Provider Morning Safety Check, Sanitation Checklist, and Accreditation Hours:  
Month of: ____________
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Provider Signature: _____________________


Monthly Hours: _______





         


Paperwork Hours: _____
Director Signature: _____________________


Total Hours:   ________
For the Safety Checklist: (/) each day 

For the Sanitation Checklist (x) each day. 

PLEASE  CHECK  THE FOLLOWING:
PLEASE CHECK THE FOLLOWING:
Plug Covers




Regular Disinfecting of: Furnishings
Razors and shampoos




                          Equipment
Knives are put away




                          Play Materials



Cords are inaccessible



For the accreditation recordable hours, please 
All things that are to be locked up are
record the following:  record the time the first child
Gates in place




arrived in your home and the time the last child







left your home each day. Ex: 8:15 am to 5:15 pm = 9






hours. At the end of each week total all hours and at

Revised October 2007/Revised July 2010            end of month, total all weekly hours for one total.
