
 

 

Center Licensing Inspection Full Report 

All licensed child care programs are inspected at least once each year.  Non-compliances are documented and grouped as Serious, 

Moderate or Low risk violations.  Documenting statements and supplemental information may be included in this report.   Licensing 

inspection reports from the previous three years can be viewed on the child care website at http://jfs.ohio.gov/CDC/childcare.stm.  

This includes complaint investigation reports with substantiated allegations.  For any other child care records, please contact the 

Child Care Help Desk at 1-877-302-2347, option 4.   

Program Details 
Program Name 
Blue Stars Academy LLC 

Program Number 
2220027399 

Program Type 
Child Care Center 
 

Address 
1993 Zettler Center Dr Columbus 
OH  43223 
 

County 
FRANKLIN 

 

Building Approval Date 
02/15/2013 

Use Group/Code   
E 

Occupancy Limit 
 

Maximum Under 2 ½ 
 

Fire Inspection Approval Date  
11/02/2022 

Food Service Risk Level 
Level II 

 

Inspection Information 
Inspection Type 
Provisional 

Inspection Scope 

Full 
Inspection Notice 

Unannounced 

Inspection Date 

07/10/2023 
Begin Time 9:30 AM End Time 12:04 PM 

Reviewer: 
JO ELLEN MORTON-CONRAD 

Summary of Findings 
No. Rules Verified 

58 

No. Rules with Non-compliances 

16 

No. Serious Risk 

1 

No. Moderate Risk  

3 

No. Low Risk 

15 
 

License Capacity and Enrollment at the Time of Inspection 

Age Group License Capacity Enrollment 

Totals Full Time Part Time Total 

Infant ( Birth to < 18 m)  2 0 2 

Young Toddler 0 0 0 

Total Under 2 ½ Years 25 2 0 2 

Older Toddler  2 0 2 

Preschool 1 0 1 

School Age 0 0 0 

Total Capacity/Enrollment 49 3 0 5 
 

Staff-Child Ratios at the Time of Inspection 

Group Age Group/Range Ratio Observed Comment 

http://jfs.ohio.gov/CDC/childcare.stm


 

 

Infant 0 to < 12 months 1 to 2  

Infant 0 to < 12 months 1 to 3  

toddler 18 months to < 30 months 1 to 2  

toddler 18 months to < 30 months 1 to 3  

 

Summary of Non-Compliances 
If a program disagrees with a licensing finding, the program may request a review of the finding(s).  Ohio Administrative Code 5101:2-12-03 and 

5101:2-13-03 detail the process for submitting a request for review.  The request for review must be submitted within seven business days from the 

receipt of the licensing report.  In addition, if the program is star rated, the rating may be impacted if a serious or moderate risk non-compliance is 

cited. 

 

 
Serious Risk Non-Compliances                                                                                                                                                                     

 
Domain: 00 License & Approvals 

Rule: 5101:2-12-03 Inspection Requirements  

Code: The program administrator and owner are required to provide true and accurate information. 
 

Finding:  During the inspection, it was determined that the program provided false information, in that 2 dates 
on childrens medicals were changed. The rule requires the program to provide accurate and truthful information 
to the Department. Submit the program’s corrective action plan to the Department to verify compliance with 
the requirements of this rule. 
 

Corrective Action Plan Due: 07/15/2023 

 
 

 
 

 

Moderate Risk Non-Compliances                                                                                                                                                                     

 
Domain:  01 Ratio & Supervision 

Rule: 5101:2-12-19 Supervision 

Code: The program staff is required to supervise children in their assigned group by sight and hearing.  
Supervision includes being near enough to respond and reach children immediately and protecting them from 
harm. 

 

Finding: During the inspection, it was determined that children were left unattended while inside the program as 
noted in number(s) 2 below: 
 

1. Child(ren) were left unattended once. 
2. Child(ren) were left unattended more than once.  A child from the toddler room ran from the classroom up 
and down the hall and no one came looking for him until the admin discovered he was there. 
3. Child(ren) left the group and were unattended. 
4. Child care staff were using a baby monitor to supervise children. 



