INSTALLATION
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Col Allmendinger, Post Commander

A. Fire Standards CDC/FCC

B. CDC Programs

C. Staff Ratio

D. CDC Child Abuse Prevention

E. CDC Staff Qualifications

F. CDC Food Service & Nutrition

G. CDS Funding
H. Certification/Inspections
Parent Participation
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K. CDC Safety
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N. CDC Training
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P. CDC Facility
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Preventive Medicine & Community
Nurse, Ft. Eustis

Velora Bland, Safety Officer

NA

Arlita Briner, Ft. Eustis

Tara Powell, Ft. Eustis

Teresa Frazier

Rob McRacken, DPW FT. Monroe
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Col Allmendinger, Post Commander

Q. FCC listed above NA
R. Commander’s Annual Checklist Shae Inglin

S. Parent Representative’s Annual checklist Ms., Marcin Thompson-Carroll




INSTALLATION CHILD CARE EVALUATION TEAM (ICCET)

CA. FIRE REQUIREMENTS (CENTERS) TALLY SHEET
INSTALLATION: =H 17 ervre® (i

Caimplers separate chackiist for aach CORE

BUILDING HUMBER/ADDRESS:; DATE;
_ ICCET SELF-STUDY ICCET INSPECTION
1D Fenu ek ﬁuw*’} Rl o Circle one
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INSTALLATION CHILD CARE EVALUATION TEAM (ICCET)

CB. PROGRAM (CENTERS) TALLY SHEET
. iNSTALLATION: £€. Movirew CDr,

;* ' sep heckdist for each CDC.

BUILDING NUMBER/ADDRESS:

ICCETSELF-STUDY - °* ICCET INSPECTION

TELEPHONE: ~
7855960

‘TELEPHONE:

PRIMARY TEAM MEMBER
RESPONSIBLEFOR . -
COMPLETING THIS CHECKLIST
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See comments. g




Deﬁoigs HQDA Core Cémpliancg' Item

STANDARDS PARTIALLY -

SIGNATURE OF PERSON. =
COMPLETING THIS CHECKLIST: . =




INSTALLATION CHILD CARE EVALUATION TEAM (ICCET) .
CC STAFF PER CHILD RATIOS AND GROUP SIZES (CENTERS) :

TALLY SHEET
INSTALLATION: I A™ [Wanhal
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CD. CHILD ABUSE PREVENTION (CENTERS) TALLY SHEET
insTALLATION: TH Jonnge €NC

DATE:
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INSTALLATION CHILD CARE EVALUATION TEAM (ICCET)

CE. STAFF QUALIFICATIONS (CENTERS) TALLY SHEET
INSTALLATION: _Ygad= 20761 N A8

poompiet sparads choshfes A soch COC
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INSTALLATION CHILD CARE EVALUATION TEAM (ICCET)

@l CF. FOOD SERVICE (CENTERS) TALLY SHEET

INSTALLATION: E

Compists separmte checkiis! for sach COC

BUILDING NUMBER/ADDRESS: Hpﬁip DATE:
H CCET SELF-STUDY . ICCET INSPECTION | ,, | N oy
Q"fi’) Circla one A I':"lo"_' o
E e R TELEPHONE:

NTER DIRECTOR: C?
PRIMARY TEAM MEMBER TELEPHONE: ==
RESPONSIBLE FOR
COMPLETING CHECKLIST:

C-111 T -
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* Denotes HODA Core Compliance Item
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SIGNATURE OF PERSON
COMPLETING THIS CHECKLIST
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SUSAN K. WEBB, MS, RD
Clinical Dietitian
Nutrition Care Division
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INSTALLATION CHILD CARE EVALUATION TEAM (ICCET)
G FUNDING (CDS)/ TALLY SHEET

