■■■■■■■■■■■■■■■■■■ once inside the provider and children would shelter (1 
door 1 window) Once secured the provider will call or text the parent with emergency updates 

Signatures & Date 

Acknowledgement. By signing below the parties acknowledge that all standards have been reV1ewed, and any corrections 11 needed ha~e 
been discussed The partJes also acknowledge that, 11 approved. the home on which care 1s proVlded 1s subJect to random, una'1nounced 
pop up v1s1 t which will be conducted virtually or in-person 

PROVIDER INSPECTOR 

Pnnted Name Pnnted Name -

Signature -

Date 09/20/2023 Phone 1-877-227-0125 

MSDf OC.C lnfonnal Care lmpccuon Chcc~h$1 Page 3 ol) 



d f ~OU ti / ffi Of n 
"'~ ni rm I r v1d f:,~m ryla ,rtu I lnsoE!el1on ch 

IN R V U In- rs n In p ti n 
IN I H K I 

In pe I n t 1215/ 023 
Follow-up lr1soect1 n Oat 12/7/2023 

f C r 

Ider Inf rm ti n 

First am : 
Pr 1d r ID# 

t t A dress. City 
ddr s nfied? Yes. 

In 1 : AM 
1n1 In 11 :1o'"'M 

Last Name Spriggs 

ame of Children in Care (add page 1f needed) Scholarship 

Safety of the Home 

~.-,.t 11 :4 AM 
t 11 :42AM 

s I ollow-up R qu r d. 
11 w-up e ult PA S D 

R I t1v Inform I rovid r C re 

Date of Birth 

(03/07/2014) 

(11/18/2015) 

(04/17/2017) 

Provider ID. 504527 

mail· 

Z ip Code 

Age I 

9yr. / N 

7yr. IN 

6yr. IN 

Present (YIN) 

Drrec rons Review and determine compliance with each standard Note any comments or corrective actions needed Add1t1onal 
D - Discussed, n/a - Not Applicable pages may be used for comments Y-Yos N-No , 

Health and Safety Training: 
Standard Mot Comments/Notes 

Y/N Corrective Action /Timeframe if needed 

Basic Health and Safety Tra1n1ng Completed? y Relative Informal C.1re - 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 ested by provider and observed the ice melted 

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

• Has utilities for cooking, lighting and heating y 

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

• Has a working ref ngerator and stove y Tested by provider nd observed 

• Has a ork1ng tel phone y Outbound call made by informal team to provider's 
phone 

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

• as ,rst aid kit/supplies y First aid kit 1n kitchen cab1ne 

Has prote , e covenngs on any lectncal outlet that is y Corrective Action Completed· All outlets wer 
access1bl to children covered or occupied 

Harmful terns are tored appropriately and away from Standard M t Comments/Notes 
chld n: Y/N Corrective Action /Timofram if no ded 

Sh rp or pointed items y Corr clive Action Com I t 2 n1fe hold rs 
mov d t b It h n c unt r 

Stor1:;d 1n top kit h n bin U o~kPrl pro 1d Med, t,ons of any kind y r' 
• • < •r m 

atches, ltghte and 11"' m I pr u ts y D~~~ not o n 

II I ,;;;._,tt tr n ""m I t I h I r n10,,.::u AJcohohc -;vc:;r g y 
fr h m 

lnspect1 n 'h kh t l > I <llO .... l 



---
• Guns y Docs notovm -- -• Cleaning agents y All cleaning moved to locked bathroom 

• Poisonous substances y Does not own --
GENERAL CLEANLINESS STANDARDS 

Standard Met Comments/Notes 
YIN Corrective Action /Timeframo if noodod 

All areas of the home are kept dean, including diapering area y No diapor ago childron in caro 

Trash, garbage and wet and soiled diapers are disposed of in a y Thrown away daily in trash can 
sanrtary manner 

Child is changed 1mmed1ately when s/he has a soiled or wet y 
diaper, clothing or bedding. 

D1apenng procedures are followed y No diapor age children in care 

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 
• 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 

• Any sexual abuse 
y 

• 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 1s 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 

• Requinng 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 

,, rt .. 11:..it . f <-., • JI Sc. \ ice, ( hild l'rotccti\ c Services l Jnit. 