 

 

5. Child care staff were using a walkie talkie to supervise children. 
6. Child care staff were using mirrors to view children in another room. 
7. Child care staff were using a video camera instead of physically being present in the room. 
8. Other [  ]. 
 

Children must be supervised and within sight and hearing of a child care staff member at all times.  Provide staff 
training. Submit the program’s corrective action plan, which includes a statement that training was provided, to 
the Department to verify compliance with the requirements of this rule. 
 

Corrective Action Plan Due: 08/09/2023 

 
 

 

 

 
Domain:  04 Indoor/Outdoor Space 

Rule: 5101:2-12-11 Outdoor Space Requirements 

Code: The program is required to have an outdoor play space free from immediate risk. 
 

Finding: During the inspection, it was determined that an area was used which was not protected from traffic 
and other hazards by a continuous fence in good condition, or natural barrier, that ensured children were not 
able to leave the playground area.  The fence or natural barrier was determined to present an immediate risk for 
a child to be able to leave the playground as noted in number 6 below: 
 

1. The fence, natural barrier, or combination of fence and natural barrier was not continuous. 
2. The fencing had missing slat boards through which children could leave the playground. 
3. The gate was broken and did not close. 
4. The latch on the gate was broken. 
5. The gate had no latch. 
6. The fencing was broken.  Slats broken with nails sticking out.  Slats broken and children can go through the 
holes. 
7. The latch was easily opened by children on the playground. 
8.  The latch was not engaged to prevent children from opening the gate. 
9. The portable fencing approved for use by the Department was not being used. 
10. Other [  ]. 
 

Discontinue use of the playground and provide a space for outdoor play which is well defined by a continuous 
fence or natural barrier and protected from other hazards.  Submit the program’s corrective action plan to the 
Department to verify compliance with the requirements of this rule. 
 

Corrective Action Plan Due: 08/09/2023 

 
 

 

 

 
Domain:  08 Staff Files 



 

 

Rule: 5101:2-12-09 Background Check Requirements 

Code: The program is required to have documentation from ODJFS, indicating the individual is eligible to be 
employed in child care, on file before allowing the staff to have sole responsibility of children. 

 

Finding: During the inspection, it was determined that child care staff member(s) had sole responsibility of 
children in the infant group(s) and neither a preliminary approval nor the JFS 01176 "Program Notification of 
Background Check Review for Child Care" were on file as required.  Submit the program’s corrective action plan, 
which includes a copy of the JFS 01176 or a statement that the child care staff member(s) no longer have sole 
responsibility of children, to the Department to verify compliance with the requirements of this rule. 
 

Corrective Action Plan Due: 08/09/2023 

 
 

 

 

 

 

 

Low Risk Non-Compliances                                                                                                                                                                     

 
Domain: 01 Ratio & Supervision 

Rule: 5101:2-12-19 Child Guidance 

Code: The program staff shall use developmentally appropriate techniques when managing children's behavior.  
Corporal punishment is prohibited, as well as any cruel, harsh, unusual or extreme techniques. 

 

Finding: During the inspection, it was determined that a child care staff member used a discipline technique to 
guide or discipline child(ren) that was not developmentally appropriate, consistent, or occurred at the time of 
the incident.  Provide staff training.  Submit the program's corrective action plan, which includes a statement 
that training was provided, to the Department to verify compliance with the requirements of this rule. 
 

Teacher in toddler room yelling at children "STOP" and "NO" constantly in a very loud voice.  The children then 
cried. 
 

Corrective Action Plan Due: 08/09/2023 

 

 
 

 

 

 
Domain: 01 Ratio & Supervision 

Rule: 5101:2-12-18 Attendance Records 

Code: The program is required to have a method for tracking the children in each group. The tracking method 
must be updated throughout the day and kept with the group at all times. 



 

 

 

Finding: During the inspection, it was determined that the method for tracking children in each group did not 
meet the requirements of the rule as noted in number(s) 1 and 4 below: 
 

1.  There was no method in place;  There were no attendance sheets in the classrooms upon arrival.  Admin 
printed them and put them there during the visit.  They did not have all the info required.  An attendance sheet 
from June was shown and stated to be the current weekly attendance. 
2.  The method did not include each child's name; 
3.  The method did not include each child's date of birth; 
4.  The tracking method did not remain with the group at all times; 
5.  The tracking method was not updated throughout the day as children entered or left the group. 
 

