
Children First 
This inspection reflects the homes condition at time of the inspection. 

                                  Inspector Print Name_______________________Sign_______________________________   

 

Provider Print Name________________________  Sign______________________________ 

Address of Inspection___________________________________________________  Phone_________________      

Child Care provider must provide proof item/s are corrected if non-satisfactory.  Proof must be provided to validate qualification status.  Proof 

of supporting documents showing items are corrected include; receipt or even  a  photo showing the item was corrected,  send supporting document/s to 

Children First (ASAP).  Text 1-928-978-2151, Fax 1-928-468-8351, daycarechildrenfirst@hotmail.com 

Note:_______________________________________________________________________________________ 

Original Copy: Children First                                                    Pink Copy: Inspector                                                      Yellow Copy: Child Care Provider                                                                                                    

Satisfactory 

Yes                           No 
Health Inspection 

list NA if applicable General 

General appearance of property 

  General cleanliness of bld. Interior/Exterior 

  Water supply (warm running water) and (drinking water available) 

  Sewer supply 

  Refuse disposal (lid on trash can) 

  Heating/cooling system between 68˚-85˚, ventilation adequate, and lighting adequate. 

  Vermin problem ( no sign of infestations)  

  Floors and walls 

  Laundry             Washer properly drained    Dryer properly vented 

 Kitchen 

General cleanliness and food storage   

  Thermometer Must be in both Refrigerator and Freezer 
Temp. Refrigerator 45˚ F or below__________  Temp. Freezer 32˚ F (0˚ C)or below__________ 

Utensils (cooking and eating) general cleanliness   

  Knifes stored safely________________________  

  Firearms locked   Ammunition locked separate from firearm     Notes: 

 Bedrooms and Bathrooms used for Child Care 

  Bedrooms: General cleanliness  

  Bedrooms: Adequate space   Notes: 

  Bedrooms: Ventilation and lighting 

  Bathrooms: General cleanliness 

  Bathrooms: Adequate ventilation  

  Bathrooms: Plumbing 

  Handwashing facility       Liquid soap___________                             Paper towels__________ 

Proper hand washing before meal prepration, before and after meal service for all involved.  

  

  First Aid Kit must have at least:  adhesive bandagaes, anticpetic, sterile guaze pads, disposable 

medical grade gloves, scissiors and medical tape.  

  Swimming Pool 
Provider must have written permission from parent/guardian for swimming activities (enrollment form)        

County regulations followed  Above ground      Underground    Wading pools empty after every use     

  Indoor and out door play equipment cleaned and sanitized daily 

  Toxic Materials, Medication, and Animals 

(Keep locked away from  kitchen & food storage areas) 

  Medical log to administer medication (bottom sign in/out sheets). 

  Written permission to administer medication from Parent/Guardian (enrollment form). 

  Animals on premises?   Current  shoots when applicable per provider      

Pet habitat is clean, feces and urine inaccessible to children., bird cages keep away from eating areas during 

business hours and reptiles keep from children in proper container. 

  Other: 

  Completed First Available Schedule Date. 

Inspection date: 
PO Box 862 

Payson AZ 85547 

1-877-468-8931 
 

daycarechildrenfirst 

@hotmail.com 
Cell: 1-928-978-2151 

This form is  general 

guidelines for health 

inspections. 
 

This form must be 

completed by approved 

inspector. 
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