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 Kil (including 
needed medications) and Emergency Documents 

Disaster Supply Kit 

D1rect1ons: Review and determine that each item 1s 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. 

18lFlashhghl l8l Bottled water 18lFolder or binder for EPP documents 

@Batteries for Flashlight 18lNon-penshable food 18lBackpack(s) or carrying case(s) 

18lPortable First Aid Kil l8l Diapers (N/A) 18lCons1der special toys or games 

MSDE OCC Infom1al Care ln,pection Checklist Page 2 of Revised I 0f202 I 
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I 1t n u (Y/ ) y 

nc t - f n m 

• y • 

- f 
ir f sci 

I 
-

-
- ng p nt/up om or 

nt rmal Provider Em r nc r p r dnP-s 

u orizati n for m roen y m dical care 

Plan (this compl t d f rm) 

n 

Per on re p n ible for u dating the Di aster Supply Kit and the mergency Documents regularly: 

1rst ame 
ti e 

Last Name 
Spriggs 

De crip i n of hn.•• the Emergency Ready-to-Go Pack will be transported to an evacuation location: carried by the provider. 

Procedure: 

The pro ider ·11 gather the children, grab the ERTG bag, lock all doors and windows and head to the upstairs bathroom (1 door 0 
i d ). If needed the provider will seal the door and vent with sealing plastic and tape. The provider will call the parents or 91 if it is an 

immediate emergency. 

E cua ion Procedures 

Primary: The provider will gather all children, perform a head count and grab the ERTG. The provider and children will use the hand-
holding buddy system Upon arrival the provider will receive instructions from 
abou where they should shelter. Provider will call the parent with emergency updates. 

lternate: ff they could not access the primary location, the provider will gather all children, perform a head count and grab the ERTG. 
The rovider will use the hand-holding buddy system Upon arrival the provider will call the 

Provider and children would 1 door O window). Provider will call the 

paren with emergency updates. 

Care Hours: 

A nowledgement: By signing below the parties acknowledge that all standards have been reviewed, and any correction if needed ha e 
bee discu sed. The parties also acknowledge that, if approved, the home in which care is provided is subject to rand m, unannounce 
pop up i rt which will be conducted virtually or in-person. 

PROVIDER INSPECTOR 

• Printed Name: 

Signature: 

D t : 12ll/202 

. DJ~ ~~ In nnaJ In p ti hecKli 1 



18JVIJ't\Jal Inspection 
D in-person lnspectJon 

Maryland State Department of Education/Office of Chlld ca,. Return t.o 
Chlld Can, Scholarship Program 

INFORMAL CARE 
INSPECTION CHECKLIST 

ccs mformalproviders@maryland g 
ov 

Inspection Date: 01/17/2023 
Follow-up Inspection Date: 01/18/2023 

Informal Care 

Time In: 3:30PM 
Time In- 8:30AM 

Time Out. 4:44PM 
Time Out 8:54AM 

Result Follow-up Required 
Result: PASSED 

Type of Care (check one): D Non-relative Informal Provider Care l8J Relative Informal Provider Care 
Provider Information 

First Name: Austine 
Provide 

Last Name: Spriggs 

Care Location Inspected 

State- Zip Code: 

Name of Children In Care (add pages if needed) Scholarship Date of Bi rth Age Present (Y/N) 

2/2/2011 11 / N 

317/2014 8 IN 

11/18/2015 7 / N 

4/17/2017 5 I N 

4/23/2019 3 I 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 
YIN Corrective Action mmeframe if needed 

Basic Health and Safety Training Completed? y Certificate Submitted 

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 No evidence of infestation 

• Is well-lit and well-ventilated y Artificial and lots of natural light 

• Has hot and cold running water y Observed steam, tested by provider 

• Has a working inside toilet y Observed and flushed by provider in all bathrooms 

• Has utilities for cooking, lighting and heating y Electric stove top smoke observed 

• Has a working and safe heating system y Provider tested their heating/cooling on electric 
thermostat 

• Has a working refrigerator and stove y 

• Has a working telephone y Provider made a call 

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

• Has first aid kit/supplies y Stored in hallway closet 

• Has protective coverings on any electrical outlet that is y Corrective Action Completed on 01/18/2023 accessible to children 

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

• Sharp or pointed items y Stored along back on the kitchen counter 

• Medications of any kind y Stored in providers medicine cabinet in her 
personal bathroom 

• Matches, lighters and flammable products y Husband is a smoker, lighter on high cabinet in 
room & on-person. 

