 MONTHLY SAFETY AUDIT/INSPECTION CHECK LIST
CHILDREN’S CENTER OFFICE/RECEPTION/BATHROOMS/KITCHEN/HALLWAY
Date:___________________		Completed by:_____________________________________________________
GENERAL CONDITIONS /KITCHEN
_____		Hand washing done out of food prep area ____________________________________________________________
_____		Floors have no slippery surfaces ______________________________________________________________________
_____		Cleaning supplies are stored in secure cupboard ____________________________________________________
_____		General housekeeping is good _________________________________________________________________________
_____		Outside Kitchen area and adjoining outdoor break area in good repair ___________________________
_____		Trash enclosures are free of debris and closed _______________________________________________________
GENERAL CONDITIONS/FLOORS & LIGHTING
_____		No slip, trip, or fall hazards (non-slip surfaces wherever possible) ________________________________
_____		All areas light enough to perform work needed ______________________________________________________
_____	Light and electric outlets are in place (not cracked, broken or hanging down)_____________________________________________________________________________________________________

OFFICE
_____		Floors are safe from slip and trip hazards _____________________________________________________________
_____		No holes or depressions in walls and floors ___________________________________________________________
_____		General housekeeping is good __________________________________________________________________________
_____		Drawers and cabinet doors closed for safety when not in use _______________________________________
_____		Pushpins and tacks not used on bulletin boards.  Pins, knives, box cutters, staplers used safely
                                    _____________________________________________________________________________________________________________
_____		Lifting is performed safely ______________________________________________________________________________
_____		Doors open and exits are illuminated and kept free __________________________________________________
_____		Tall cabinets secured to wall ___________________________________________________________________________
_____		Overhead storage is safe________________________________________________________________________________
_____		Emergency backpack/supplies are stocked and accessible _________________________________________
_____		Entryway to Center is clean and free of hazards _____________________________________________________

FIRST AID/MEDICAL TREATMENT/EMERGENCY PREPAREDNESS
_____		Adequate materials and equipment (including fire blankets) available ______________________________________
_____		All staff know how to access medical services __________________________________________________________________
_____		Staff are trained in CPR/AED/1st Aid ____________________________________________________________________________
_____		New staff receive basic safety orientation ______________________________________________________________________
_____		Adequate exits for emergency evacuation-no exits are locked or barred ____________________________________
_____		Exits open outward to flat surface _______________________________________________________________________________
_____		Written and posted emergency evacuation plans with maps for all areas____________________________________
_____		Date of last fire/emergency drill_________________________________________________________________________________
_____		 Pull Alarms/intercom/ panic button/smoke detectors operable_____________________________________________

[bookmark: _GoBack]OTHER POTENTIAL HAZARDS
_____		SDS available for all chemicals used (book stored in Staff Lounge) ___________________________________________
_____		All chemicals clearly labeled _____________________________________________________________________________________
_____		Towels available for spills ________________________________________________________________________________________
_____		Staff trained in blood borne pathogens _________________________________________________________________________
_____		Date of last pest control inspection ___________

Further Action Required:
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