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	OCFS-LDSS-7028 (Rev. 11/2013) 



NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES
	Home Inspection Report for Legally Exempt Family Child Care Provider

	DATE:

     
INSPECTOR NAME:

     
PROVIDER NAME:

     
ENROLLMENT ID:

     
TIME:

     
REASON FOR INSPECTION:
SITE ADDRESS:

     
 20% ANNUAL
 MONITORING OR FOLLOW-UP
 COMPLAINT
 OTHER


	A. Verification of Provider, Volunteers, Employees and household members
1.  Use the chart below to verify who is present in the home.

	· List ALL adults found in the home during the visit, and their roles.

	· List ALL adults who were not present in the home during the visit, but who live in the home, or who are volunteers.
or employees of the provider. 

	· For each adult, record the date of birth, any proof of identity, the person’s relationship or role, and whether the person was present or absent during the visit.  Proof of identity is required for the provider and optional for all others.  It should be requested for others living in the home or with a role in providing child care.  

	Name of Adult


	Date of Birth 
	Proof of Identity 

· Required for Provider, 
· Request for Employee, Volunteer, or Household member

· Optional for others
	Adult’s Relationship to Provider
List all roles that apply. 
	Present or Absent?

(P or A)

	
	
	
	· Provider
	· Household

member
	· 

	
	
	
	· Employee
	
	· 

	
	
	
	· Volunteer
	· Friend
	· 

	
	
	
	· Parent
	· Other
	· 

	
	
	
	· Neighbor
	
	· 

	     
	     
	     
	Self (Provider)
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	2.  Explain the role of all people listed as “other”.
     

	

	

	

	

	3. Compare information gathered to that given on the enrollment form.  Does this information agree with what the provider has previously reported? 

 Yes      No  (check one.)  

If no, explain below, address with provider, and evaluate for corrective action.
     

	4. Include any non-compliance issues on the CAP.


	

	4. Identify any non-compliance issues on the OCFS-LDSS-7028-2 Corrective Action Plan for Legally Exempt Child Care Provider (CAP) form. 




	B. Verification of Legally Exempt Status

	1. Use the chart below to verify the provider’s legally-exempt status.

	· List ALL children present in the home during the visit.  

	· List ALL children who were not present, but whom the provider also cares for.

	· Fill out the chart for each child.  

	Name of Child
	Present or Absent?

(P or A)
	Provider’s Relationship to Child 

(I.E.:  aunt, non-relative, mother)
	Time Dropped Off
	Time to be Picked Up
	Age
	Receives Subsidy?

(Yes or No)
	Was child reported on enrollment form?

	     
	 
	     
	     
	     
	 
	     
	     

	     
	 
	     
	     
	     
	 
	     
	     

	     
	 
	     
	     
	     
	 
	     
	     

	     
	 
	     
	     
	     
	 
	     
	     

	     
	 
	     
	     
	     
	 
	     
	     

	     
	 
	     
	     
	     
	 
	     
	     

	     
	 
	     
	     
	     
	 
	     
	     

	     
	 
	     
	     
	     
	 
	     
	     

	     
	 
	     
	     
	     
	 
	     
	     

	     
	 
	     
	     
	     
	 
	     
	     

	2. Compare information gathered to that given on the enrollment form. Does this information agree with what the provider has previously reported?    Yes      No   (check one.)
If no, identify discrepancies below, discuss with provider, obtain and record provider’s response.



	     

	3.  Does the provider appear to be providing illegal child care?      Yes       No   (check one.)  

2.      If yes, identify concerns with provider, obtain explanation from provider, and record it below.  

	     

	If it appears that illegal care is being provided, you must report this to the Regional Office complaint line at 1-(800)-732-5207.
4.  Include any non-compliance issues on the CAP.



	4. Identify any non-compliance issues on the OCFS-LDSS-7028-2 Corrective Action Plan for Legally Exempt Child Care Provider (CAP) form.


	C. Home Safety Checklist

	Based on your observations and discussion with the provider, show whether the requirement is met by checking  “Yes” or “No” for each item.  Check “Pending” only if you are uncertain.  Do not use “does not apply” unless there is a check box visible in that column for that requirement.  Record observations in the space beneath each regulation.  

	Ref. No.
	Legal Reference
	Requirement
	REQUIREMENT MET?
	Does not apply

	
	
	
	YES
	NO
	PENDING
	

	C.1 
	415.4(f)(7)(v)(a) 
	The provider and all children have two separate & remote ways to escape in an emergency.
	