Submit the program's corrective action plan to the Department to verify compliance with the requirements of 
this rule. 
 

Corrective Action Plan Due: 08/09/2023 

 

 
 

 

 

 
Domain: 01 Ratio & Supervision 

Rule: 5101:2-12-18 Attendance Records 

Code: The program is required to maintain a record of the arrival and departure of each child.  The program is 
also required to retain the original attendance record at the center for a period of one year. 

 

Finding: During the inspection, it was determined the program did not meet the requirements for keeping an 
attendance record as listed in number(s) 1, 4, and 6 below: 
 

1. No attendance record was being maintained. 
2. The attendance record was not being consistently completed. 
3.  The record did not include the name of at least one child. 
4.  The record did not include the birth date of at least one child. 
5.  The record did not include the assigned group. 
6.  The record did not include the child’s weekly schedule. 
7.  The record did not include the time (hours and minutes) of each child’s arrival and departure to the program, 
including transportation by the program. 
8. The original attendance record was not kept at the program for a period of one year. 
 

Submit the program’s corrective action plan to the Department to verify compliance with the requirements of 
this rule. 
 

Corrective Action Plan Due: 08/09/2023 

 

 
 

 



 

 

 

 
Domain: 02 Safe & Sanitary Environment 

Rule: 5101:2-12-12 Safe Environment 

Code: The program is required to provide an environment that protects the children in care from any items and 
conditions that may threaten their health, safety, and well-being. 

 

Finding: During the inspection, it was determined that children were not protected from item(s) or condition(s) 
which may threaten their health, safety, or well-being as noted in number(s) 5 below: 
 

1. Surge protectors/outlets did not have childproof receptacle covers. 
2. Open pull cords that are not closed loop. 
3. Toys or other items small enough to be swallowed were present in the space where infants and/or toddlers 
were in care. 
4. Electrical/extension cords attached to an object that would not likely result in a severe injury if pulled. 
5. Stacked chairs.  (toddler room) 
6. Employee(s) purse(s). 
7. Diaper bags. 
8. Television not securely anchored. 
9. Small or lightweight pieces of shelving units are not securely anchored to the wall. 
10. Smoke detector needing batteries replaced. 
11. An area rug did not have a nonskid backing. 
12. An area rug presented a tripping hazard. 
13. A floor surface that was unsafe in that [   ]. 
14. No platform was provided for the sink or toilet in the [  ] classroom. 
15.  The platform provided for the sink or toilet in the [  ] classroom was not sturdy. 
16.  The platform provided for the sink or toilet in the [  ] classroom posed a safety hazard in that [   ]. 
17. Telephone cords. 
18. Staff member stepped over a barrier/gate while holding a child. 
19. Emergency exits were blocked by the following classroom furniture: [  ]. 
20. A mercury thermometer was being used to take a child’s temperature. 
21. Methods of ventilation used did not provide protection from rodents, insects, or other hazards. 
22. Other (Children from the toddler room climbing and standing on high tables) 
 

Provide staff training.  Submit the program’s corrective action plan, which includes a statement that training was 
provided, to the Department to verify compliance with the requirements of this rule. 
 

Corrective Action Plan Due: 08/09/2023 

 

 
 

 

 

 
Domain: 02 Safe & Sanitary Environment 

Rule: 5101:2-12-13 Handwashing Requirements 

Code: The program is required to have all staff and children wash their hands as outlined in rule. 



 

 

 

Finding: During the inspection, it was determined that handwashing requirements were not followed as listed in 
number(s) 12 below, as required in rule. 
 