INSTALLATION: = honne d CDC

one checktlst for 1 COS X
BUILDING NUMBER/ADDRESS: DATE:
ICCET SELF-STUDY ICCET INSPECTION
& L[ 5 ) Circls cne L’/ / () 4
COORDINATOR: TEI{EPHONE:'
785 - 698
PRIMARY TEAM MEMBER TELEPHONE:
RESPONSIBLE FOR
| COMPLETING THIS CHECKUIST: M’b) Y ck 788 - 2740
—
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INSTALLATION CHILD CARE EVALUATION TEAM (ICCET)
. CERTIFICATIONANSPECTIONS (CDS) TALLY SHEET

INSTALLATION: Y1 /W e mNa R

(o Do S ENACORESS: oA
,D 1 6 ICCET SELF-8TUDY Crete oo )ICCET INSPECTION q. ~22°0 4
COCRDINATOR: TELE!’PM:
10 728248
TELEPHOMNE:
5_

PAMARY TEAM MEMBER
Immcuecmn ref“@% FY\OZJ‘&'A 1525 ""é ’g]

CHAP 27w 5 5
cn " 3
Q” 6

L
car ' 12 |2—
c2 [
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LESS THAN 70 70-80 81-90 91-100
STAMDARDS PANTMLLY FUALY NEETS
STANGARDS NOY NI o s WEETS STANOAADS S—

Pora\
SIGNATURE OF PERSON / \) ,
COMPLETING THIS CHECKLIBT:
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INSTALLATION CHILD CARE EVALUATION TEAM (ICCET)

CJ. HEALTH AND SANITATION (CENTERS) TALLY SHEET

Fort Monroe, VA
INSTALLATION:
BUILDING NUMBER/ADDRESS: DATE:
ICCET SELF-STUDY ICCET INSPECTION
245 Circle one 21 Apr 04
CENTER DIRECTOR: TELEPHONE:
Susanne Elsass 788-5959

PRIMARY TEAM MEMBER : TELEPHONE:
RESPONSIBLE FOR ) Phyllis R. Sykes CPT, AN .
COMPLETING THIS CHECKLIST: " B878-4755

102 5 10% Records pudlt, See attached form
c107 4 Wailk through inspection, knowledge check of staff
C-oa* L] 10% Records audil, See attached farm

= v Walk through inspoction, knowlodge chack
C-100 F
f

B . Walk through inspaclion

Walk through inspaclion, knowledge check of stafl

Knowiedge check of staff

Obsearvalion, walk through inspection

-em mmwe s acmai - o

- -




Walk through inspection

c-108 3 3 Walk through inspection

C-109 2

OT,

* Denotos HQDA Core Compliance ltem

’?*\\
LESS THAN 70 70-80 81-90 91-100
STANDARDS PARTIALLY LY MEETS
MET ( MeeTs svmany S
SATANDARDS NOT MET COMPUMNMCE RE ASNMENTE) MEETS BTANDARDS

SIGNATURE OF PERSON // .7,_/ N
COMPLETING THIS CHECKLIST _




INSTALLATION CHILD CARE EVALUATION TEAM (ICCET)
CK. CHILD DEVELOPMENT CENTER SAFETY STANDARDS

TALLY SHEET
|NSTALLAT|ON: Faort Maonroe
Complete separate checkiist for each CDC. J—
BUILDING NUMBER/ADDRESS: 'c/ DATE:
ICCET SELF-STUDY < CET INSPECTION ,
245 Circle one  \.>—— 14 Apr 04
CENTER DIRECTOR: TELEPHONE:
Susanne Elsass o 788-5959
PRIMARY TEAM MEMBER TELEPHONE:
RESPONSIBLE FOR
COMPLETING THIS CHECKLIST: Velora Bland 788-2069

c54 6 6
C-56 3

4
c62"

2 7 7
Cc-64* 8 8
C-85* 4 4
Cc-95* 8 8

LT
C-96 2 )
O TR = SRR
c-84* 5
5
c-86 1
1
c-87 1 1
c-88 1 1
Cc-90° 6
LT 6
c-91* 9 '
LT 8




LT
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*Denotes HQDA Core Compliance item