	
	
	

	C.2 
	Observations:      

	C.3 
	415.4(f)(7)(v)(b) 
	Rooms for children are well-lighted, and well-ventilated. Heat, ventilating and lighting equipment are adequate for the protection and health of the children.
	
	
	
	

	C.4 
	Observations:      

	C.5 
	415.4(f)(7)(v)(c) 
	The provider uses barriers to restrict children from unsafe areas.  Such areas include, but are not limited to, swimming pools, open drainage ditches, wells, holes, wood or coal burning stoves, fireplaces, and permanently installed gas space heaters. 
	
	
	
	

	C.6 
	Observations:      

	C.7 
	415.4(f)(7)(v)(d) 
	Where child care is provided on floors above the first floor, windows on floors above the first floor are protected by barriers or locking devices to prevent children from falling out of the windows. 
	
	
	
	

	C.8 
	Observations:      

	C.9 
	415.4(f)(7)(v)(e) 
	Adequate and safe water supply and sewage facilities are provided and comply with State and local laws.  Hot and cold running water is available and accessible at all times.  
	
	
	
	

	C.10 
	Observations:      


	Ref. No.
	Legal Reference
	Requirement
	REQUIREMENT MET?
	Does not apply

	
	
	
	YES
	NO
	PENDING
	

	C.11 
	415.4(f)(7)(v)(f) 
	The provider, each employee, and each volunteer with the potential for regular and substantial contact with the children in care is physically, emotionally and mentally fit to provide child care.
	
	
	
	

	C.12 
	
	NOTE: With reasonable cause to suspect that the information given by the provider is incorrect, the enrollment agency may require the provider submit a statement from a physician, physician’s assistant or a nurse practitioner to verify the information.
	
	
	
	

	C.13 
	Observations:      


	C.7
	415.4(f)(7)(v)(f)  


	The provider, each employee, and each volunteer with potential and regular and substantial contact with the children are free of any communicable disease, unless the child care provider’s or household member’s health care provider has indicated that the presence of a communicable disease does not pose a risk to the health and safety of the children in care.

	
	
	  
	

	
	Observations:

	C.8
	415.4(f)(7)(v)(g) 
	Suitable precautions will be taken to eliminate any conditions in areas accessible to children that pose a safety hazard.  Carbon monoxide detectors are installed where the child(ren) sleep or nap and on each story of the home where a carbon monoxide source is present.
	
	
	   
	

	C.14 
	Observations:      

	C.9
	415.4(f)(7)(v)(h) 
	All matches, lighters, medicines, drugs, cleaning materials, detergents, aerosol cans, and other poisonous or toxic materials are stored in their original containers and are used in such a way that they will not contaminate play surfaces, food or food preparation areas or constitute a hazard to children.  Such materials will be kept in a place inaccessible to children. 
	
	
	   
	

	C.15 
	Observations:       


	Ref. No.
	Legal Reference
	Requirement
	REQUIREMENT MET?
	Does not apply

	
	
	
	YES
	NO
	PENDING
	

	C.10
	415.4(f)(7)(v)(i) 
	The provider will ensure that each child receives meals and snacks in accordance with the plan developed jointly by the provider and the child’s caretaker/parent.
	
	
	
	

	C.16 
	Observations:      

	C.11
	415.4(f)(7)(v)(j) 
	Perishable food, milk and formula will be kept refrigerated.
	
	
	
	

	C.17 
	Observations:      

	C.12
	415.4(f)(7)(v)(k) 
	When the provider care for infants, formula, breast milk, and other food items for infants will not be heated in a microwave oven.
	
	
	
	

	C.18 
	Observations:      

	C.13
	415.4(f)(7)(v)(l) 
	The parent/caretaker will have unlimited access to the child, and to the premises when the child is in care and to written records regarding the child. 
	
	
	
	

	C.19 
	Observations:      

	C.14
	415.4(f)(7)(v)(m) 
	Evacuation drills are conducted at least monthly with the children during the hours that the children are in care.  
	
	
	
	

	C.20 
	Observations:      


	Ref. No.
	Legal Reference
	Requirement
	REQUIREMENT MET?
	Does not apply

	
	
	
	YES
	NO
	PENDING
	

	C.15
	415.4(f)(7)(v)(r)

	The provider has either a working telephone or immediate access to one.  Emergency telephone numbers for the fire department, local or State police or sheriff’s department, poison control center and ambulance service are posted conspicuously on or adjacent to the telephone.  

	
	
	
	

	C.21 
	Observations:      

	C.16
	415.4(f)(7)(v)(s)
	Protective caps, covers or permanently installed obstructive devices are used on all electrical outlets that are accessible to young children.

