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. . . - - - use to ensure consistency for every inspection.
Child Care Licensing R430-90 - Childcarelicensing.utah.gov

Please review the following items during the inspection: (Mark with a check mark if completed and make and necessary notes)

- The facility must be completed, set up, and ready as if you were providing care the day of the inspection. All areas that you want inaccessible to children during care must remain inaccessible for this inspection. During the inspection, the licensor will ask to have locked areas unlocked. All accessible areas must be in
complaince with all applicable rules during the inspection. All rules must be in compliance before you can receive your license. You have 6 months to complete the application process: otherwise, you will need to re-apply and pay the application fees again.

- I will email you this inspection checklist after the inspection is completed. If the only noncompliance items are documentation and/or records, please submit them to Licensing by the compliance required date listed.

- You may submit feedback on this inspection through your Child Care Licensing Portal or at https://childcarelicensing.utah.gov/EvalForm.html|

Skip this portion for now until further notice from CAC
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Check here if there

are NO Medications on the premises and the provider does not administer medications

NC | NO | NA CDI L,M, H, Ex Notes

NC | NO | NA CDI Notes
Check here if there is no play equipment

NC | NO | NA CDI L, M, H, Ex Notes
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Check here if the provider does not transport children

NC | NO | NA CDI L,M, H, Ex Notes

LT

L1




NC | NO | NA CDI L, M, H, Ex Notes
Check here is the provider does not
care for diapered children col L, M, H, Ex Notes
Check here if the provider does not care for infants and toddlers

NC | NO | NA CDI L,M, H, Ex Notes




Child Care Licensing

Tracking label showing the crib was manufactured after June 28,2011

Registration form showing the crib was manufactured after June 28,2011

Other documentation from the CPSC'’s Office of Compliance and Field Operations (jjirgl@cpsc.gov.) showing the crib was manufactured after
June 28,2011

Documentation from the manufacturer or retailer showing that the crib was manufactured prior to June 28, 2011 but is certified

There are no cribs used by children in care.

August 2020 CCL - Crib Form



MAXIMUM CAPACITIES

Applicant's Name: |

Number of Applicant’s own Children Ages 4 through 12: \

Indoor Maximum Capacity
To determine the maximum capacity, first calculate the square footage of all rooms/areas of the home that the applicant identifies as those that will
be used for child care. To do this:

+ First divide each room and/or area into squares and/or rectangles sections.

+ Then measure the length and width of each square and/or rectangle.

& When taking these measurements use a tape measure and stretch it across the floor.

Use the following conversions when recording measurements:

1inch equals .083 feet 5inches equal .416 feet 9 inches equal .750 feet
2 inches equal .166 feet 6 inches equal .500 feet 10 inches equal .833 feet
3inches equal .250 feet 7 inches equal .583 feet 11 inches equal .916 feet
4 inches equal .333 feet 8 inches equal .666 feet

+ Then, for each square and/or rectangle section, multiply the length by the width and add those numbers together. This is the square footage
for that room/area.
+ Add together the square footage of each room or area and divide by 35. (Carry each calculation out to three decimal points.) Do not round
up to the next number.
You only need to measure until you determine there is enough square footage for the requested capacity plus the number of household members
ages 4 through 12. If the calculated capacity of the rooms/areas designated for child care is less than the capacity requested by the applicant plus
the number of household members ages 4 through 12, calculate the capacity of rooms/areas not designated for child care but used by the
applicant's related children under age four and add those capacities to the capacities of the areas/ rooms designated for child care. If there is enough
square footage for the requested capacity plus the number of household members ages 4 through 12, there is enough square footage for the
requested capacity. The requested capacity is the maximum capacity of the license/certificate. If there is not enough square footage for the
requested capacity plus the number of household members ages 4 through 12, reduce the requested capacity accordingly. The reduced number is
the maximum capacity of the license/certificate.

MEASUREMENTS
ROOM / AREA LENGTH WIDTH SQUARE FOOTAGE TOTALS

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

TOTAL INDOOR SQUARE FOOTAGE: 0.000 Indoor Maximum CAPACITY: |0.000

Outdoor Maximum Capacity
Use the same procedure for the indoor capacity, but divide by 40 instead of 35. You only need to measure until you determine there is enough
square footage for the requested capacity.

MEASUREMENTS
OUTDOOR AREA LENGTH WIDTH SQUARE FOOTAGE TOTALS

Outdoor Play Area 0.000

OUTDOOR MAXIMUM CAPACITY: |0.000

[ ] [ Thisis less than the indoor maximum capacity
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