1. At least one staff/child did not wash their hands upon arrival for the day. 
2. At least one staff/child did not wash their hands prior to departure. 
3.  At least one staff did not wash their hands upon entry into a classroom. 
4. At least one staff/child did not wash their hands after toileting or assisting a child with toileting. 
5. At least one staff/child did not wash their hands after each diaper change or pull-up change. 
6. At least one staff did not wash their hands after contact with bodily fluids or cleaning up spills or objects 
contaminated with bodily fluids. 
7. At least one child did not wash their hands after contact with bodily fluids. 
8. At least one child did not wash their hands after returning inside after outdoor play. 
9. At least one staff did not wash their hands after cleaning or sanitizing or using any chemical products. 
10. At least one staff/child did not wash their hands after handling pets, pet cages or other pet objects that have 
come in contact with the pet. 
11. At least one staff did not wash their hands before eating, serving or preparing food or bottles or feeding a 
child. 
12. At least one child did not wash their hands before eating or assisting with food preparation. 
13. At least one staff did not wash their hands before and after completing a medical procedure or administering 
medication. 
14. At least one child did not wash their hands after water activities. 
15. At least one staff/child did not wash their hands when visibly soiled (must use soap and water). 
16.  Other [  ]. 
 

Submit the program’s corrective action plan to the Department to verify compliance with the requirements of 
this rule. 
 

Corrective Action Plan Due: 08/09/2023 

 

 
 

 

 

 
Domain: 03 Postings & Equipment 

Rule: 5101:2-12-17 Materials and Equipment 

Code: The program is required to have enough equipment for all children in care. 
 

Finding: During the inspection, it was determined that equipment and materials in the following categories were 
not provided in sufficient quantities for children in the SA classroom, as required: 11 and the toddler room as 
required 1, 2, 4, 5, 6, 9, and 10. 
 

1. Art supplies (excludes infants) 
2. Manipulative materials and equipment 

3. Blocks 

4. Science-nature equipment (excludes infants) 
5. Language arts and auditory materials and equipment 



 

 

6. Pretend or dramatic play materials 

7. Music equipment 

8. Transportation materials and equipment 

9. Gross motor equipment 

10. Sensory motor equipment 

11. School age children were not provided sufficient equipment and materials in at least five of the first nine 
categories above. 
 

Submit the program’s corrective action plan to the Department to verify compliance with the requirements of 
this rule. 
 

Corrective Action Plan Due: 08/09/2023 

 

 
 

 

 

 
Domain: 04 Indoor/Outdoor Space 

Rule: 5101:2-12-11 Outdoor Space Requirements 

Code: The program is required to conduct and document quarterly inspections of their outdoor play space. 
 

Finding: During the inspection, it was determined that quarterly inspections of one or more outdoor play area(s) 
and equipment had not been completed and documented as required for April - June, using the JFS 01281 “Child 
Care Playground Inspection Report” form. Submit the program’s corrective action plan to the Department to 
verify compliance with the requirements of this rule. 
 

Corrective Action Plan Due: 08/09/2023 

 

 
 

 

 

 
Domain: 05 Health & Safety 

Rule: 5101:2-12-22 Meal and Snack Requirements 

Code: The program is required to post the current weekly menu in a noticeable location that is accessible to 
parents and note any substitutions at the time of the change. 

 

Finding: During the inspection, it was determined that the program's weekly menu did not meet the 
requirement as noted in number(s) 6 below. 
 

1. The menu was not posted. 
2. The posted menu was not in a visible place readily accessible to parents. 
3. The menu was not currently dated. 
4. The entire menu was substituted. 
5. At least one item on menu did not match what was served. 



 

 

6. The meal or snack served did not match the posted menu. 
 

Submit the program’s corrective action plan to the Department to verify compliance with the requirements of 
this rule. 
 

Corrective Action Plan Due: 08/09/2023 

 

 
 

 

 

 
Domain: 05 Health & Safety 

Rule: 5101:2-12-16 Management of Communicable Disease 

Code: The program is required to post the JFS 08087 "Ohio Communicable Disease Chart". 
 

Finding: During the inspection, it was determined that the JFS 08087 “Ohio Communicable Disease Chart” was 
not posted as required, as indicated in number(s) 3 below: 
 

1. The chart was not posted. 
2. In a location readily available to program staff and parents. 
3. The posted chart was not the current version, and the Child Care Manual Procedural Letter No. 159 was not 
attached. 
4. The posted chart was not displayed in the size available in the ODJFS forms central to be easily read. 
 

Submit the program’s corrective action plan to the Department to verify compliance with the requirements of 
this rule. 
 