	
	
	
	

	C.22 
	Observations:      

	C.17
	415.4(f)(7)(v)(t)
	Paint and plaster are in good repair so that there is no danger of children putting paint or plaster chips in their mouths or of getting it into their food.
	
	
	
	

	C.23 
	Observations:      

	C.18
	415.4(f)(7)(v)(u)
	There is one operating smoke detector on each floor of the home or facility.  Such detectors are checked regularly to insure proper operation.
	
	
	
	

	C.24 
	Observations:      

	C.19
	415.4(f)(7)(v)(v)
	The home or facility is equipped with a portable first aid kit that is accessible for emergency treatment.  The first aid kit is stocked to treat a broad range of injuries and situations and will be restocked as necessary.  The first aid kit and any other first aid supplies are kept in a clean container or cabinet and are not accessible to children.
	
	
	
	

	C.25 
	Observations:      


	Ref. No.
	Legal

Reference
	Requirement
	REQUIREMENT 
MET?
	Does not apply

	
	
	
	YES
	NO
	PENDING
	

	C.20
	415.4(f)(7)(v)(w)
	The provider will not give child care to any child unless the provider has been furnished with a statement signed by a physician or other authorized individual who specifies that the child has received age appropriate immunizations; or a statement signed by a physician or other authorized individual who indicates that one or more of the immunizations would be detrimental to the child’s health, or the child’s parent/caretaker provides a statement indicating that the child has not been immunized due to the parent/caretaker’s religious beliefs.

For each subsidized child, record the child’s name and the type of proof of immunization reviewed.  Place a check in the “Yes” check box if the proof is satisfactory or “No” check box if it is unsatisfactory.

	
	
	
	

	
	Child Name

Type of Proof of Immunization 

YES

NO

     
     


     
     


     
     


     
     


     
     


     
     


     
     


     
     


Observations:      

	C.21
	415.4(f)(7)(v)(x)
	Stairs, railings, porches and balconies are in good repair.
	
	
	
	

	
	Observations:      


	Ref. No.
	Legal Reference
	Requirement
	REQUIREMENT MET?
	Does not apply

	
	
	
	YES
	NO
	PENDING
	

	C.22
	415.4(f)(7)(v)(f)
	This question is for Only Family Child Care providers

All persons living in the home where care is provided are free of communicable diseases.  If any person living in the home does have a communicable disease, the provider must have a statement from the person’s health care provider that indicates that the presence of a communicable disease does not pose a risk to the health and safety of the child(ren) in care.


	
	
	
	

	C.26 
	Observations:      

	C.23
	415.4(f)(7)(v)(n)
	The provider will never use corporal punishment or allow others to use corporal punishment while children are in care.
	
	
	
	

	C.27 
	Observations:      

	C.24
	415.4(f)(7)(v)(o)
	The provider will never use or be under the influence of alcohol or drugs while children are in care and will make sure that children are not exposed to individuals using alcohol or drugs while in care.


	
	
	
	

	C.28 
	Observations:      

	C.25
	415.4(f)(7)(v)(p)
	The provider will not smoke or allow smoking in indoor areas while children are in care or in vehicles while children are being transported.
	
	
	
	

	C.29 
	Observations:      

	C.26
	415.4(f)(7)(v)(q)
	The provider will never leave children unsupervised or in the care of individuals who are not authorized to supervise the children.
	
	
	
	

	C.30 
	Observations:      

	C.27
	415.4(f)(7)(v)(z)
	The provider may not administer medication to any child in his or her care except to the extent that the provider is authorized under the Education Law to administer medications or has met the requirements for the administration of medications as defined in 18 NYCRR section 418-1.11.
	
	
	
	

	C.31 
	Observations:      


D. Authority to Administer Medication

Review the notice of enrollment for the provider’s medication administration status.   

	D.1.A.) Is the provider and/or the provider’s employee or volunteer currently authorized by NYS Education Law or by
OCFS through an approved Health Care Plan for the Administration of Medication to administer medication?
(Choose all that apply, and answer additional questions for each authority that applies).

	
	
	(1) Yes.  The provider is authorized by NYS Education Law and has a current NYS license in the profession
 of physician, physician assistant, registered nurse or nurse practitioner.  

This administration of medication falls under the auspices of NYS Department of Education. 
You are finished with Section D, Authority to Administration of Medication.  


	
	
	(2) Yes.  The provider and/or the provider’s employee or volunteer is authorized by OCFS to administer
medication to subsidized children in care through an approved Health Care Plan for the
Administration of Medication.  Complete (a)-(e) of this question.

