
OCFS 6014 (8/2014)

NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES

Report of Water Supply Testing

Child Day Care Programs
	INSTRUCTIONS

	· All child day care programs must complete this form regardless of testing requirement

· Sites that use a private water supply, well, or spring must have had bacterial, chemical, and physical contamination tests performed within the last 12 months 

· You must provide evidence of an adequate and safe water supply that complies with state and local laws

· Please PRINT clearly

	Program Name:

     
	
	Site Address:

     

	License/Registration Number:

     
	
	

	

	Child Day Care Program Section – ( check the appropriate box and follow the instructions provided.


Water Supply Statement

 FORMCHECKBOX 
 No    
The child day care site does not use a private water supply system.   
(Water testing is NOT required.  Do not complete the remainder of this form.)

 FORMCHECKBOX 
 Yes   The child day care site does use a private water supply system.

  (Water testing is required by an Approved Water Testing Authority/Inspector.)  

Note to Provider: If the UNSATISFACTORY box is checked below, follow the instructions as listed:
	
	· Contact the County Health Department for instructions (consult your local directory)
· Explain their instructions and your plan for implementing them to provide safe drinking water at your site

· Attach any written correspondence from your County Health Department or other testing source


	Water Testing Authority Section – An approved water testing authority must complete the section below or attach the test results.

	Contact one of the following to submit a water sample for testing.

	· County Health Department
	· Cooperative Extension

	· Local Water District or Department
	· Private Testing Laboratories


Please read the following statement and ( check the appropriate box.

	The water supply has been tested in accordance with health standards and is found to be:

	 FORMCHECKBOX 
 Satisfactory
	 FORMCHECKBOX 
 Unsatisfactory

	Type of Supply Inspected:     
	Inspection Date:       /      /         

	
	(mm/dd/yyyy)



	Explanation:      

	Signature of Inspector:
	X   

	Name (Please Print):
	     

	Address:
	     

	Agency or Company:
	     

	Telephone: 
	(     )       -      