LT Denotes Potentially Life Threatenin
/-\/9\

70-80 81-90 91-100
STANDARDS PARTIALLY YMEETS
MET ( weETS sosanne 7, ANDARDS

SIGNATURE OF PERSON
COMPLETING THIS CHECKLIST
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DRAFT

SN Y.s. CHILD & YOUTH LIAISON EDUCATION OUTREACH EVALUATION TOOL (ICLET)
v.10 Sep 03

INSTALLATION:

Complete checklist for OS Program
BUILDING NUMBER/ADDRESS: SE1 F.STUDY INSPECTION DATE:

Circle one
DIRECTOR: TELEPHONE:
PRIMARY TEAM MEMBER TELEPHONE:
RESPONSIBLE FOR 4 ’6 N 8_/ ,
COMPLETING THIS CHECKLIST: p("'\e/ GL,L -WOriney % :)' 527

CRITERIA: POSSIBLE ACTUAL DOCUMENTATION OF COMPLIANCE CAN BE VERIFIED BY: (ex, new S0P found in SOP
SCORE: SCORE: book in YS director’s office)
r 01-A 24
O1-A 24
TOTAL
* Denotes HQDA Core Compliance ltem
LT Denotes Potentially Life Threatening
M Denotes Compliance Item Contains Metric
LESS THAN 70 70-80 81-100 91-100
1 00 STANDARDS NOT MET STANDARDS PARTIALLY MET MEETS STANDARDS MEETS STANDARDS +
TOTAL TOTAL (MEETS ML COPLIANCE ALL METRICS MET
SIGNATURE OF PERSON

COMPLETING THIS CHECKLIST:

QWM@:&A
Y v




INSTALLATION CHILD CARE EVALUATION TEAM (ICCET)

N. CHILD DEVELOPMENT SERVICES TRAINING TALLY SHEET

INSTALLATION: __Ft . fMvroe CDC

Completa one checklist for all CDS o
BUILDING NUMBER/ADDRESS: DATE:
- 5—7 1 ICCET SELF-STUDY ICCET INSPECTION
— D \'@\’\\U \\(,K f—__&,f Circle one /7‘: ‘;(I (:‘-" {j 17[’
CDS COORDINATOR: TELEPHONE:
aone  EA\RAS S V58590
TELEPHONE:

PRIMARY TEAM MEMBER
RESPONSIBLE FOR

COMPLETING THIS CHECKLIST: / ara ﬂ@ WY L( _

Y9440

JNE P B RO

ﬁu?;%;@?@ﬁ -

* Denotes HODA Core Compliance ltem

. TALE
ADD TG CDC AND FCC SCDHE HELCI'W

SIGNATURE OF PERSON
COMPLETING THIS CHECKLIST:
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INSTALLATION CHILD CARE EVALUATION TEAM (ICCET)

INSTALLATION:
_Compivte ue chacstiet o of CO8 o
BUNDWNG NUMBER/ADDRESS: : :
JCCET INSPECTION -0
3 & CCETSELFSTUDY L{,QZ L
¢ éoommm: TELEPHOME:

23X -

TELEPHONE:

PRIMARY TEAM MEMBER
RESPONSIBLE FOR
COMPLETING THIS CHECKLIST:

C-190 - ] 5
!
c13 10 ’ D
C-14 S 5
c-18 5 5

* Denotes HQDA Core CompHance item

LESS THAN 70 7080 81-80 91-100
STYAMDARTS PARTWALLY PULLY MEETE
MET { sTry vmam STADARDS
ETAMDAADS NOT MET COMPAANCE ASOUSTENIETTI MEETS STANOARDS

PoraN
SIGNATURE OF PERSON { “ .
COMPLETING THIS CHECKLIST:




INSTALLATION CHILD CARE EVALUATION TEAM (ICCET)