MSDE OCC lnfonnal Care ln~pec110.n Checklist Page I of3 RevlSCd 10/2021 



• AlcohollC beverages y Does not own 
• Guns y Does not own 
• Cleaning agents y Corrective Action Completed on 01/18/2023 

• Poisonous substances y Provider has grass weed killer in her shed outside 
the home 

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 No diaper age children in care 
Trash, garbage and wet and soiled diapers are disposed of in a 
sanitary manner. y No diaper age children in care 

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

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; 
• Before food preparation and eating; 

y 

• After playing ou1doors; and 
• Al other limes when necessary lo prevent the spread of 

disease. 

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

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

y 

• 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 tha1 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 chlld In care Is not subjected to mistreatment, including: 

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

• Spanking, Biting, Hitting, Shaking 

• Any other means of physical discipline 

• Not attending to a child's physical needs y 
• Shouting, Cursing, Shaming, Ridiculing 

• Washing a child's mouth with soap 

• Putting pepper or other spicy or distasteful items 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 an<l your 'l I y 

L> 1 n I', ii" ''"' ( I J ·1. I "' , uc~, 1 111 . 

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 Krt rmdud1ng 
needed medications) and Emergency Documents 

Disaster Supply Kit 

Direcllons Review and determine that each item is adequately included In the Disaster Supply Kil Be certain that the D1Saster Supply Kit contains 
enough supplies for each child in care Also the items ere clean, organized, and usable. Comment and note below 11 needed 

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

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

MSDE OCC lnfonnal Care Inspection Check.list Page 2 of3 RCVlsed I 0/2021 



181 Portable First Aid Kit 

181Thermometer 

181Diapers (N/A) 

181Change of clothes 

181Consider special toys or games 

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

181 Medications 181Blanket(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 (Y/N)? Y 

Location of The Emergency Ready to go Pack: Front room closet near exit 

Item Specification {if nHdedl: 
1 pack of AA batteries, 1 flashlight, 4 canned foods, powder milk, 1 roll of sealing plastic, 1 pair of scissors, 1 roll of duct tape, 1 
thermometer, 1 portable first aid kit, no diaper age children in care, 5 outfits 1 per child, folder w/ ECMA for all children and EPP forms, 
6 bottled waters, 1 big blanket, 2 card games, 

Items to review on 01/18/2023 if needed: Corrected & Reviewed on 01/1812023 
Locks for cabinets and draws in kitchen 
Outlet covers in living room, kitchen, bathroom, upstairs hallway, upstairs bathroom and master bedroom 
ERTG needs: 6 bottled wat.ars nd 1 ack of UNO cards 

Emergency Documents 

181Informal 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 Last Name 
Austine Spriggs 

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

Shelter In Place Procedure: 

The provider will gather the children and ERTG and go int in the ■■■-■■■ Provider 
will use sealing plastic and tape to seal door if needed and contact the parent via call or text once they are secured in the location. 

Evacuation Procedures: 

~ e emergency bag, gather the children, utilizin 
__..from the home. Once they ente 
and then call 911 if necessary. 

If the provider and children cannot go to the primary locatio 
Provider will grab the ERTG bag and the children using the 
arrival, provi will h or access to the 
window) oft ey are secured the provider will call the parent to alert her of the emergency. 

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 
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W irtuat Inspection 
Din-person Inspection 

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

Return to: 
ccs.informalproviders@maryland.g 

t ov INFORMAL CARE 
tN;::if'tCTiON CHECKUST i 

Inspection Date: 03/09/2022 Time !n: 3:30PM 

Informal Car.e 

Time Out 4:06PM Result: Passed if returned by 5:00PM on 
;:V·10i2-02,? 

