Child Care Scholarship Program
Informal Child Care Monitoring Inspections

First letter of the provider’s last name.

Posted January 2024

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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Maryland State Department of Education/Office of Child Care Return to:
X Virtual Inspection Child Care Scholarship Program ces.informalproviders@maryland.g
Oin-person Inspection INFORMAL CARE ov
INSPECTION CHECKLIST
Inspection Date: 03/23/2023 Time In: 10:30AM Time Out: 11:45AM | Result: PASSED

informal Care

Type of Care (check one): O Non-relative Informal Provider Care B Relative Informal Provider Care

Provider information

First Name: Deborah Last Name: Truitt Provider (D: 510194
Provider ID # Email:

Care Location Inspected

/S\ggreet sl;d\c/!:;;se. S— City: County: State Zip Code-
Name of Children in Care (add pages if needed) Scholarship Date of Birth Age / Present (Y/N)

(02/29/2020)) | 3yr./N

= (12/2412020) | 2yr./N
(08/08/2016) | Byr. /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: o] (Psamerpined ITimeframe if needed
Basic Health and Safety Training Completed? Y Relative Informal Care - Certificate Submitted
Home is free of health and safety hazards: Tl B Sy wvred ITimeframe if needed
e s in good repair Y All areas were clean
e s free of insect or rodent infestation Y No evidence of infestation
o Is well-lit and well-ventilated v All lights were (umﬁghoﬁrr\l ;nd natural window
¢ Has hot and cold running water Y Tested by provide;aa;grsateam observed on
e Has a working inside toilet Y Flushed by provibtleuu;:)no%oﬁc;:ved, lock on the
» Has utilities for cooking, lighting and heating Y
e Has a working and safe heating system Y Thermostat settings tested and observed
¢ Has a working refrigerator and stove Y Tested by provider and observed
e Has a working telephone Y Outbound cali made to provider's phone
e Has operational smoke detector(s) Y Observed and tested by provider
e Has first aid kit/supplies Y Underneath bathroom sink with cabinet fock
e Has protective coverings on any electrical outlet that is Y All outlets were covered with coverings and/or
accessible to children occupied
Harmful items are stored appropriately and away from Standard Met | Commaents/Notes
children: YIN Corractive Action /Timeframe if needed
*  Sharp or pointed items Y Stored in locked kitchen drawer
¢  Medications of any kind Y Stored in upper level kitchen cabinet
o Matches, lighters and flammable products Y Stored in locked kitchen drawer
¢ Alcoholic beverages Y Does nol own
Stored on high level shelf in provider's bedroom
e Guns Y closet in lock box. Lock box opened and locked by
provider and observed
+  Cleaning agents Y Cleaning agents sto;zdc':re\ rI‘ocked cabinet in the
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XMedications (N/A) XBlanket(s)

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

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

Location of The Emergency Ready to go Pack: In corner near the couch in the playroom area

Item Spacification pf needed):

blanket, 1 pair of yashcl Kk of bottled waters Scannedfoods 1 pk of ull- s, diapers & wipes, 1 -on

- Iomatobero ewed o , : N,

Emergency Documents

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

Plannln_g and Maintenance

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

Déscription of how thé Emargency Ready-16-G6 Pack will be transported 16 an évacuation location: rollad by the provider.
Sheiter In Place Procedure;

The provider will gather and account for the children in care, the ERTG will already be in the playroom. The provider will seal and tape all
windows and doors within the playroom( 2 doors 8 windows) and then contact the parents by call and text to inform them of the
emergency and at the end when they are secured.

vacuation Pri ures:
Primary: The provider will gather the children and the ERTG and will secure the smaller children in their car seats and the older child in

her booster seat within the provider's vehicle. After she secures all children she will drive to . Upon arrival to the
location the provider and children will go into Once inside she will speak to the
evacuation point of contact and will be instructed of where to locate inside . The provider will call or text the parent

upon leaving the house and when they are secured within [N

Alternate: If they could not access the primary location, the provider will the gather the children and the emergency bag. She will place
the small children in their car seats and the older child in their booster seat. Onee all children have been secured in the car by the
provider they will head to the evacuation location of She will also call the evacuation point of contact to
inform them they are on the way and hen she and the children arrive. The provider and children will
shelter within —2 doors 4 windows). The provider will call and text the parent before and after they are secured.

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: 03/23/2023 Phone: 1-877-227-0125
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