CP. FACILITY REQUIREMENTS (CENTERS) TALLY SHEET
INSTALLATION: 31 - iennel C)HE

Complete separate checklist for each CDC \
BUILDING NUMBER/ADDRESS: (__7_/-—\ DATE:
-2 NP . ICCET SELF-STUDY ICCET INSPECTION °
) 70 /Ql’)u/] (u( /F{"o?l'/;} Circle oné :

NTER DIRECTOR: m TELEPHONE:

S e
N (A Ao aQ—>— 727 A) 5 /. 5- CF

PRIMARY TEAM MEMBER TELEPHONE:
RESPONSIBLE FOR

COMPLETING THIS CHECKLIST:

TH?:I. EI?‘DE: NTATION, D_\ELEUMPUAN E CANBE. VEHIFIED BLY.S (o R S0 ot i

SR Siesageay
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C-47 5 g =
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G
51 = 10 /0

C-63"
TCPTAR s [
‘Denotes HODA Core Complianca ltem LT Denates Potentially Life Threatening
TOTALRSE:

TOTAL XSl LESS THAN 70 70-80 81-90 91-100
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L% RET ol § 5 it i ETas =
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SIGHATURE OF PERSON &J
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Child Development Services
Installation Child Care Evaluation Team
Parent Rapresentatives Annual Checklist

During the year...

1.

Ask the CDS Coordinator to prowde you with the telephone
numbers of at least 3 parents who use different CDS programs
e.g., CDC, FE8;-SPS, Full-Day, part day, extended hours.

Parents'Comments: 'TFf’ ‘X)[ Pnf‘" &t i

% fhat m/p P’)’ 4Aor~h L -

LE.

Find out their perceptions of CDS and how the program meets
or does not meet their needs. ez aallal Vs | ress)
T (5 ﬂ 8] ) (
Parents Names and Phone Numbers L~ D :
!6[“” Qe (“’t«y‘)Hﬁf ;.i"i 5}4 2 X -r{o?rjl Y 2 2, (0-(*
;Eu\du Fng X oUW Hamed on the, ahidd wihen
Bonela, Not¥es £ SUM) hts wtthdresol, Toe  dicentor ba/\a rreh.
invdve 8 afler the €acl
Date Completed: 4 [ 33 ¢3¢
) I

2.  Attend a Parent Advisory Council Meeting. Is it effective in NOTES:
raising issues of importance to parents? Do you have
suggestions for improving/expanding parent involvement
opportunities?

Date Completed:
l
Date Completed:

4.  Visit a Child Development Center. Talk to the direct Comments: e i el v oy wapme ooy poled
caregiving staff about the work they do for chiidren and b, e Fed B Fres . 473 r1ed R e e
families. Hhe, aeart S, Thee ave SPuertn

the oars e Hare, oy tad Pu
23 Th“ P | Vﬂ RS ExevdS
':'M"HHa-r'i foes .thf'lﬂ_,,ﬂ
o

5. Visit the Central Enroliment Registry. How are parents Comments:
informed about their child care options? Ask about on-post
as well as off-post options including FCC homes and spaces.

Is there a waiting list? What are the waiting list policies?
What are the priorities for care? Y
Date Completed:

6.  Arrange to attend a CDS management staff meeting to be Comments:
briefed by the CDS Coordinator and program directors on the
ways CDS programs include parents as partners. '

Date Completed:

7. Complete Installation Child Care Evaluation Team (ICCET) Date of Self-Study:

Checklist I, Parent Participation at least during unannounced.
inspection and preferably also during seH-study process.

Date of Inspection:

Please submit completed checklist to CDS Coordinator to include with other ICCET materials

PARENT REPS SIGNATURE: [—D@th

DATE: }7// fQQ/ DF

Child Development Services




|

Installation Child Care Evaluation Team
Parent Representatives Annual Checklist
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dite. |

The. mroﬁ‘\’ 8 \.oe.\cowaé b reet Phe dicentor & o
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SIGNATURE

PARENT REPRESENTATIVES / y i Fa ,J//, /
: i ! : - o A DATE: &£ L4000 Lo i
; AT ) Joke s ge i X LI
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