	
	
	
	(a) Give the name of the qualified medication administrant named in the Health Care Plan to 

Administer Medication: 

     
.

	
	
	
	(b) Review the health care plan and record below the dates for each training requirement met by the
medication administrant.

	
	
	
	
	Certification Date
	Expiration Date
	

	
	
	
	Cardio-pulmonary Resuscitation (CPR)
	     
	     
	

	
	
	
	First Aid
	     
	     
	

	
	
	
	Medication Administration Training (MAT)
	     
	     
	

	
	(c) Does the medication administrant have a medical license or certification that exempts him or her from
the above training?  

	
	

	(1) No.


	
	
	(2) Yes.  If yes, please provide the information below.

	
	
	(i)  Type of NYS License/Certification (Check one.)

	
	
	
	a.
	Licensed Physician
	  
	d.
	Licensed Physician Assistant

	
	
	
	b.
	Licensed Practical Nurse
	  
	e.
	Licensed Nurse Practitioner

	
	
	
	c.
	Licensed Registered Nurse
	  
	f.
	Certified Advanced Emergency Medical Technician

	
	
	(ii)  License/Certification Number:
	     

	
	
	(iii) Expiration Date:
	     

	
	(d) Are the training requirements/license/certification, listed above, up-to-date?  

	
	
	(1)  Yes.

	
	
	(2) No. The provider is out of compliance. The administrant must not administer medications if the training requirements are out of date.

	                     
	   
	

	
	(e) Is the plan approval date within 2 years?  Give date:       

	
	
	(1)  Yes.

	
	
	(2) No. The provider is out of compliance. The provider must renew the Health Care Plan for Administration of Medication every two years. The administrant must not administer medication until a new plan is completed and approved by a qualified health care consultant.  

	
	(f)  Complete question D.1.C. 

	    
	(3) No. The provider is not authorized by NYS Education Law or by OCFS to administer medication.  
Complete questions D.1.B and D.1.C.

	Observations:     


	D.1.B.) Is the provider, the provider’s employee or volunteer exempt under NYS Education Law from the administration
of medication regulations and allowed to administer medication to any of the children in the provider’s care?   

	
	
	(1) Yes.  Give reason(s) below, choosing all that apply. For each answer chosen, list the person administering
 the medication and children receiving the medication.  

	
	
	
	(a) The person administering medication is a relative within the 3rd degree of consanguinity to the 



	
	
	
	child(ren)’s parent/stepparent.        



	
	
	
	(b) The person administering medication is a member of the child(ren)’s household.  



	
	
	
	     

	
	
	
	(c) The person administering medication is providing child care in the child(ren)’s home. 



	
	
	
	     

	
	
	(2) No. The provider is not exempt, under NYS Education Law, from the administration of medication 
requirements. 

	
	

	D.1.C.) Has the provider administered any medication other than over-the-counter topical ointments, sunscreen, or
Insect repellent to any subsidized children within the past 6 months?  

	
	
	(1) No.

	
	
	(2) Yes.  Answer questions (a) and (b) below.

	
	
	(a) List below the children to whom the provider administers medication other than over-the-counter topical
 ointments, sunscreen, or insect repellent:  

	
	
	

	
	
	(b) Does the provider have appropriate authority to administer medication to each child listed above?

	
	
	
	
	(1) Yes. 

	
	
	
	
	(2) No.  The provider is out of compliance.  The administrant must not administer medication other than
over-the-counter topical ointments, sunscreen, or insect repellent to children for whom there is no legal authority or exemption.


	Observations :      

	E.  OCFS-LDSS-7028-1 Home Inspection Report Summary 

You must complete the OCFS-LDSS-7028-1 OCFS Home Inspection Report Summary and give a copy to each provider you inspect prior to ending the inspection visit and retain the original copy for your files.


	F.  OCFS-LDSS-7028-2 Corrective Action Plan for Legally Exempt Child Care Provider
When non-compliance is found, you must complete the OCFS-LDSS-7028-2 Corrective Action Plan for Legally Exempt Child Care Provider with the provider.

G. OCFS-LDSS-7028-3 Attachment to the Home Inspection Report for Legally Exempt Family Child Care      Provider (OCFS Authorized to Administer Medication)
You must complete OCFS-LDSS-7028-3 Attachment to the Home Inspection Report for Legally Exempt Family Child Care Provider (OCFS Authorized to Administer Medication) for any provider who is authorized by OCFS to administer medication.
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