Type of Care (check one): 0 Non-reiative informai Provider Care ® Relative Informal Provider Care 

Provider Information 

Care Location Inspected 

Street Address: 
Address Verified? Yes 

Safety of the Home 

City 

Last Name: Staniey 

ounty 

Scholarship Date of Birth 

11/23/2020 

Provider ID: 482992 

Email: 

Age Present (Y/N) 

/ Yes 

- -

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 fTimeframe if needed 

Basic Health and Safety Training Completed? N/A 

Home is free of health and safety hazards: Standard Met Comments/Notes 
YIN Cornctive Action /Timeframe if ne&ded . Is in good repair y . Is free of insect or rodent infestation y No sign of rodents or insects . Is well-lit and well-ventilated y Well lit 

• Has hot and cold running water y Steam observed 

• Has a working inside toilet UNDER stnk y Flush observed . Has utilities for cooking, lighting and heating y Stove burners observed 

• Has a working and safe heating system y Turned up 

• Has a working refrigerator and stove y Refrigerator light and frozen food observed 

• Has a working telephone y House phone. Outbound call observed . 

• Has operational smoke detector(s) y Test button pressed. The alarm sounded. 

. Has first aid kiVsupplies y Ointments, gauze, tape, gloves band aids, tongue 
depressors, gauze, ice pack, Alcohol wipes, 

• Has protective coverings on any electrical outlet that is y In all rooms ouUets that were not in use are 
accessible to children covered. 

-
Ha,mful items are stored appropriately aod away from Sta,1da,U i\,!ot Coa1mentslN<>tes 
children: YIN Correctiv11 Action /Timeframe if n11eded 

• Sharp or pointed items y Knifes on the counter towards the back of counter. 

• Medications of anv kinl'l y Medicine cabinet. Unreachable tc child. 

• Matches, lighters and flammable products y None in the house 

• Alcoholic beverages y None in the house 

~ Guns y i'ione in ihe r1ouse 
- ~ - -. Cleaning agents y Under sink locked 

• Poisonous substances y None other than medications and cieaning solutions 
Page t c,1 j NCViSC\l HillUli 
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Standard Met Comments/Notes 
GENERAL CLEANLINESS STANDARDS Y/N Corrective Action fTlmeframe 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 
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 

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 

Degartment o f Social Services Child Protective Services Unit_ 

Emergency Ready-to-Go Pack 

The Emergency Ready-to-Go Paci< 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 181Bottled water t21Folder or binder for EPP documents 

r8l Batteries tor Flashlight ~ Non-perishable tooa !8JBacKpacK(s) or carrying case(s) 
l8l Portable First Aid Kit t81Oiapers ~ Consider special toys or games 

§ Heavy Duty Scissors, duct tape/ 

~ Thermometer l8lChange of clothes packing tape & sealing plastic/trash 
bags 

MSDE OCC lnfonual Care lospcction Checklist !'age 2 of3 Revised I 0/202 1 



181 Medications !8:IBfanket(s} 

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

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

Location of The Emergency Ready to go Pack: In the closet by the front door. 

Item Specitlca\lon nt needed): 
4 1602 waler bolUes, canned Beans, ravioli. soup. pasta 
First aid kit . band aids, ointment, alcohol wipes gauze, tape, tweezers. burn cream, gloves, 

A diapers & pack of baby wipes 
2 tops, 2 pants, 
Baby Tylenol , masks. 
2 AA batteries, 4 C batteries 
~I\C'f tlall, ooov.. 

Ito ms to review on .xx/xx/ioqqt if nMdPd: NIA 

Emergency Documents 

~ Informal Provider Emergency Preparedness Plan (this completea form) 

~ Au\roor\za\iO'\ tor emefgency medical care 

Planning and Maintenance 

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

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 parent and communicate what's going on than grab the child and the emergency bag, unlock child gate and go 
down the stairs to the basement The basement has two small windows and two doors. 

Evacuation Procedures: 

The provider will contact parent than grab the child and the emergency to go bag. Provider will then proceed to her vehicle where she will 
secure the child in his car seat and drive to the primary evacuation location ■■■■■I If driving was not an option 

Alternate Location : 

The provider will call parent, grab the baby and emergency bag. The provider will then proceed to her vehicle where she win secure the 
child in his car seat and drive to the alternate evacuation location ■■■■■■■■■■■■ If drivmg was not an option provider 
can secure baby in stroller and walk down to location. 

