'». CROSSROADS YOUTH SERVICES

QUARTERLY HOME INSPECTION

[ ] Announced Visit [ ] Unannounced

Home Visit Date:

Address:

Proctor Parent(s):

January 2018

Visit Date of Visit:

*Anything marked “No” requires follow-up remediation by Crossroads and is reported to the licensor

Home Safety Requirements:

YES

NO

COMMENTS

Address visible/home accessible. Posted forms are in sight: Daily schedule
& Disaster Emergency Plan.

Parents don’t provide child care or DHS licensed services in home.

Mark YES if the parents do NOT
provide Licensed day care.

Interior/exterior and contents maintained/clean and safe condition.

Hazards abated, working refrigerator, cooking appliances, and functional
indoor plumbing.

Swimming pools secured to prevent unsupervised access.

[IN/A

Parents follow all laws regarding care and number of pets. Discussed with
provider?

[] N/A (No pets in the home)

No smoking in the presence of foster children?

[1N/A (No Smokers) Mark YES if
the smoker understands this rule.

2 exits on each level of the home adequately sized for emergency personnel
with access to ground level. (safety ladders, stairway etc)

Must verify ladder is present.

Safety devices appropriate to age. (Safety gates, outlet covers etc) Discuss
with provider?

Protective gear is accessible/utilized (helmets, life vests, body padding etc)
Discuss with Provider?

Working appliances/plumbing?

Bathrooms have locking capability.

Working smoke detectors on each level.

Carbon monoxide detector on each level.

Extinguisher in home. (min rated 2-A10BC)

911 recognizable phone on site.

Emergency numbers posted visible to children. (including address of the
home)

Fully supplied first aid kit (meds removed)

Alcoholic beverages are monitored and inaccessible to children at all times.

[1N/A (No alcohol stored in
home)

Hazardous chemicals are locked in original or manufacturer compliant
packaging.

Where/How is it stored?

Medications (prescription, over-the-counter, vitamins, supplements) are
locked and in original packaging.

Where/How is it stored?

Flammable substances are locked in ventilated areas separate from living
areas.

Where/How is it stored?

Bedrooms: 201-12-6-6

Number of available bedrooms for fostering.

Minimum 40 square feet per occupant.

Measurements/Capacity?

Not shared by opposite genders.

Mark YES if the opposite gender
clients do NOT share a room.

No foster children over age 2 in parent’s room.

Mark YES if the foster child over
age 2 are not in parent’s room.

Foster children do not share bedrooms with
adults.

Mark YES if the foster child does
not share a room with an adult.




'». CROSSROADS YOUTH SERVICES

QUARTERLY HOME INSPECTION

January 2018

Bedrooms: 201-12-6-6 CONTINUED

YES

NO

COMMENTS

Each child has own solidly constructed bed/crib, non-portable bed
adequate to their size.

Bedrooms and beds are comparable to other bedrooms in the home
(access, location, furnishings, finishing’s)

Source of natural light and screened window that opens with access to the
outdoors.

Closet and dresser provided.

No more than 4 foster total children in the foster bedroom.

No more than 4 foster children in the home.

Sibling group?

No more than 2 children under age 2 in the home, including bio/adopted
children.

[IN/A

No more than 2 non-ambulatory

[IN/A

Firearms: 501-12-7-6

No firearms in this home. (If “Yes” please continue to “Vehicles” section.)

Mark YES if foster family does NOT
have any guns in the home.

Inaccessible to foster children at all times.

Unloaded, locked and ammo in gun safe.

A. Unloaded, locked (or rendered inoperable) and ammo locked by a
different key/combo elsewhere.

Check the appropriate box A or B.

B. Stored together with ammo in gun safe (or other commercially
manufactured gun storage container).

Check the appropriate box A or B.

Parents obtain written permission from caseworker for child’s firearm use.

Vehicles: 501-12-11

Enclosed and registered, no motorcycles transporting foster children.

Vehicles have adequate functional seatbelts.

Emergency contact information posted in vehicle.

First aid kit in vehicle.

Age appropriate car/booster seat.

[1N/A (No car seats required)

Safety plan initiated by CRYS (or CRYS follow-up required): [ ] Yes [] No

Overall comments/recommendations: (Address all boxes checked “NO”/Safety pan details/hazards or violations

observed /restrictions/monitoring assignments)

Print name of person completing inspection Date
Licensor/Certifier use only:

Type: | | Foster Care Service License Licensed Capacity: [ | One [ | Two [ | Three [ | Four
Maximum Capacity: Gender: [ | Male [ | Female [ | Both

Ages:

Immunized foster children only: [ | No (proof provided for all household members)
[ ] Yes (if all household members did not provide proof of immunization; make a note license.

Comments:




