OCFS-LDSS-7028-1 (Rev. 11/2013)

NEW YORK STATE

OFFICE OF CHILDREN AND FAMILY SERVICES
	HOME INSPECTION REPORT SUMMARY


Complete this Summary AFTER the OCFS-LDSS 7028 Home Inspection Report for Legally Exempt Family Child Care Provider is completed.
	DATE:

     
	INSPECTOR NAME:

     
	PROVIDER NAME:

     
	ENROLLMENT ID:

     

	TIME:

     
	REASON FOR INSPECTION:
	SITE ADDRESS:

     

	
	 20% ANNUAL
	 MONITORING OR FOLLOW-UP
	

	
	 COMPLAINT
	 OTHER
	

	

	A. Compliance

	 1. Non-compliant. One or more health and/or safety concerns found.

	 2. Compliant.

	B. Severity Level

	  1. Imminent Danger/Risk. A child is likely to be, or has been, seriously harmed or injured unless intervention

occurs. Immediate corrective action is required.

	  2. Serious. One or more “serious” violations found. A serious violation is one that could harm a child or places a

child in danger of physical or emotional harm, but does not rise to the level of “imminent danger or risk”.



	 3. Non-emergency. Health and/or safety concerns found. None are “serious”.

	 4. No health and/or safety concerns found.

	C.  Corrective Action Status

	 1. Not applicable. No violations found.

	 2. All violations recorded and corrected on-site. OCFS-LDSS-7028-2 Corrective Action Plan for Legally Exempt Child Care Provider (CAP), completed and given to provider.

	 3. All violations recorded, CAP completed and given to provider. Corrections are pending.

	 4. All violations recorded CAP is not complete but will be done by
	     

	(date within 1 week.) Provider was given written list of violations and corrections due dates.



	 5. Provider refuses to agree to a CAP.



	 6. Other: 
	     

	D. Impact on Enrollment Status



	 1. Retain current status of
	     

	 2. “Enrolled: Emergency Inactive”.

	 3. “Closed: Terminated”.



	 4. “Closed”.

	 5. “Enrolled: Inactive” or “Enrolled Temporary Inactive”.


	 6.  To be determined after agency conference (within 2 business days of inspection).



	E. Additional Contacts 

	Check box to show contact should be made. Enter date when done.
	
	Date Done

	 1. 
	OCFS Regional Office (RO), if RO is involved or if illegal or if illegal care is suspected.
	
	     

	 2.
	OCFS State Central Register for Child Abuse and Maltreatment, if child abuse or maltreatment is expected.
	
	     

	 3.
	Local Department of Social Services, non-compliance and/or fraud issues.
	
	     

	 4.
	Child and Adult Care Food Program (CACFP), non-compliance issues.
	
	     

	 5.
	Health Care Consultant
	
	     

	 6.
	Other:
	     
	
	     

	F. Acknowledgement

	INSPECTOR’S SIGNATURE:

     
	DATE:

     
	SUPERVISOR’S SIGNATURE:

     
	DATE:

     

	Provider’s Signature:

     

	

	Date:

     



Inspector: Retain one copy for file. You MUST leave a copy on-site with provider at the time of inspection.
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