Signatures & Date 

Acknowledgement; By signing below the parties acknowledge that all slandards 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 

Printed Name: 

Signature: 
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181Virtual Inspection 
D in-person 
lnspecUon 

Maryland State Department of Education/Office of Chlld 
ea,. Retum to: Id rs@marytand.gov 

ccs.lntorrnaf P'ov e 
Child Care Scholarshlp Program 

INFORMAL CARE 
INSPECTION CHECKLIST 

Inspection Date: 4/1612024 nme In: 1:31pm nme Out: 2:31pm Result: Passed 

lnfonnal Care 

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

First Name: L~ 
Provider ID# ......... 

Cara Location Inspected 

Last Name: Stewart 

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

Safety of the Home 

Date of Birth 

3/01/2023 

Age 

1 N 

Zip Code 

Present (YIN) 

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 /Tlmefnlme If needed 

Basic Health and Safety Training Completed? y 

Home is free of health and safety hazards: Standard Met Comments/Notes 
YIN Corrective Action m metrame 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 . 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 kiVsupplies y 

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

Harmful items ara stored appropriately and away from Standard Met Comments/Notes 
children: YIN Corrective Action mmefnlme If needed . Sharp oc 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 

Standatd Met Comments/Notes 
GENERAL CLEANLINESS STANDARDS YIN Corractlve Action mm.tnlme If nNded 

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

MSDE OCC Informal C- lnspc.ctioo Ocdlist 2020-03-26 



---Trash, galbage and Ml and l0iled diapers.,.. dllPOMd of In 
aanbry manne, a ~ 

y 

Child 11 changed Immediately when 9"'8 hu a aolled or wet -diaper, c:lolhlng or bedding y -
Dlaper1ng procedures are followed y 
Handwashlng procedures era followed Provider and child'a handi 
washed lhoroughly v.,th soap and warm ruming waler alter: 

• Toileting, . Diaper1ng, 
• Before food preparation and eating, y 

• After playing outdoors; and . At other times when necessary to prevenl the spread of 
disease. 

CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS Standard Met Comments/Notes 
YIN Cotrwc:tive Action fTlmefr■me If needed 

A child 11 not subject to any form of abuae, including: 
• Physical injury . Any seX\Jal abuse y 

• Mental injury 

A child fn cant 11 not subjected to any form of neglect 
including: • 

• The tallure to give proper care and attention to a child 
mciud11g leaving a child unattended under ciret.wnstances 
that indicate that the child's health or welfare is harmed or y 
placed at substantial risk of harm; . Mental injury lo a child, or a substantial risk of mental 
injury that is caused by the failure to give proper care and 
attenlion to a child. 

A child In care i1 not subjected to mistreatment, including: . Any deliberate ad 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 . Shoutilg, cursing, ShamilQ, RidiculilQ 
y . 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 mistntatmant by calling 91 I and your local y 
D1:12l!mn~1 2fSocial Services , hilg Protei;1jvc S!:Q'.i!;!.~ !,!nit. 

Emergency Ready-to-Go Pack 
The Emergency Ready-lo-Go Pad< must be available and easily accessible in the evenl of an emergency. This contains a Oisaslar Supply KJt 
(including needed medications) !!l!f Emergency Documents. 

Disaster Supply Kit 

Directions: Review and det81TT1ina 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 that the Items Ne clean, organized. and usable. Comment and note below if needed. 

l!!IAashlight !!!!Bottled waler !!!!Folder or binder for EPP documents 

!!!!Batteries !!!!Non-perishable food l!!IBackpack.(s) or carrying casa(s) 

181 Portable First Aid Kit !!!!Diapers l!!IConsklar spacial loys or games 

181 Heavy Duty Scissors, Dud Tape/ I 
!!!!Thermometer 181 Change of clothes Packing Tape & Sealing Plastic/ Trash 

Bags 

OMedicationsN/A l!!IBlankel(s) 

Items in the Disaster Supply Kit are de!VI, organized. end usable (YIN)? YES 

Emergency Ready-to-Go Pack is available and easily eC08SSible In the event of en emergency (YIN)? YES 
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Location pf Emerpency Rgdv to DO Pack: ON IttE COAT RACK "EAR IttE FRONT DOOR 

U•rn §RtclOatlon m onsltd); 
SEALING PLASTIC, DUCT TAPE & SCISSORS 
MUFFINS, SOUP, APPLE SAUCE 

2 BOTTLED WATERS 

SOLAR POWERED FLASHLIGHT ANO LARGE FLASHLIGHT WTTH 
DIAPERS ANO WIPES 
TOY CONTROLLER 

To bt obs,rved for c:ompnanc, on 

Emergency Documents 

1:811nformal 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 Luciana Last Name Stewart 

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

She)ter In Place Procedures; 

T- · • and the ERTG bag and contact the- her of the emergency. The Provider will shelter 
in . 1 door 2 wind~)- They will shelter 1 door o windows) if the emergency calls for this 
pr on. e provider will contact the parent dunng the emergency a mergency is over. 