Corrective Action Plan Due: 08/09/2023 

 

 
 

 

 

 
Domain: 07 Diapering & Infant Care 

Rule: 5101:2-12-20 Cribs 

Code: The program is required to provide cribs with mattresses in good condition and sheets that are not too 
large or too small for the crib. 

 

Finding: During the inspection, it was determined that sheets, mattresses and/or mattress covers did not meet 
the rule requirement as noted in number(s) 2 below: 
 

1. At least one crib did not have a sheet. 
2. At least one sheet was too large. 
3. At least one sheet was too small. 
4. At least one sheet was torn. 
5.  The mattress was not at least one and one-half inches thick. 



 

 

6.  The mattress was not firm. 
7.  There was space between the mattress and the sides and end panels of the crib which exceeded one and one-
half inches. 
8. The mattress cover was not waterproof. 
9.  The mattress cover was torn. 
10.  Other:  [  ]. 
 

Submit the program’s corrective action plan to the Department to verify compliance with the requirements of 
this rule. 
 

Corrective Action Plan Due: 08/09/2023 

 

 
 

 

 

 
Domain: 07 Diapering & Infant Care 

Rule: 5101:2-12-23 Infant Daily Care 

Code: The program is required to provide a daily written record for each infant in care to the parents when 
picking up the infant each day. 

 

Finding: During the inspection, it was determined that the written record used to document infant routines and 
activities did not meet the requirements as noted in number(s) 1 below: 
 

1.  A daily written record was not provided to the parent or person picking up the infant on a daily basis. 
2.  Food intake was missing. 
3.  Sleeping patterns was missing. 
4.  Times and results of diaper changes was missing. 
5.  Information about daily activities was missing. 
 

Submit the program’s corrective action plan to the Department to verify compliance with the requirements of 
this rule. 
 

Corrective Action Plan Due: 08/09/2023 

 

 
 

 

 

 
Domain: 08 Staff Files 

Rule: 5101:2-12-08 Child Care Staff Member Educational Requirements 

Code: The program staff is required to have refugee documenation on file at the program. 
 

Finding: In review of the staff records, it was determined that the child care staff member(s) listed on the 
Employee Record Chart did not have complete documentation on file verifying a copy of his or her high school 



 

 

diploma could not be obtained due to entering the United States as a refugee.  The documentation on file did 
not include the required information listed in number(s) 1 or 2 below: 
 

1. Documentation from the federal government that the person was admitted to the United States of America as 
a refugee. 
2. A notarized statement that the person received a high school diploma (or equivalent) in his or her home 
country prior to being admitted to the United States as a refugee. 
 

The rule requires both pieces of information to be on file.  Submit the program’s corrective action plan, which 
includes a copy of the required information noted above, to the Department to verify compliance with the 
requirements of this rule. 
 

Corrective Action Plan Due: 08/09/2023 

 

 
 

 

 

 
Domain: 08 Staff Files 

Rule: 5101:2-12-08 Orientation Training & Whistle Blower Protection 

Code: The program is required to have staff complete the online staff orientation training.  Additionally, the 
training must be completed before they are permitted to have sole responsibility of children. 

 

Finding: In review of the staff records, it was determined that child care staff member(s) did not meet the 
requirements for completing the online orientation training as noted in number(s) 1 below: 
 

1. The training was not completed within 30 days of starting employment at the program as a child care staff 
member. 
2. Documentation of completing the training after December 31, 2016 was not on file. 
3. Completion of the training was not verified in the OPR. 
4. A child care staff member had sole responsibility of children and had not completed the online orientation. 
 

Submit the program’s corrective action plan to the Department to verify compliance with the requirements of 
this rule. 
 

Corrective Action Plan Due: 08/09/2023 

 

 
 

 

 

 
Domain: 09 Children's Files 

Rule: 5101:2-12-15 Child Medical and Enrollment Records 

Code: The program is required to have a completed medical on file at the program for each child enrolled. 
 



