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Center: Date:

Activity and
Documentation Complete Corrective Action

Level           1          2          3         1          2          3

Incomplete

1.  Child Health Files

2.  Nurtritionist Consultant visit
and report

3.  I/T Room Medical personnel
observation and report

4.  HSAC meeting and minutes

5.  Environmental Safety
checklist and problem correction

6.  Daily Health Checks
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