Evacuation Procedures: 

The Provider will gather the children 

iiih nt before relocating 
(1 door 1 window). 

Signature• & Date 

e car. The Provider will 
The Provider will 

windows). The Provider will conta 

bag to the car. 
The Provider WI 

! • 1• J • :. ' • 

. . • ' - •• • .. .i: • 

·ng car seat and contact 
ere she will 

e new location and after the 

rear facing ~ ct 
here she will--
r the emergency is over. 

Acknowledgement: By signing betow the parties acknowledge that ell standards have been reviewed, end 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 

Date: Phone: 1-Sn-227-O125 
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181Virtual Inspection 
Din-person 
Inspection 

Maryland 111a Department of Eduoatlon/Offlo of Chllcl 
C.111 Return to: 

ccs.informalproviders@maryland.gov 

Inspection Dale: 6/05/2024 

Chlld Ca1118oholan1hlp Prognun 
INFORMAL CARE 

IN8PEOTION CHECKLIST 

Time Out: 4:17pm Result: Passed 

D Non-relative Informal Provider Care 181 Ratative Informal Provider Care 

~ tnl'onllllllon 

First Name: Last Name: Stiltner 
ProviderlO 

ea.. 
§lmetf@t ~ : Zip Cod 

c.. (add pages If needed) 8ellotlln1hlp ~(YIN) 

8110/2022 1 year old /Y 

- -.,:,_ 

Dinlclions: Review and determine compliance with each standard. Note any comments or corrective actions needed. 
Ad!lilionlll pages may be used for cammenls. Y - Yes, N - No, D - DisoUSHCI, nl■ - Not Applioable 

HNlh and....., lftlnlnsl: Standard Met ~ 
YIN Con-.ctiw Action /Tlmehme if needed 

Basic Hellllh and Safely Training Completed? y 

l'-lshaf//1 ...... anclur.ty'--: Standard Met ConunentslNoln 
YIN Con-.ctiwAotion/T" .......... if Meclecl . Is in good repair y 

• Is 1iae d in-=t or rodent infestation y . Is well-lit and well-wnlilated y 

• Has hot and cold running water ''" ,., y . Has a worlling inside toilet y 

• Has utilities for cooking, lighting and healing . y 

• Has a working and safe heating system y . Has a working refrigerator and stove y l 

• Has a working telephOne 
y 

. Has opeialional smoke delector(s) \ . ,',, y ' . Has first aid kit/supplieS y 

• Has prolllclive coverings on any electrical oultet that is y 
aocessible lo childlen ........... _..._...,. ... .,_....,f'Rlm 8tandllnl Met C-'5/NoClts 

cllldrwt: YIN Correotiw Aotlon mm.tnme if """8d . Sharp or pointed items 
y 

• MedicaDcNI& al_, kind 
y 

• ...._, liahlarB and flammable products y 

• Alcoholic~ 
y 

• Gull5 y 

• Cleanlrlo-- y 

• Poisonous substancel y 

Stanclanl Met C-1a/N01N 
GENERAi. CLEANLINl88 eTANDARD8 YIN Cornotlve Aotlon /T"imelrame if """8d 

Al - d the home - kept dean, including diapering area. y 
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Trash, garbage and - and sailed diapers are disposad of in a 
sanitary manner. y 

Child is changed imnedialely when s/he has a SOiled or _, 
diaper, dolhing or bedding. y 

Diapering pn,ceduras are foll<Mad. y 

Handwashing procedUres are followed. Provider and child's hands 
washed thoroughly with soap and wann running water after; . Toileting; . Diapefing; . Before food preparation and eettng; y . After playing outdoors; and . Al other- when necessary to prevent the spread of 

disease. 