 

 

Finding: In review of 25% of the children's records, it was determined that completed medical statements were 
not on file, as required, for children listed on the JFS Children's Record Review For Child Care as indicated in 
number(s) 1 and 11 below: 
 

1. No medical was on file for at least one child 

2. Medical(s) on file was not updated every 13 months 

3. Medical(s) were missing child's name and date of birth 

4. Medical(s) were missing the date of the medical examination 

5. The date of the exam was more than 13 months prior to the date the form was signed. 
6. Medical(s) were missing a statement that the child has been examined and is in suitable condition for 
participation in group care 

7. Medical(s) were missing the signature, business address and telephone number of the physician, physician's 
assistant(PA), advance practice nurse (APN) or certified 

nurse practitioner (CNP) who examined the child 

8. Medical(s) were missing a record of immunizations the child has had specifying month, day and year 

9. Medical(s) were missing a statement from the physician, PA, APN, or CNP that the child has been immunized 
or is in the process of being immunized against the diseases 

required by division 5104.014 of the Revised Code and found in appendix A to this rule 

10. Medical(s) were missing a statement from the child’s parent or guardian that he or she has declined to have 
the child immunized against the disease for reasons of 
conscience, including religious convictions 

11. Other (Two medicals had a whited out date with the future date of 11/3/23 that the physical was completed.  
A call to the Linden Pediatric office verified they did not see the children in 2022. 
 

Submit the program’s corrective action plan to the Department to verify compliance with the requirements of 
this rule. 
 

Corrective Action Plan Due: 08/09/2023 

 

 
 

 

 

 
Domain: 09 Children's Files 

Rule: 5101:2-12-15 Child Medical and Enrollment Records 

Code: The program is required to use the updated JFS 01234 "Child Enrollment and Health Information For Child 
Care" . 

 

Finding: In review of 25% of the children's records, it was determined that information had not been secured 
from the parent/guardian on the JFS 01234 “Child Enrollment and Health Information For Child Care”, as 
required, for the items in number(s) 1, 3, 4, 5, 10, 11, and 15 below. 
 

1. No enrollment form was completed for at least one child 

2. The current JFS 01234 was not completed for at least one child 

3. Complete child information 

4. Complete parent information 

5. Complete emergency contact information 



 

 

6. Complete physician information 

7. Information regarding the parent list 

8. Health information 

9. Additional information for all boxes checked “yes” 

10. Emergency transportation information 

11. Parent/guardian’s signature 

12. Diapering Statement 

13. Acknowledgement of Policies and Procedures 

14. Enrollment form for at least one child was not updated by either the parent or the administrator 

15. Enrollment form for at least one child was not signed by the administrator 

16. Other [  ] 
 

Submit the program’s corrective action plan to the Department to verify compliance with the requirements of 
this rule. 
 

Corrective Action Plan Due: 08/09/2023 

 

 
 

 

 

 

 

 

Rules In-Compliance/Not Verified 
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-02 License Posted Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-02 Current Information Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-04 Building Department 
Inspection 

Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-04 Fire Inspection Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 



 

 

 5101:2-12-04 Food Service 
Requirements 

Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-05 Denial, Revocation and 
Suspension 

Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-07 Administrator 
Qualifications 

Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-07 Administrator 
Responsibilities/Requirements 

Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-07 Written Program 
Policies and Procedures 

Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-08 Medical Statement Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-10 Health Training 
Requirements 

Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-10 Professional 
Development Requirements 

Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-11 Indoor Space 
Requirements 

Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-11 Separation of Children 
Under 2 1/2 Years 

Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-11 Outdoor Play Equipment Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-11 Outdoor Play Fall Zones Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-12 Safe Equipment Compliant   



 

 

 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-13 Sanitary Equipment and 
Environment 

Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-13 Smoke Free 
Environment 

Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-15 Medical/Physical Care 
Plans 

Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-16 Medical, Dental, and 
General Emergency Plan 

Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-16 Emergency Drills Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-16 First Aid/Standard 
Precautions 

Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-16 Incident/Injury 
Reporting 

Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-16 Written Disaster Plan Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-17 Daily Schedule Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-17 Daily Outdoor Play Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-18 License Capacity Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-18 Ratio Compliant   
 



 

 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-18 Group Size Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-20 Cots and Napping Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-22 Fluid Milk Requirements Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-22 Safe Food 
Handling/Storage 

Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-23 Infant Bottle and Food 
Preparation 

Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-23 Diapering and Toilet 
Training 

Compliant   
 

 
  Rule Status Documenting Statement(s), If applicable 

 5101:2-12-25 Medication 
Administration 

Compliant   
 

 
 

 