CHILD ABUSE, NEGLECT AND MISTREATMENT STANDARDS 8111nd■rd Met Commenlll/Nollls 
YIN Correot1ve Aotlon /TlrMftame if Meded 

A ohlld .. not subjeot to any fonn of abuH, including: . Physical ff1U'Y . Any sexual abuse y . Mental Injury 
A olllld In care la not aubjecled to any fonn of neglect, 
indudir1g: . The failure lo giwe proper cara 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 lo a child, or a substantial risk of mental 
injury that is caused by the failure to give proper care and 
attention lo a child. 

A child In --. la not subjectecl tom~. including: 
• Any deliberate act that hurts a child physically or 

emotionally, including: . Spanking, Biting, Hitting, Shaking . Any other means of physical discipline . Nol attending lo a child's physical needs . Shouting, Cursing, Shaming, Ridiculing 
y . Washing a child's mouth with soap . Pulling pepper or other spicy or distasteful Items in a 

child's mouth . Requiring a child lo stand on one fool as punishment . Tying child to a cot or other equipment 

T1le provider lmmedlalllly repo,ta any ... pectad child abuse, 
neglect or m........_.d by c■ Nlng 911 and }'OIJf focal y 
Det,,ntol<Jll of Social Services Child Prolrotive Setvi~ !.!niL 

- -~· ~Paek 
The --Reedy-to-Go Pack must be IIY!lilable and eas,ly accessible in the event of an emergency. This contains a Disaster Supply Kil 
(ilcludolg ,_ medications) 11111 Emetgency Documents. 

.,.......SllflPlrKlt 
~: Review and -.mine that each item is adequately included in the Disaster Supply Kil Be oertain that the Disaster Supply Kil 
-enough euppli■o for each child in care. Also that the items are clean, organized, and usable. Conmen! and note below ff needed. 

181 Flashlight 181Bottted water Ill Folder or binder for EPP documents 

181Balteries Ill Non-perishable food 181Bacl<pad<(s) or carrying case(s) 

® Portable First Aid Kil CllDiapers CllConsider special toys or games 

Ill Heavy Duty Scissors, Dud Tape/ 

181Them!on-. CllChange of clothes Packing Tape & Sea~ng Plastic/ Trash 
Bags 

llllModicationl CllBlankel(s) 

hams in the Oieaster Supply Kil an, clean, Ofllanized, and u-le (YIN)? Yes 

Emergency Ready--to-Oo Pack is available and easily accessible in the event of an emergency (YIN)? Yes 
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,l,.oodon of Enm:l!fttY R .. df _!9 go f'!ok: In the o,o,.t n,-rthe hnt-clOOf 

- §DtoiflHdon (it nttttdt: 
• 

Io bt ohftmtd tor um,,11an,. on 
• 

Emwgenc.y Document. 

t8I Informal Provider Emergency Preparedness-Plan (this completed form) 

eAuthor:ization for emergency med'JCal care 

Planning and Malntanance 

Per&on responsible for updating the Disuter Supply Kit and the Emergency Documents regulany: 

Firs1 Name Sharon last Name Stiltner 

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

Sheft,r In Place Procedures; 

.Eyacuat1on Proceduresi 

The Provider will 1h ch 'Id nd th ba t tion location. The Provider will contact the parent before 
relocating to the I Once inside the Provider will shelter in the I (7 ,door(s) 
4 window(s)). The Prov,cier win contact the parent upon amvmg to me new location and after the emergency is over. 

The Provider will caey the child and~ the emergen __ The Provider will contact the parent before 
relocating to her■I•■■■- The Provider will - o the this location where she will shelter in the -
(1 door(s) 1 window(s)). The Prowider .will contact the parent upon arriving to the new location and after the emergency is over. 

8iCJnaturn & Date 

Acknowledgement By signing below the parties acknowtedge that all standards have been reviewed, and any eorreoifons ifneeded haw 
been discussed. The parties aJso acknowledge that, if approved, the home in which care is provided is subject to random, unannouncad 
pop up visit which will be conducted virtually or in-person. 

PROVIDER INSPECTOR 

PrintedName: S-HARol\} ST)LTNER Printed Name: 
----+-------===__;::==------------, 

SigAature-

Datw. (o Date~ 6/05/2024 Phone: 1-an-227-0125 

MSOB OCC fufonnol Core fn&-pectfon Ctu:.cldlst 2020-03-26 










